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STANDARD CERTIFICATE OF DEATH

Ju2o

State File No.

BIRTH No. rec. o1s7. wo. 3 ) ] prumary mec. DisT. No. A3 regitrorsvo. 210
. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decmased lived, If lnstivation: reciluscs boce
a. COUNTY sdiaston).

St.Louis

a. STATE M; o . b. COUNTY

(Yea. po. or unknown)
o

(f yes. give war or datas of sorvice)

b, CITY (If outelde corpurate limite, writsa RURBAL and give | ¢. LENGTH OF || c. CITY f_jz ' ”»
OR . . . townabip) | STAY (in this place) OR N . . 2
ToWNUniversity City Life Town UMiveRs; TY &iTH =8 =
d. FULL NAME OF EET H v
HELNAME OF (If not in hoapital or instivation, give street addross or location) . Asnrgﬂa'ﬁ {Uf rural, give location)
INSTITUTION. §709 Plymouth 6709 Plymouth
3.DNEACME %F' Iy (Fi.l'ft) b. (Middle) ¢ (Last) 4. DSTE (Manth) (Day) (Year)
(Typeor int) Nettie Sumner Crump pears ]/
5. SEX / 6. COLOR OR RACE | 7. #{\D%%E% NEVER MARRIED, /| 8. DATE OF BIRTH . AGE Us ren] ¢ mock | Tuis | @ oo u .
) RCED (pecity/ birthday H Min,
R, W, DRC June 16,1886 68" . e | e |
m‘an nl;lsuug&;gm‘nou l{%l::gndd'ﬂ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (7 nd S or Poraiga Conniay "ol 12 CBTIZ%!;J'?FWHAT
Housewirte ome Home St.Louis,lo, - U,.S.
il3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Moses Sumner Julia Kelly <Robert J.Crump _
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS

Mr Robert J C'runp,6709 Plymouth Ave.

18, CAUSE OF DEATH .

. Enter cnly onecese per

line for (a), (b), and (<)’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

INTERVAL
Pl

ANTECEDENT CAUSES
. *This does not mean 3
the mode of dying, such Mmu?umum if any, gising DUE TO (b)mmw W
oa heart fallure, asthenia, rise to above corse {aJ sating .
cte. It meana the dia- | be TRderiving cowne - : \
cazs, fnjury, or complic-- DUE TO (&) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing fo the death but not -
. relgted to the disease or condition couring death. |
19a. DATE OF OP_FIROA:‘- 195. MAJOR FINDINGS OF OPERATION . X 2, AUTOPSY? |
331 vis [ o O
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s...lnarebout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offies bldg e |.
HOMICIDE , .
2td. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “work AT WORK _
21 heveby cetfy that J olended hy deseased from 418 168060 sl~ 2 108 that 1 1ast so10 the deceased
alive on , 1 [, and that death occurred at Q.o 20 Pm., from the causey and on the date siated above,
mu&.uuué 235, ADDR? ' 23c. DATE SIGNED
i AN A Dorerd 7517555

WRITE PLAINPY;UBING UNFADING RLACK INE—MAKE A PERMANENT RECORD

24c, NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Olty, town, or county) " (State)
31954 Calvary Cemetery St.Louis,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / 25, FUAER w:ctor B FIGHATURE ADDRESS
) REG. ) g ! 7% - )
-, - P lde] TN o L VR " QL0 ndell Blvd

s Statemest on R



I ol :
? M Qe C"
X | - -

L STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF DY «oo i e e PO ' Studeﬁt Embalmer No..-.........

working under my personal supervision..

Student. .ccccicniciicaiiieii e catasarasasrarasaeaas Signeds
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. o

L




