S TeEmTe
THE DIVISION OF HEALTH OF MiSSOURI

. 300
= | . puEnJAN 18 155  STANDARD CERTIFICATE OF DEATH o
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registsar'sNa.. 11%98
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befars
a. COUNTY ) a. STATE Mi as ouri b. COUNT\Fran kli n-dmwﬁnm.
0 b. CITY df outcide corpurnte imita, write RURAL sad give ?;'TAI?FEGE;H oFll e con I Revidence within limis o
ownship! in this place a city or incorpora town? g
ToWN §t. Touis, Mo. TOWN Uni on el = =)
d. FULL NAME OF (If not in hoapital or institution. give streat addrem or location) . STREET (I rural, give locstion) < = &/
HOSPITAL OR ; ADDRESS
iNSTITUTION  Deaconess Hospi tal AN
. 3DNE¢:%ESOEFD 8. (First) b. (Middile) c. {Last) 4. DS?:'E (Month}) {Day) (Year)
| { Type or Print) Joase Je Crewa Jre. | oeami Dece 17, 1954
' 5, SEX 6, COLOR OR RACE |M?’ :\Jﬁ)%RIEDD N%&'EEC%SRRIED, 8. DATE OF BIRTH Q.If‘GE (I::hw’;n 1':; ua:::.n 1 YEAR | (F UNOER M MRS,
5 ({Bpacify t birthday) on Days | Hours | Mia,
| Male | White ried 7 |Feb. 7, 1929 g8 I |
10a. USUAL OCCUPATION (Givekind niwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— . 12. CITIZEN OF WHAT
dome gluriog m ife, oven if resired) STRY (City wnd State cr Foreign Country) COUNTRY?
| TR W TRy Auto Plant’ Washington, Mlasouri ¢ [U.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
|
| Jesse We. Crews | Mable EKrelbaum Earlene Crews
| E{ WAS DECkEASED EVER {N U.S. ARNLED FORCES? | 16. SOCIAL SECUR!“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
va, no, orunknewan) | (If yes, war or dates of servigs) A
i NG, 1 — Jesse W. Crews, Union, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggl\!.ﬂ. BETWEEN
Enteronly onecsnseper -} 1. DISEASE OR CONDITION : P SIS : . AND DEATH
! line for 83, (b, and ey | PIRECTLY LEADINGTO DEATH‘(a) eEm } A J2 Y {

*This does mot mean | ANTEGEDENT CAUSES C : ! » !15 /V dﬁ L/ g .
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b) <G
a8 heart fatlure, asthenio, | rize to the above cause (o) stating
ete. It means the dis- the underlying cause last. )
case; injury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling o the death but not
related Lo the dicegae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION Y
) YES D NO

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.s. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) sTATE) ¢

SUICIDE home, farm, lactory, atrest, office bldg., eto.)

HOMICIDE
21d. TIME Month) . (Dey)  (Year) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK 5 ? 2}(

22, I hereby certify that I allended the deceased from _Mar, 22 1 ?3_ lo D_B_G_‘_:LL 195].]. that I last saw the deceased
1 , 195.1;_, and that death occurred af .QLA. m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{De; or title) 23b. ADDRESS 23:. DATE SIGNED
. i /ﬁ* 0.,! 3% N,Central,Clayton, MOJ 12-17-54
24a. B | . WREMA- | 24b, DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
TION RNV VHT” | 12-17-54 | Union Cemstery Union, Mo.
DATE REC'D BY 1.OCAL ISTRAR'S SIGNATU . 25, FUNERAL DIRECTOR™S S1GMATURE ADDRESS
| pEC 17 195%° Y/4—1Albert He Hoppe 4700 Washington.

w (Licensed Embalmer’s Statemnent on Reverse Side)
U :




FIAN 1, 8 1a88

“1,

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OTF by i . Student Embalmer No.........

working under my personal supervision..

Student oo it iiiiacaciaaiaaianaan Signed. &, L €/

Signature of Student Enbalmer

Licensed Embalmer No...%f
P. O. Addresﬁgﬁ.x;éf%

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
I¥ this body is not embalmed, fact should be so stated above.

. .




