- - *mn AU(‘; 4 f THE DIVISION OF HEALTH OF MISSOURI 'd JG‘) 1
. -
s 955 STANDARD CERTIFICATE OF DEATH State File No..
- BIRTH KO. REG. DISYT. NO. _3__1_8__ PRIMARY REG. DIST. N01 003 Registrar's No.wme. 6.226
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed Hved. If institution: residence befors
(0 a, COUNTY a. STATE b. COUNTY adiniminal.
is
b. CITY id limita, write RURAL and giv ¢. LENGTH OF c. CITY oy ence wi o
outalds eorpurate limita, write s m‘lw:;hip) STAY {In this place) OR / + I-‘elllf;lgr mmr%nmrj-numw:n:
ToWw  St, Louils mog. |l " nis ' o
d. FULL NAME OF (If not in hoepital or institution, give sirect address or location) STREET (I rural, mive location)
HOSPITAL OR ADDRESS
wsTToTion _ St, John's Hosp, 722 Fagtge te
36‘5%%%5%’:3 8. (First) b. (Middle} ¢. (Last) 4. DS}-E (Month) (Day) (Year)
{ Type or Print) J OSEFH LOoUIS CRIMM oeati JULY 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH * 9. AGE (In years| IF UNDER § VEAR | F UNDER 24 Has.'
WIDOWED, Dl{ORaED (Epac:f “~ last birthday} Mnllthll Days | Hourm | Min,
male | white marr Iune 2.180% | € -|_] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLA L . 12. CI
donodurinxmwlo(-orklnxﬂf..-:a:lnil :aﬁr:;] DUSTRY {City and State or Foreign 0"“"’/' COU";*:'IZ'ERP:"?F WHAT
Salesman Reta il shoes Loujisville Kentucky | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Morris Crimm - B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (It yos, give war or dates of sarvice) NOQ.

Unk 89-09-528L Mrﬂ‘ﬂentha_ﬂzimm_'lzz%
t8. CAUSE OF DEATH IRTERVAL BETWEEN

' ONSET AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION T A1
\iae for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH* )

DUE TO- (¢} : 2 f

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbic conditions, if any, giring DUE TO ()

at heart foflure, asthenia, | rise to the abooe Cﬂ“‘f (a) eating
ele. It means the dis- | A€ underlying cause lost,

ease, injury, or complica- n
tiom which caused deazh. | |1 OTHER SIGNIFICANT CONDITIONS ; ] 9L
. Chnditions contributing to the death but n0f
relaied to the direate or condition cauring death. —
19a. DATE OF °P1g§3’§ 19b. MAJOR FINDINGS OF OPERATION /7 20, AUTOPSY?
/81X yes L] wo L]
2ia. ACCIDENT (Specify) 21b. PLACE OF INJURY {s.£..Inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm. factory, street, office bldg. ete.)

HOMICIDE
2id. TéEE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. = | e

U
22, I hereby @wj )iueased from / IBLZ that I last saw the deceased
alive on , and that death occurred at Tom th catses and on the dale stated above.

2a. SIGN}J‘JRE . DATE SIGNED

24a. BURIAL, CREMA- | 24 ATE 24z, NAME OF CEMETERY OR CREMATORY 244,
TION, REMOVAL (Bpecily)

removal 7/20/55 Chesed Shel Emeth | Unip  City Mo <
. ADORESS

DATE REC'D BY LOCE%L | lST R'S SIGNATNRE 25, FUNERAL DIRECTOR' S SIGNATURE
REG, - X
| e 10 j 5@}7,@;1_&__ Berger Memorial 4715 McPherson
e e

| vk & , (Licenns€d Embalmer’s Statement on Reverse Side)

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

X




—~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMIE, OF DY ettt et e ea o eiaaeaserara e as , Student Embalmer No...........

working under my personal supervision..

f ]
Student........ e e eeaee e igned.... e o7 At I@('é*“—v .....

Signature of Student Embalmer

Licensed Embalmer No. 3‘7 .

: P. O. Address .__.._...............

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

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

J¥ thié body’'is not embalmed, fact should be so stated above,




