THE DIVISION OF HEALTH OF MISSOURI
| ’ ’7 /MW} STANDARD CERTIFICATE OF DEATH State Fite Nowomed R
' BIRTH NO. F""ED JAN 6 13‘55 DIST, uo._3_]_8_m|mv REG. DIST. KO. J_O__O§ R:gutranNil_m.'_‘g

i 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare Jdecsased Lived, U iostiotion: residecos before

a. COUNTY a. STATE IllinOiS b. COUNTSt Clairdmi-iom.

. pr 11941

b. CI'I';Y (If outcide corpurate Hmita, write RURBAL sod give \ A nh ng (If outaide corporats limits, write RURAL and give townebip) P
towrahlp ! u)
! vowv St. Louis 21 toon E, St, Louis ¢ /A
] d. FH(')_IS-PP'FAME %F (1 mot ia boepital or institation, give stesot addross or foeation) d. STREET 6] 3
; HOSPITAL OF Peopies Hosp . woress 310 BoL Bth. St.
L T3 NAME OF First ™. (Miadl Tast
' peEceasen - (Mladl o (Last) 4 OATE _(Month) (Dar) g’
' { Twpe or Print) ROY R . CRENSHAW DEATH 12 9
i 5. SEX #} 6. COLOR OR RACE ) 7. M%wg% Bﬁsscgsnmso.’( 8. DATE OF BIRTH 9. AGE (In years] tr thofe 1 TEAR | o txoeR & uns,
; (Bpaol, ) |Mopthe] Days | Hours | Min.
| M Negro HarFieq 8/4/1891 l I
’ 10a. USUAL OCCUPATION (Glvekindof wark | 10b, KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
| Srperitepuismmiis | Self DUSTRY Tennessee / RYS
; 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Crenshaw {Lottie Jackson Lecna
: 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yos, nnlréngo-a) W.Twar or dates of servics) NO. .
| None
18, CAUSE OF DEATH MEDIGAL CERTIFICATION - INTERVALB
||| Enter only oneceuseper | 1. DISEASE OR CONDITION _ W
I line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) { . -
——————————— »
' : ANTECEDENT CAUSES
: *This does not mean UE T W Mmm /& monge
| the mode of dring, such |  Morbid conditions, if eny, giving DUE TO (b) 7|
[ as heort fatlure, asthenda, | rise to the above cause (o) staling . T e - - I . .
© Nete. It means the dig. | - the underiying coue lapt. =-. R Lo LS -~ - .
. eate, injury, ar complica- ,‘.DUE Tq () -— -
; tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ' 7 . e ot
: " Conditions contributing to the death but not
[ related to the diseass or condition ceusing death.
; 19a. DATE OF OPERA- || 19b. MAJOR FINDINGS OF OPERATION~ ., ... .. . b ez | 20. AUTOPSY?
; TION 5 ?
N . wt [T - _ . i i 2 }k ) YES D RO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabowt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroet, office bldy..ea.) IR T SRR R R Lt
HOMICIDE ot
21d. TIME (Month) (Day) {Year} (Hour) 21g, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY - WORK “ATWORK

2. I hereby certify that I allended the deceased fram

- alweon_Lu 19

and thal death occurred al

o _LQ;&‘_- Iﬂﬁ that I last saw the deceased

f ., from the causes and on Lhe dale staled above,

23a. SIGNATURW

23c. DATE SIGNED

(Degree titlsr
P&,

23b, ADDRESS
(653 Wm«o

WGy

24n. BURIAL, CREMA-
TIGN, REMOVAL bt

DATE REC'D B

1s1'RA S SIGNATURE
BEW‘?’W;ZLL D, iz D

- 7/4 Ll “NWational

24c. M\\lE OF CEMETERY OR CREMATORY

24d. LOCATIOI! (_Qity. town, or county) (Etate)
Jefferson Bks., Mo.

%,bm oR" slsru%60yss ;

(Ticensed Embaimer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Mo.

working under my persona! supervision.

SLUdBAL svreraocssssrasssssasanascis ceaasee Signed e W/%w/

Student Embalmer
Licensed Embalmer No.,g’ﬂm/ R
P. O Addressi@.é.o.. -

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

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




