THE DIVISION OF HEALTH OF MISSOURI 14581

F_5, o, 300
v, 10.48 HLED MAY 1 O 1957 STANDARD CERTIFICATE OF DEATH 3 State File No
BIRTH MO, REG. DISY. NO. m_ PRIMARY REG. OIST. mlm—_ Registrar’'s No 4102
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decesssd lived. If instliution: resddsnes befors
, a. COUNTY a. STATE Mi 8s OuI’i ) b. COUNTY adicimlon).
b. CITY (i coteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Reckdence within Hmits of
OR tmn-hl A place OR a o incorpora
? Towh Ste Louls " %6(1“& . Town St_. Louls = e
' F#é'shpi‘ﬁh?_E OF (I ot in hoapdtal or lnstitution, give strect address or locstion) AD RE'SS (I rural, glve location)
! o) "sTibtiok 1014 N. Newstead Avenue ,41]/ 1014 N, Newstead Avenus
| 3622:“&55%".0 a. (First) b. (Mlddle) e (Llst) 4 DATE (Month) (Day)
' { Twpe or Print) RICHARD HENRY CRENSHAW DEATH April 27, 195'7
’ 5, SEX 2__5. COLOR OR RACE | 7. MIARRIED IS'E\\;’SR %‘BREIED .8, DATE OF BIRTH 9. AGE&:{;%:;)‘“ n:’ lnr IDTEII o UNDER 4 Waf,
¢ t o sys | Houra | Min.
| Male Negro "Widowed Feb, 14, 1871 | 88 ’ | ‘
| 10a. USUAL OCCUPATION (Gwekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s FART) CITIZEN OF WHAT
evan it ) RY (City and State or Foreiga Country) o
| RetTred "Forter Pullman Compeny| Jackson, Tennessee go 8.
‘ 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
’ Thomas Crenshaw | Lydlia Boyd 1E1la Crenshaw
| E’ WAS DEE&:SEP E\(IER IN'IU.S. ARMAED F(I)ErCﬂES'f 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o, ¥ai, give war or dates o L) C.
: "o | § e Unknown Tennie Anderson 1015 N, Newstead

18. CAUSE OF DEATH ) u-” ICAL CERTIFICATIO mhgw"
. Enter only onscauseper | §. OISEASE OR CONDITION TH
Jine for {8), (b), and (5) | PIRECTLY LEADING TO DEA'I'I-P(n) gé oy

ANTECEDENT CAUSES
*This does mot mean [\ /7{' —ye
the mode of dying, such | Morbid conditions, if any, gising DUE./{O (b} L0 f7"’ /J W

an heart fatlure, asthenic, | rise Lo the above cause () gating .
ete. It means the dig | 1h¢ underlying cavae last, L' %3 )
case, infury, or complica- DUE TO {c)

tion which cayred degih, | 1. OTHER SIGNIFICANT CONDITIONS
. Comditions contributing to the death but =108 - W
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. ﬁtU‘l’OPE'r‘i’?-J
TION - *
ves L] wo m
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e . tnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farts, fastory, strwet, offios bldg..ana.)
HOMICIDE
219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF X WHILE AT ] NOT WHILE
INJURY L. @ | “work AT WORK
o|| 2 I hereby:,

I atlended the deceased jrom[/LL g? ? { that I last eaw the deceased
Iaiz, and that death occurred at . f; m the causes and date stated above,

/ _ Dacgr title)| 23b. ADDRESS / 2. DATE SIGNED

MA// /3430 /Mz/azéld PV .WJJ/

alive on
23a, SIGNA'ruﬁE

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

ﬁamag&gh cnzm 245, DATE .} 24c. NAME OF CEMETERY OR CREMATORY ymc.m ity, tog?orw;’ (t-{:/mév
Keamovar 5 /R/57 Washington Park Cem.|/St, Kbuls Qdfnty, Moo
DATE REC'D BY LOCAL | REGIST! RE 2. FUNERAL DIRECTOR'S SIGNATURE / ADDRESS
T .
APR 30 57 Charles J. Gates 4107 Finney

5 on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et e e e i et eeeeaecieecsaeessaiaas T PP , Student Embalmer No.............__.

working under my personal supervision..

Student....ccciomniiii e iii et Signed...
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 74 this body is not embalimed, fdct should be so stated above.

"



