THE DIVISION OF HEALTH OF MIS50URI
. Health, 3 STANDARD CERTIFICATE OF DEATH 14582

L Welfare BLE[] MAY 6~ 1957 318 TSTATE FILE NUMBER 7-14
. Public Ragi stration District No. voncnenns -Primary Reguhutlon District N1 903 ______________ Ragistrar's 3 -
h Serviea
1. PLACE OF:DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
0 "o, COUNTY o STATE Misgpuri P COUNTY admission)
5. 300 b. CITY (lf outside corperate limits, give TOWNSHIP only) | Inside Limirs c. CITY inside Limits
. 1-56 OR ' . Y No O Or St. Loui .1
TOWN ST LOUIS esl} ° TOWN ouls Yes Ne OO
! c. FULL NAME OF (If NOT inhospital, give locatiop)|Length of stay in 1b Q I1¥ ! : . .
. HOSPITAL © STREET outside, give locotion) Reside on Faorm
Z 37 INSTITUTIONW-]amllton Med 1cai mo. ggj'd[ aooress D960 Clemens Ave YesD Nom
“ Ve ;:te =+ L o
- 3 3. ‘Aul or Firat Mlddle Last 4. DATE Month Day Year
80 DECEASED OF . ' i
25 (Type or print) CHARLES S CRIM, vearv April 18, 195
=0 :
¢ 2 5. sEX ¥ ]| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR iF UNDER 24 HRs.
23 t ) marriep [ wever marrieo [ ,wgm,m’) Momtns | Dawe | Hoee | ain
= . Male White wmoamm( ovorceo [ July 26,1870
3 : "} 10a. USUAL OCCUPATION (Gice kind ofwork done [105. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and slate or country) / 12, CITIZEN OF WHAT COUNTRY?
‘E' 2w during mest of working life, eren if retired) . .
fc a Retired Banker Galion,I1linois USA
E_--'E - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> o wv
a8 C.5.Crim Martha (Unknown) |
Z o uw 15. WAS. DECEASED EVER IN U. S”ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= - (Yes, mo, or unknown) U yea, give war or dates of scrvice)
5 =
=2 § no none Mps,d.4,Than emans Ave
Es & 18. CAUSK OF DEATH [Enter only one cause per line for (0), (b) and (¢).) . . ’ R STl e L. INTERVAL BETWEEN
20 z PART . DEATH WAS CAUSED BY: k A x OMSET AND DEATH
-5 o IMMEDIATE CAUSE (a) = y = \
= B > : N
k25 .
2 -
5 z Conditions ajnnv. 2 .
3 B & , DUE TO (b)
= 5 e 2 ch:u g::;“ma - ) B .
n L O m - s . . .
= 85 = sating the under. .
, EQ & z . iying cause lont. DUE TO (¢)
= ox =} " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BRIT NOT RELATED 10 THE TERMINAL DISEASE CONDATION GIVEN IN PART #(a) |13 WaS AUTOPSY
3 3 © = - 4 2 ) PERFORMEDT
> 25 ¥ . E \:\\n.. ) & wwewry o' ves (] no (8"
] § -! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESRRIBE HOW INJURY OC er mature of injury in Part I or Part 1l of ltem 18.) - :
b E O O O
= »= _<| (=
- £ 3 20¢. TIME OF Hout  Month, Day, Year
5 93 @ 3 _INHURY g m. "
= © 0O 5 9 .
3 ; [T} a ﬂ p.m. -
= <3 3 X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 3« WHILE AT [] “OT wHiLE farm, factory, street, office didg., ele.)
» E 3w -1 woRk AT WORK
3 2
- 3 ~
; - X 2l. I attended the deceased Iroml_OTl.;_m_ . to M_and last saw }._m alive on q - l '1 s-'.‘
g .6‘ E . Death occurred at 2 m on the date stated above; and to the bast of my knowledge, from the causes stated.
= S ':, Zs_ 810 & (Degree or title) (]2 auvoRess ] 2. DATE SIGNED
2k X \QQ::‘__.“. o] €39 W Qaaed | 4%-57
= 58 23 BURIAL. cwgun'rpn‘. 23b. DATE 23. MAME OF CEMETERY OR CREM{I’OR\’ 23d. LOCA (City, town, or county) {State)
3 = * WREMOVAL ¥ - .
: 32 Kemovat” t-19-u7 .| Fairview Cemetery Galigh, Ohio,,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD; BY LOCAL REG, |26 GISTR 'S SIGNATURE
C.R.Lupton & Sons;7233 Delmar ;;jnm * 8..5"2' M

{Llcensed Embalmer’s Statémn! on Reverse Side)



. 5
’ |
- : nt
} . * - - {
- - T
’ ' . < 2 LT v
L) ) ¢ B - ’ . %
. LTy | 7o S ) -
’ S'I“ATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
“by me, or by"..... RPN P PRI SRR P PEP R [T , Student Embalmer No..--ceu.--
working under my persénal 'supe‘rvision. .
FoR A s L3 + A RLL LR YAl
) _ Signature of Student Fnb-lmer
Lu:ensed Embalmer Noﬁé
- S - : T - P. O. Address F T ot
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
» to comply with the above constitutes grounds for revocation of license). - )
i 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg _
Lo, If this body is* not embalmed, fact should be so stated above. - i v




