No. 300
10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INKE—MAEKE A

WRITE

’

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED AUG 2 6 1957
REG. DIST. NO. 318

ICATE OF DEATH st e vo 2349
Palnu.av REG. D'I 51: KO, _]-D_QB. Regisirar's Nc.‘:_..?.:..l..‘gg‘mm.

I, DISEASE OR CONDITION

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere docossed lived. 1{ inatitution: ,residence befors
a. COUNTY - .8, STATE . b. COUNTY sdmimion).
Missourd /
b. CITY f suteid tizalts, writs RURAL sad g ¢. LENGTH OF c. CITY exidence
OR cutelds corpuria Hamit, ¥ * m':l'n.lhin) STAY (in this place) OR S . ¢ Il-tnllr mw‘;?}i:wmwu':
TOWN 5t louis TOWN t Louis o o
d. FE(IJ..IS.PII'J_FABEEO%F (I not ia bospital or institation. give strect addrem or location) 9 g’REH (If rara!, give location)
30 WSTUTION  gadint Tonis Maternity Z é "% 5606 Theodosia Avenus
3DNEAChéES%% a. {First) b. {Middle) c. (‘Llﬂ) 4, DATE {Month) (Dey) (Year)
( Type or Print) Cropp peam July 26 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH v~ |5 AGE oyen| ¥ wece 1 ma |y unoes i .
*, . (Bpecify} t 7. on ays | Hours | Mia
BN Fema Negro — July 26 1957 . , |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12. CITIZEN
doudnrialmmol-otkiuﬁlc.o:onnl! rﬂ:r:) ) DUSTRY (City snd State or Forsign Onnuy.lo CCUNTRY?OFWHAT
— - S5t Louis Missouri —
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
. Chester Isaac Cropp Mary Elizabeth Harper —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unkoown) | C(If yes, glve war or dates of service} NO. E
—— — Mary £lizabeth Cropp Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH

. Enter only opecause per

M

line for (a), {b), and (c)

DIRECTLY LEADING TO DEATH‘GOM '/ q‘,dgjibd\n.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b)

mc

A Lt . Y5 9mos)

rize Lo the above cause (a} slating

8 heart faliure, asthenia,
4 heart follure, asthenia the underltying cause last.

ete. It means the dis-

case, fnjury, or complica- DUE TO ()

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but nof
related fo ihe diseare or condition cpusing death.,

tion which couted death.

776X

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSYT

19a. DATE OF OP_F‘Fg;i
mmmw
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (SrATE)
SUICIDE botoa, [arm, {actory. sirset. offics hidg., ete.}
HOMICIDE
21d. TIME {Meath) {(Day) (Year) (Hour) 210. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended
alive on _July 26, 19 , and that death occurred af

he deceased from sL'I.]l}L_Zé__ 19_57_ to _.M 195_?_ that I last sew the deceased
_12:L544

vl from the causes and on the dale siated above.

&% M (Degree ot ml@)
L b( 1

23c. DATE SIGNED

7-22-97

23b. AD?ESW

BURML, CREMA. | 24b, DATE 24c. N

'21'1:'.)'1‘{. REMOVAL (Bpedty) 7 \3 / I 7 . -

OF CEMEI'ERY OR CREMATORY

24d. ION (Oity, town, or county) (Btate)

Djm_ﬂiiaglﬁ?& REQISTRAR'S SIGATURE , .

(Licensed Embalmer's §

S fo

cal_Beard St. is, Mo.
2.5 F EIIAI.. Dl RECTOR" 3 8 ATURE ADDRESS 5 - - .
g _ »

tatesy t on Reverse Side)




v
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- i . ..
. _ “a, 4.
N ' B l.
' LN Ead ——
. . . - - . . T .
e —————————————— — ——————

‘STATEMENT BY LICENSED EMBALMER

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

........... e e dmemmmmcasaseseasecsiesenatasssntatbatsasseanaaanar nasbeananang Stude:it Embalmer No.............

working under my personal supervision..

T T N I R T PR R

Student.......... Spaere of Swdet Babsipey YT, oigned,

P. O. .Address fierscasscesassanaranans

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

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

™ this body is not embalmed, fact should be 8o stated above.




