IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

Registration District No. .

3/

—enm====aFrimary Registration District No. ..é-

=61=-047853

STATE FILE NUMBER

AMENDED 3 _

1. _PLACE OF DEATH T * 2. USUAL RESIDENCE (Where deceased lived. !t institution: Residence before
8 a. COUNTY St‘ Louis a. STATE Missourib‘ COUNTY m admissien)
% b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C‘;TY Inside Limits
o R
< TOWN Webster Groves Town Jobgteptpoves St, Louls |veg nn
: c. l;{l.lotépr'd‘rﬂE OF (if NOT in hospital, give location) inside Limits d, :;?JEEEES {If cutside, give location) Reside on Farm
—
B nsniution 1509 Holly Drive Yesfl No 5011 Blaiy Avenue Yes J No 8§
[ 3. RAME OF DE}CEASED First Middle Last 4, Dé‘\":I'E Month Day Year

ype of print
Edith K Crossman oea December 14 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 i Months Days Hours Min,
fe ]e H’hite Widowedyf3r Divorced [J 11_19_1879 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {(City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
dF{O mox? workmg life, svan if rotired) At Homo St. I.Ou.is’ Mis 80111'1 U- S.A.
1la. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
George Knapp Cram deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nNG unknown}| (If yes, give war or dates of service) None Dr. R. w, Cmssmn N é209 HOlly Dri“

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

PART I.

which

Caonditions, if any,
gave rise to
above cause {a),
stating the under-
lying cause

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {s)

{ast.

gue -

Y S

[ INTERVAL BETWEEN

ONSET :ND DEATH
/

DUE 1O (b} QMMM m—-—v

1 Foes

DUE TO (¢) a’ : E—E—"b:’bfw

f/

4

7-‘34&

z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART ill. If deceased was fomale was

g disease condition giyen in PART | (a) there a pregnancy in last 90 days.
A

b B aAM-Q ]D Yes O Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT SUIS?E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? &} O

= YES O NOﬁ

-

& | ™%c.TiME OF  Houl  Month, Day, Yesr

o INJ a.m.

uy P

=

20d.

TNJURY GCCURRED
WHILE ATWORK ]
ROFWHILE AT WRRK

20e. PLACE OF INJURY (e.g..
tarm, factary, street, office bidg., etc.}

in or about home, | 20f. CITY, TOWN, OR

=

LOCATION

COUNTY

STATE

21. | sttended the decessed fram.

Death accyrred at

A

Y

m on the date slated sbove, and to the best of

|0—‘—']-L—L'[;‘_,Land last s.avv.‘_::;_LIive on / ? ~r~ 4}

Imowledge, from the causes stated.

224. SIGNPATURE {Degree or fitle) 72b. ADDRESS EZ—. 22, PATE SIGNED
. 3’~z, J?RONM&M‘;&: 1o/ 1/
72a, BURIBL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Li#. town, or county) 7 (State)
RERSVAT™™  |Dec. 18,1961 | Bellefontaine Cemetery St. Louis Missourdi
'S SIGNATURE

&t‘EJNEAL DIRECTOR& 7&!1’ Inc.

St. Louis,

25. DATE RECD. 8Y LOCAL REG.

ﬁji‘él E. Fair &ye 0 50

{Licensed Embalmer‘s Statement on Reverse Side)

v




4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed )fg‘f//a‘t/ ./é’ /Zﬂdw&

Signature of Student Embalmer

Licensed Embalmer No. A/ 74 )

P. O. Address#/ }/

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

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

If this body |s not embalmed, fact should be so stared above. 7 &

0 .

e




