MISSOUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014124

DEPARTMENT OF PUBL': HEAI.TI:I AH: 'El—'l'3 - . Ditrict N ﬂ ‘éJ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _ 4 .J-‘nmary egistration istrict No. Se?_ _ E_____aegmnf.uo « < S

ON THIS STUR

OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

w8, COUNTY a. STATE b. COUN - admission)
St, Louis : Mo. "St. Louis
b. C(I)LY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b (3 C(I)YR\' Inside Limits

ToWN K1rkwood 7 days || "™ Breptwood Yerd Mo D
<. FULL NAME OF (If NOT in haspiral, give location}) inside Limits d. STREET (if cutsida, give location) Reside on Flr§

VS 300
Rev. 4/59

‘iaa,;

HOSPITAL OR ADDRESS

nstution St, Josenph Hospital Yes X No O 2805 Collier Ave. Yes 0 Ne
3. NAME OF liECE-ASED First Middle 4. DATE Month Day Year

{Type or prin1) OF
GEORGIA CRUM peard  3/19/63

5. SEX 6. COLOR OR RACE 7. Married [0 Never ‘Married [ la TE OFfBIRTH | % AGE (igat birthday) | IF UNDER 1 YEAR IF UND
Widowed ﬁ .Divorced ] 70 / é Months | Days Hours Mire.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

B B orkine e, even W el v |Tot_Diaper Co. Osage County, Mo. | USA

[a]
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE

n Martha Glasco = = Clinton Crum
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? T2 encian eemiminy i Ty INFORMANT Address
(Yes, no, or unknown) | {If ves, give war or dates of 1ervice) Cha rle g Qu i ck ’ E 1 1 i sV i 116 s MO .

no -
18, CAUSE OF DEATH (Enter only une cavse per line for {a), (B), and (£). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IWAMEDIATE CAUSE (o] _ Cosdvae  Qu 1511' ' . 3 veln

DATE AMENDED

DOCUMENT

Cenditions, if any, OUE TO (b) Cam < <+ N “Q,C.y* cm I‘uw L3 i\ AR\\S .
which gave rise to v "
above cause [a),

Islgting the under. DUE TQ-{¢) GJ‘T“-‘ La$ L\ LT **'Jb “&e"d LIvsenyL - 3 \\'{ !

ying causae lest.

PART 11, OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11 1f decessed war female
disease condition given in PART | {a} there a pregnancy in

D Drabetes  WMalibas 2) Influenza ' [Ove [@E

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED, [Enter meura of injury in PART | or PART ) of ftem 18.}
RMED? u] O
YESO NOW '

20c. TIME OF Hou Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

- 1%-03
Death occurred st LY | q 3 . A m on the dete stated above, and to ttne best of my knowledgs, from the cayses stated.

22s. SIGNATURE {Degres or title) 2h. ADDI!ESS - 22¢. DATE SIGNED
’ m D | gocmmmec Th £l Va 107 .ﬁ;;(/( Mo, 7-20-(3
23a. BURIAL, CREMA"I'ION, 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (Ciry, town, or county) {State}
MOVAL (Sgecify) .
Bortar™” [3/22/63 Oak Hill Cemetery, | Kirkwood, Mo.
24. FUNERAL DIRECTOR ’ ADDRESS 25, DATE RECD., BY LOCAL REG. REGISTRAR'S SIGNATURE

Schrader Funeral Home, Ballwin, Mol 2-20-6 _3 ' é?”

({Licensed Embalmer’s Statement on Reverse Side)

21. | attended the-d dfom__3 " %= C3 = — 1o 3-19-¢% and last saw ::Enrn alive an,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

‘BY AFFIDAVIT OF

ITEM NO.




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‘,@mj %ﬁ/
Signature of Student Embalmer : )
) Licensed Embalmer No. _6!6_47 5/
P.O. Addressw '

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

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

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




