MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_
DEPARTMENT OF FUBL'RC IHIE:L II: .-AND WELFAR . N N lma STAFILE —
egistraton District No ——Primary gistration District No. -———— i " —
DO NOT WRITE AMENDED Fima g iakry 3 Regittrar's No

ON THIS sTUB

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY a. STATE . . b. COUNTY admistion)

B, Cé}"\‘ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY
OR
owN ST, LOULS, MO. 1OwWN ST .LOUIS

Year [ No (O
c. f-l%éPT‘TAATEOOF [1f NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside o Farm

msn‘runohgT LOUIS CITY HOSP, #1 Yer [1 No[J ARDRESS 12792 MISSOURL Yoo (1 No O3

3. NAME OF DECEASED First . Middls Last 4. DATE Month Day

(Type or print) BAEY BOY MICHAEL CRUMP pgo,:m SEPT. 25’ 1963

5. SEX 6.,%%05! RACE 7. married [1  Never Married{d [8. DATE OF BiIRTH | 9- AGE [low birhday) | IF UNDER | YEAR IF UNDER 24 HR
MAI-IE N Widowed [} Divorced [ 5/7/63 Mbllf"'ll Days Haurs Min.

10a. USUAL CCCUPATION (Give kind of work dene | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, evmf retired) nona ST. oy ,.I'K) ir U S A
! avlg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UN KNOWN BIRDIE MAE CRUMP

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S50CIAL SECURITY NO. | 17. INFORMANT Address

(Ye:, no, of unlmavn)l [l“ﬁs, pive war or dates of rervice] NOHE ST.IDUIS CITY HOS P. # 1.

18. CAUSE OF DEATH (Enter only one causs per line for la), (b}, Ind (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMERIATE CAUSE (a) ﬂt Mﬂ IU R/ / y

— - — )
Conditions, if any, DUE TO {b) IE&S / ﬁ DEN] EEI! 1S , E. COA‘Z fpg,ﬁ @QMQ______
which gave rise 10

asbove caure (2} B
i o'l [ o BIAATERAL Iluivar Hcruin . Brease iasis

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If decassed was female was
disrase condition given in PART | (s) there a pregnancy in lsst PG days,

57/& ’DYes]yNo |Dl.lnknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O =] O
YESH NO[J

Toc TIME OF ool Month, Day, Year |
1NJURY &.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF TNJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [1 farm, factory, stroet, office bidg., e1c.}
NOT WHILE AT WORK [J

from 5 - 7 —63 tom 9"23"6} her . b’-—dj-éj

and last saw i, slive on.

VS5 300
Rev. 4/59

Inside Limits

DRTE AMENDED

Year

-
z
i
b
3
(W]
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | atended the decea
Doath occurred at :52 P-M- __m on the date 1tsted sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22a. SIGNATURE 7 {Degrea or titla) 22b., ADDRESS 2. DATE SIGNED

- 2. 1515 LAFAYETTE AVE, 9-23-63

27a. BURIAL, CREMATION, 3b. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCAU,%N (City. 10wn, ori;unry) (S101e)

RemovAL ot f 7 —3, £ 3 | Anatomical Board
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 2. R AR'S W
#MO. ANATOMICAL BOARD, 1402 S. GRAND | QCT 3 1963 ,25" P / /1 0.

(Lu:anud Embalmer’s Statemen? on Reverse Sida)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

. ' : - '

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

hRY

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No

P. Q. Address

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 handwnhng.
If this body is not embalmed, facf shiculd be so stated above.

e,




