MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 3:,041331 - \
DEPARTMENT OF s-uau:eg:':':; TDD:!“I?C:C :o.'iil: -l':3] 8 ey Regiaraion Disic NDIQQB_“_J@“M’“ . lgl)l STATE FILE NUMBER

DO NOT WRITE - FPy-FrA

ON THIS STUB AMENDED e 00T 719683 e

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete decessed lived. If institution: Residence before
. COUNTY . 3 : b, isni
a a. STATE Missouri b. COUNTY admission)

V5 300
Rev. 4/59

b. CITY (If oursidgﬁurpora'le limin, give TOWNSHILP anly) Length af stay in 1b c. CITY Inzide Limits

OR N .
1OWN St. Louis 23 yrs. 1own St. Louls Yeo f§ Mo O
. FULL NAME OF (1 NOT in hesplts), give ocation) Imide Limitx d. STREET (1 cunside, give location} Reside on Farm

HOSPITAL O ADDRESS
Nstimution  Lutheran Bospital Yol NoO 4300 South 37th Streel |veg mel
3. NAME OF DECEASED Firer wddle Tasr 3, DATE Monh Year

Da
{Type of print} EMERY E CREWS paam  October 10 1963

5. SEX A. COLOR OR RACE 7. Married lx Never Married (] |8. DATE OF BIRTH 9. AGE {lpst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mele Vhite Widowed O Diverced [ 7 /28 /1910 53 yrs. Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {City and state pr country) | 12. CITIZEN OF WHAT COUNTRY

&uanglinaul of working l‘ife, even if retired) Banking Crocker, Missouri HSA ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Charles I. Crews Rebecca Ann Underwood Helen Hoffmen Crews
15. wWAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT Address

(Yes, no, or unknuwn)l (If yes, give war or dates of serv| Mrs . Helen Crews, 1“300 South 37th St . ( 16)

fe]
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and [c). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: » . o ONSET AND DEATH
IMMEDIATE CAUSE (a) ; o el BT r//}-—%-@.)l./w

Conditions, if any, OUE-TO Tt~ M__ W_;L M
which gave rire to . -
abova cause (a}, / /
atating the under- N

fying cause lest. DUE 1O i) -

PART 1. OTHER SIGNIFICANT CONDITIONS CbNTRlBUI})‘G TQ DEATH but not related to the terminal PART 1Il. if deceased was femala was

disease condilion given in PART | {a) there a pregnancy in last 90 days.
5—3/0 ID Ynjr [0 Ne | [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART Il of item 18.)
PERFORMED? 0 (] m)
YES ] NO # .

0c. TIME OF  'Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, streer, office kidg., erc)
NOT WHILE AT WORK

21. | atended the deceased fro“Mfﬁg’iﬂ&_@;%d last saw 7 alive on W ‘fz //é- 3"‘

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,

E AMENDED
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MEDICAL CERTIFICATION

22a. SIGNATURE egree or HITR) 22b. ADDRESS r

4

. ~ e " maaxr & Cfcz 2

2%a. BURIAL CREMATION, [ 23b. DATE 7 \]_23c. NAME OF EEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)
REM {Specify)

uri Oct. 12, 1963| Concordia Cemetery St. Louis Missouri
34. FUNERAL DIRECTOR ADDRESS 75.” DATE RECD. BY LOCAL R€G. -| 2. WE‘ d ”
Beiderwieden F.H.Inc., 3620 Chippewa (16) OCT 11 1963 ot 2.

{Licensed Embalmer’s Statéernent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




gLes -t Vi

-,

SNUaAY STOARID Z{GE
‘fpny 3x8qiey ‘aq

- 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

Signature of Studant Embalmer

Licensed Embalmer No.

P. O. Address

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
If this body is not embalmed, fact should be so stated above.




