MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; BH63-042252

DEPARTMENT OF PUBLISC HEALTH AND WELFA

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____ _J/z-h_Prlmarv Registration District No, _\ﬂx_“-ﬂminrn’l Nn.‘c?_;___
onis S TE T30 96
1. - 2, USUAL RESIDENCE (Where decessed lived. If instilution: Residence bafore

a. COUNTY . STATE b. COUNTY inai
V5 300 St. Louls : Missouri St, Loujsg >

Rev. 4/59 b. c&v {If outside corporate limity, give TOWNSHIP only] Leangth of stay in 1b c. CITY Inside Limin

: TowN _ Clayton D.0.A, =~ Tg?’"'“E‘Zl.m'.’l. ssant YedDX No OO
('fé/)f:.j.

€. FULL NAME OF (1§ NOT in hoipitsl, give locsrion) insids Limits
2 4ni3

seTa o . {4 cotside, give location) Reride on Farm
3 3. NAME OF DECEASED First Middle 4. DATE Month Day

DATE AMENDED

INSTITLTION St .Louis County Hospital |*& MO 1085 8. Lafayette Yoo O Negk
(Type or print) . OF Yeaar

A Edward R Crommie - pea October 17, 196
0 5. SEX 6. COLOR OR RACE 7. Morried [ Never Marriod [J 8. DATE OF BIRTH | ¥- AGE (law birthday) {IF UNDER ! YEAR | iF UNDER 24 HR
t Widowed [] Divor:edﬁ Months Days Hours I Min.

2=12-1908

W. Q
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY}! 11. BIRTHPLACE (City and stele or couniry) | 12, CITIZEN OF WHAT COUNTRY

Dindb ey Sourne e an Ha et nyst MeDonngll St, Louis, Missouri | U.S.A.

13a. FATHER'S NAME . R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Crommie Mary O'Connor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i oAsIAlL CELLIDITY LY 17. INFORMANT Addrems
{Yes, no, or unknown) |(I! yei, give war or dates of i

no Mra. Alice Towey, 1085 H.lafagette,
18. CAUSE OF DEATH (Enter only one cauvse pcr lina for {a), {b}, and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY Florissant, Mo, CINSET AND DEATH
mmeoiaTe cause o Gunshot wound of abdomen

DOCUMENT

which gave rize 1o
abova cause (a),
steting the under.
lying cause last.

Conditions, if any,‘l DUE TQ (b).

DUE TO (<)
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 2o the terminal PART )IL If  decessed was female  war

disesse condition given in PART | [a) there a pregnancy in lest 90 deyi
I O Yas ] O NDJ O Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury In PART ) or PART LI of item 18.)
PERFORMED? a . -
YES NORY Self inflicted gunshot wound of abdomen
20c. TIME OF Hour Day, Year

MUY X 10/17/63

20d. INJURY CE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT womc [m) " farm, factory. wireet, office bldg . etc.)

NOT wHiLe AT WORk§d | bedroom_of home Florissant St, Louis Missouri

H g1 her live on
21. | attended the deceased from to and last saw oo alive
Death occurred at m on the date stated above, and to the best of my knowledge, from the cavies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

725 SIGNATURE “[Degres o 1t 22b.” ADDRESS ZZc. DATE SIGNED

f 4 ﬂ—aloroner Clayton, Missouri 10/23/63
Z3a. BURTAL, CREMATION/ | 3k JDATE Tic, NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, of county) (rate)
REMOVAL [Specity)

emoval " |10-22- ry__|St. louia, Missourd.
§: F&ERAL DIRECTOR L 63 ADDRESS — A 25. D(?ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Math Hermann and Son,ip}fb?z‘lbl E. Fair . / ) - /(? )

USE BLACK INK
OR ‘
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.

gauri

{Licansed Embalmer’s Statement on Revarsa Side)




STATEMENT BY LICENSED EMBALMER

[P

e

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

or by ___ A ' ‘ - ‘ . Sludent Embalmer No.______

working under my personal supervision. X ‘ é: / /
Student - - ' : ) o /

Signed
' ..373 7_

Llcensed Embalmer No

P. O. Address { Zﬁ

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 sha!l sign in his OWN handwrmng

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

Signature of Student Embalmaer




