MISSOURI STATE BOARD OF HEALTH

% BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE gﬂ:m 1 4 1938 I

po ot L hidege

{a) County.,,, Registration Distriet No...........coooieeeeeeervver v nereanns

(b) Township.......ccccoogrereans Primary Registration Dlstrict No...........cooveevvcererenanenn Registered No................ 1697

© Clty .Louis (@) Strect No 5029 Cabanne Ave, St
(II death occurred in Hospital or Institution, write ita name instead of strect and number)

{e) Length of residence in city or town where death oecurred T8, ds. ({f} Howlongin U. 8,11 of foreign birth? yra. mos. da.

2. PRINT FULL NAME. ... e itastseresmtisseasesgas oo

b16

(a) Resid , No...

........ St.
(Uml plar.-e of ubode, il no street address, write county or city) @

(If nonresident, give 6§ty or town and St;t.e)

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR} Feb .15 y 1938 19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word}
Male White arried
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

Clara Crawford

{OR) WIFE OF

5. DATE OF BIRTH (wonth.oav.anoverr)  March 21,1868

7. AGE YEARS MONTHS DAYS If LESS than 1
69 10 24

F4 8. Trade, profession, or particular kind of P

0 work done, as gawyer, bookkeeper, ate

: 9. Industry or business in which work

n was done, as saw mill, bank, @b, ........c.ocovrirreeiieee e | 2

3 | 19. Dato decoased last worked at 11. Total time {years)

8 this occupnmun (munth nnd gpent in this

fully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

T

~

5 BiRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} . Mo .

—f— %Qb

2 1 HEREBY CERTIFY, That attended deceased from
. A9 et m% AL 19,04

Ilant saw h, 7775 aliveon Ty 19. ? Death ia said

to have oceurred on the date atated B‘éve ats 10 xPM'

The principal cause of death and relntad causes of importance were as follows:

Date of onset

yunr) - OCCUPAHION .ol B L B R et s e e e

Date of P,

Name of cperation..
there an nutopsy" 0"”

W'hnt test confirmed dtaznomn'i

Eliname  Jamesg E  Crawford

I

E | 14, BIRTHPLACE (ciTy or Toww)

[ { STATE OR COUNTRY) Ireland
E: 5. MmaDen NaMe Amanda J . Patterson
& | 16. BIRTHPLACE (c17v or Town)

z (STATEOR COUNTRY} Ohio

. inrormant M8 Clarae Crawford .. o

(ooresst 5029 Cabanne Ave,

18. BURIAL, CREMATION, OR REMOVAL

ruace.._ Valhalla..oo. oatellg . 4;9-.—1&&.:

N.B.—Every item of information should be care

CAUSE OF DEATH in plain terms,

(ADDRESS)

'FIL?EB ﬂ Ve m s oy S

23 If death was due to external causes (vlolence) £ill in also the fol.lowinz
Accident, suicide, or homicide?............. %" ...... Date of injury....... X ....... » 19,
‘Where did injury occur?........

{Specily city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

19. FUNERAL DIRECTORArthur tT Donnelly Undt.
3840 Linédell.-

Manner of injury.... X

Nature of injury IX et eteeemanmetsi et eamemmnens st anerea rennes

24. Wan diseass or injury in any way related to occupat.ton of dmd?M
?Q wo, specify.... e /7 ’

ey VIR
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STATEMENT BY LCICENSED EMBALMER
, .
- I, W,H,Van L@tte : , Licensed Embalmer No 2825
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me
L.E
No ‘.....0t by R , Registered Apprentice No :

working under my personal supervision.

. ) . | _ Licensed Embalmer No.. 132 _______________________

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




