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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No‘_‘.w_._

16154,/
f49

i

Stals File No.

Registrar’s No.

1, PLACE OF DEATH: 4
{s) County. St Louis

(b) Clty or town_.. “W'Eilstog—

(If outnide ¢ity or tawn limmits, writs “RLNAL" and nome of township}

(¢) Name of hoogg’fl#“gpencer Placa }?/

s

L IRy

2. USUAL RESIDENCE OF DECEASED:

(a) SHMMM“MQ 4} County_s.t_n__L_Quis__.__
Yeilston .7

(¢) Clty or town
{11 ontsida city or town Limits, writsa “AURAL"}

(If oot in boapital or write strest ar 8217 Spencer Place
(d) Length of stay: In hospital or Institution, (d) Btreet No. -
40 yr s (8pecify whather (11 rural, give loontion)
In this community. .
years, months or days) {e) If forefgn born, how longin U. 8. AY. -.years.
B fo PRINT Nellie P1 Crow é 5 MEDICAL CERTIFICATION
0 T ver e 20. DATE OF DEATH: Month. ARTLLl 4, 28
5 , 3 ot
vateran, NO (e 3 Ngonlé I ,Mr1940 hour 7 ,,,,,,m25 P. M
fame war No. kS 9. "3
2 1. I hereby certify that I attended the deceased fro
F 5. Color or W 6. (a) Single, widqwpd, marrled, 1949 .0 1992,
4. Sex race divorced e that I last saw b A2 altve on / vy s 1985000
8. (&) Name ¢f husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour gtated above. Duralion
George alive. .. years to cause of deat
. Dirth dote of d , Oet. 27, 1889 m 27 mm\‘l}
(Month) {Day) (Year) Q‘E g / E -
8. AGE: Years Months Days If lexs than one day Due MA et \,00‘7 M
50 I I s . 7 st oo apag
K nt k l Due to...
9. Birthplace entucky N !
(City. tIfIvn. of mtl)if (State or forelgn conntry) / P
i Oth diti -
10. Usual d ousew L2 l, " (l:l::-npug:c, within 3 months of death} [ y |m—————
11, Industry or business. r) l . & PHYSICIAN
& Major ndings: v . —_—
2 { 12. Neme_ 9.€81 Brown / 5t operations “’? Uadertine
2 L 18, Birthplace Kentucky = orhieh denth
mw"’ (Btate or forslgn eountry) Of autopey. should be
E {14. Maldet narme charged eia-
16, BIrthDIOCs oo Ken e wisy " || 22 1t d eath waa duo to external cavaes, il In the following: |

16. (a) Informant’s own sigoatur
8217 Spencer Place

(%) Addrem
) Burial () Date ahuool.ﬁ%ﬂ___
. cremation, o ) (Duy) (Your)
(¢) Plase: hurhal ar cremation Goncordia -Cem .
//”0/(_ d/’.ﬁ.ﬂfwt’»f/’v

18. {a} Signatore of funcral %r cif&’/ ,"
(5) Address sk
19. (@)

(Date recaired locat ncinm)

(o) Accident, suicide, or b
{t) Date of occurfenca
(@ Whers did injury cocur?, Ll

{d) Did Injury cecur In or about hnmo, on hrm. ln lndm:.rs.l.l

Icide (wpecify}.

nty)

place, 1 npub!icpzma?

(Spectty l-m of plece)

Whilo at wnrld eans of Injury.
28, Signature. T (M D. orot.h
aadrem_ L2125\ W‘- Date #ign

(Licensed Embalffer*s Statement on Roverso Side)




d STATEMENT BY LICENSED‘ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. 0. Addrss‘:a? ..? p/

) Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure t mply wit]
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, above space should be left blank,




