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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

kD JUN 25 880

DEPARTMENT OF COMMERCE
BuRgaU OF THE CENSUS

Regiatration District No._....z.g....j_.-..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. — W

17243
4721

State Fila No

Registrar's Noo..__

1. PLACE OF DEATH:

(a) County.
{If onteide city or town Hmits, writs “RURAL" and nams of towsship)
{c} Name of huu tal or institution:
17 olozan Ave,. ﬁL
{Specily whether

(Ifmlinhqpihlnlinlﬁmllon. write streat sumber or Jocaiion)
{d) Length of stay: In hospital or institution

In this community.

»

2. USUAL ﬁﬁs\rﬁﬁcz OF DECEASED:

MO ) County

St. ILouis LU
{If outsdde city of town limits write “RURAL") J ¥

@ sueet No. 2217 Tholozan Ave.
(If rurai, give locatiou}

{c} StatesX

(c}- Clty or town.

youry, montks or daya} {¢} If forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT i}
@ PRINT William S, Crilly 69 Lo M o8th
TR o - 20. DATE OF DFATH: Month ay day.
. . . (€) Soclal Securl A LM
e None Nodt28- 0 9- /8 2 oy o e M'
21, I hereby certify that I attended the d d from
6. Color or 6. (o) Single, widowed, married, || Iy ory 22 192 o ZEBT  13¥9
sex Male ite diverced_Hi1A0OWVED] A “®o
4. Sex race verced,—— — —————= || that'¥ast sgaw h_sseA, . alive on =y 197,
6. (b} Name of hushand or wife——ooeeee 6 (6} Age of husband or wife if || and that death occusred on the date and hour siated above. 1 Dxration
Iate Florence V. Crilly e yeara]| Immediate cause of death y R
7. Birth date of dmxd*.mu.m,_zﬁ_th_—l
(Month) {Day) {Year} Q 2 A
8. AGE: Years Months Daye If less than one day Due to. LM LM"-""-T ‘ﬂl‘
69 1 2 . . e Do A . ﬂ ’f
O A & j AT sr 0
‘! Birtholace___2OPEKEA Kansasg . /. N4V 4
(City. town, or county} (Stats or foreign cadntry} f\' M
. hy diti !
10. Usual mumuOLug rk nternat i Onal oe o('inte.lrndosx;u:n:r:y within 3 months of death) / ri , Fo
11 Industry or business ﬁ = i A PHYSICIAN
M. df —
8 {12 vameCharles Crilly / wprfndiogs, Mo M _ﬁ!__ ol
g Kansas ’ the mung
f& \ 13. Birthplace P o pp—— 7 b0y which death
B [ 14. Maiden name Uﬁ%% ﬁnwggrvev Of autopsy. e shou!d“b‘?
E { hol : Kansas I tistically.
2 16. Birthplace poE—— Blate or oveivn asauiey) 22, If death was due to external causes, fill in the fgllowing:

T -

18. (a) I;:formant CliéfOI‘d Crill-V‘
® Adarem__ 5417 Tholozan Ave.

. . purial ®) Date thereof_ D=
(Burial, cremation, or removel) (Month) (Dey) {Year)

(¢) Place: burial or cremation. . Pal"k La“n Ceme tel‘y

18. (a) Signatnreoffun:nldlrectorKrie shauser "[ortuar:_

4228

19, {a}

{Date reccived loca! registrar)

(o) Accident, guicide, or homicide (specify)
(#) Date of occurrence -

{¢) Where did [njury occur?.
{City ar town) ¥ {County) {Stata)
{<). Did injury oceur in or about bome, on !'ann in Induseriak plna. in public place?

nry—
(M; D, or other) .

—

f
(Spoctty (lm- ﬁ plmgf

Date o

(Licansed Embalmaer's Statement on Reverso Side)




f
4
H
“

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, or by

e

Registered Apprentice No.

N f
working under my personal supervision, ] [
- * S;gned..... ..................
o e
x .o .
W : w o 1
_ : o - P. Q. Address .
Note: The above MUST BE SIGNED BY THE IJCENSED EMBAL’“ER dn his OWN HANDWRITIVG {Failure to comply wi
l.he above constntutes grounds for revocauon of license. ) T

my this body is not embalmed, ubova space should be left blank. . ' -



