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

‘J&l' ‘lmulnj

DEPARTMENT OF COMMERCE
BUREAU OF THE CHENSUS

Registration Diatrict No._.....Z_.z_»Z_._..

MISSOURI STATE BOARD OF HEALTH _ﬂ9‘139

STANDARD CERTIFICATE OF DEATH State File No.
Primary Reglstration District No._ @ O/ & A Registrar's Ne / /2

1. PLACE OF DEATII:

St. Francois

(2) County.

SHAtion g gt

@ ‘Cn-.._ o Karminglton

{If ouzside city or town limits, write “NUIRAL" and same of township)

A

-(I-f_not io hoapital or institntion, write street oumber or location)

{¢) Name of hospital or institution:

2.,USUAL RESIDENCE OF DECEASED:
(a) Stgpe Mo, @ CountySob e LOULE
(c)@hy or town_+ ¥8t.iLonls

{1f oulsida ¢ity or town limit write "RURAL")

5620 Delor St.

. ftudon... 29 daysg {d) Street No.
(@) Length of ptay: In hospital or Instlt (Bpecily whether (IT raral, give Wcation)
In this community.
years, wonthe or daya) {#) If foreign born, how long in UJ. S. A.? ! yeara.
. MEDICAE CERTIFICATION
3. {a) FRINT =~ Tohanna Crecelius (L d
FULL NAME . 3lat
20. DATE OF DEATH: Month___.m_l_........_..day 8
8. (b) If veteran, 3. () Soclal Security 0 . ioute 0 A M
ear, oy, minute .
name war. NONE N jone ¥
21. 1 hereby certlfy that I attended the deceased from
1 5. Calor t){'m 6. (a) Single, widqwfamanied._‘ 5.0 1840, to h=-31 10.40,
L i
s Sex_FEMA race 1tq divoreed... WA dowed o Adiveon 9.

5. (b) Name of husband or wifl

B. (c) Age of busband or wife if

and that death occurred on the date and hour etated above.

Iate Louils Crecelius alivem yeare|| Immediate cause of degth _ Duration
7. Birth date of deceased.. _18849 __._Q!_M-E.a_.w_ L ot it 3- ¢ fagas
(Montk) (Day} (Year) (1 P o et hY i}
ey -
8. AGE: Years Montha |- Daya If legy than one day 7
59 9 O hr. mIn i c?
9. Birthplace St L] Loui 3 N[O .
Clly town. ar county) {Stata or [orcign coun 'm"‘“‘ 3 -;/
10. Usuzl occupation . “L Other mndidons_GEEa‘M A AeCh, WWWGWMMM R, U
) (Loclude pregnancy witkis 3 montbe of death)
11, Indusiry or businesa . PHYSICIAN
& { i2. Name LOULS GAntz ‘P o e et 2 L
e - Underline
= 13, Birthplace Germany... the cause to
e . hich death
oo (Btete or foreign comntry} -\/\a—- w eq
E 14, Mzaiden name Jgﬁm"é B'éve 8 C Of autopsy. - . (':l:‘::::sg?
; rerman tistically.
E 15. Bisthplace, (City, tawk, or county) (Btate or foreign 3;“", 22, If death was due to external causes, fill in the following:

16. (o) Informant M1ldred Flarme
%) Address 5620 Delor St

17. {a} Burial

{Buarial, cremation, or remaval)

(b) Date thereol.__ 0=3=40

{Moath) (Day} (Year).

(¢) Place: burial or cremation. Sinset RBurial Park

(b) Address.

gahighwa

18. (o) Signature of funeral de
SO. n

2. L /%

19, (a) _%Lﬂ Q 2 m
{Date focal registrar)

/(Registrar's signaturs)

{a) Accident, sulcide, or bomidde (specify}
(&) Date of cocurmence
(¢) Where did injury occur?,
(City or own) ty) (Stata)
{d) Did miau.rrmoocm in or about home, on fam. in industna! pluz. public place?

Specify f
=] While at wnrk? ¢ ""ﬁm of lnlury.....___......_..._
23. Signature 3 @ (M. D. o oth m.
Addresa }J‘arnnngtonJ Mo. Date slgn ~

(Ls d Frabal

s Stat t on Reverse Side)




N

. ! '
P R R [ 1 :

[ - .
I /_71, _ltr ' .f}_, .y } . : .- L. .
ey ,..Jw__. e e
- > oA ' 1
1=z ——
Y . - . r . '
b ) g STATEMENT BY LICENSED EMBALMER -+ - ¢

I hereby eertify that the body whose namie is recorded on the reverse side of this certificate was embalied by e, or by

Registered .Apprentice No.

working under my personal supervision,

Signed... . LAt

Licensed Exabalmer No 3 & -2./ (,/

P, O. Address._-

Note: The above MUST BE SIGNED BY THE LICENSED E'\&BALMER in his OWN I{A.NDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) |

» If thls body is not embalmed. ahove npncc should be left blank,

P




