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

Pkl JUL
DEPART T OF COM. M
Bumu THE CENSUS

PR

RCE

Regiatration District Nu....a..{..é....._..._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

215%70.
State Fils No.

Méﬁi Registrar's No_= / & /

1. PLACE OF DEATH:

z v Cole
() Count JETTerson City. WMo~

(#) City or town
{If outaide clty or town limits, write “RURAL" and name of townshp)
(¢) Name of hospital or institution:

Missouril Pacific

{1t not in kogpital or ingtitution, write strest number or loe-llon)
(d) Length of stay: In hospital or institution

One Dayvy

(8pecify whather

In this community.
yeary, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ saedlssourl o comy.St. Lou
te) City or town St. louis Ma

(If outalde cify or town fimit. write “RURAL")
(dy Street No..281 7. La. Salle

(It raral, give location)

years.

(¢) 1 foreign born, how longin U. 8, A2

S & PRINT Ralph Crews (9 34_\
3. (5) If veteran, 3. (¢} Soclial Security
name war. No No. None
5. Color or 6. {0) Single, widowed, martled,
vsx. Male | meNegro divoreed. D 1TIELE.
8. (b) Name of hushand or wifeoovo e evceeeee. 6. {¢) Age of husband or wife if
alive ... years
[
7. Birth date of decmed____s_a.?ia s-_Q,,.“__J_-.a.&.Q............M....m.......
Mnnlh) (Day) (Year)
B. AGE: Years Montha Days If tess than one day
19 8 30 hr. min
[

9. Birthplace.. St LKQ_uiS ,_...M s

(City, town, or eounty)

0, Usual occupation SChO Ol

{State or foreign mnﬁv)

1. Industry or busi Fay
12. NamRalphCrewser.,‘j

[

=

p—,

18. Binplace_PaCific

(State or foreign country)

M
14. Malden mmﬁgvﬁ'mﬂ, Y

MEDICAL

L}

20. DATE OF DEATH: Month.

mr_n/_ﬁ

21. Ik

alive on ‘19......;
and that death occurred on the date and hour stated above.

that I last saw h

Due t » -
) o,
M&—-—))ﬁ
Other conditions %
(Include pregnancy within 3 months of death) L p
& PHYBICIAN
Major findings: " .
Of operations. . X
Underline
. TV e
ea
Of sutopsy. ‘ﬂ-‘ qhould be
tisumily

e,

Unknown_

" (City, town, or county)

¥Yvonne Finney:

16. Birthplace. ...

MOTHER FATHER

(Stata or foreign country)
16. (8} Informant

22, If death was duc to external causes, fll in th

flo:
(o) Accdent (specify). WM

2815 La Salle

(&) Address

(%) Date thereof. O 6/29/40

17, (@) Removal
{Moath) {Day) (Year)

(Burlal, cremution, or removal) ¢

{¢) Place: burial or cremation

18. (o) Sigrature of funeral dxrectm

I

(3) Date of occurrence _3—_&.,#_«

(G\wnt;r) (S

- 1)
E nn farm. in indu.stna.‘l place, m public place?
e piors I,

{Licensed Embalmer’s Statament on Revarse Side) _ . ..
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-t _ STATEMENT BY LICENSED EMBALMER . i
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by mae, or by
: . Registered’ Apprentlce No... - )

. workmg under my personal supervmlon. -
. - . . Sigaed. %7 7l .

T I S
. ot . L - ’ . - N
. e . . Liceased Embalmer Nn5655
" p.o. Mdeefferson City, Mo,

* " . -
. %

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITIVG. (Failuce to comply with

-

_ the abovu constitutea grounds for revocation of hcense )
e -h. If this hody is mot emlmlmed, above space should be left blank

AT
. SLRE.E - T - EREE - -




