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

BUREAU OF THE CENSUS

el AUG 25 194m

Registraton District N’o...?_g.j___.'._

MISSOURI STAT—E BOARD OF HEALTH 23& 4

STANDARD CERTIFICATE OF DEATH State Fils No
. Primary, Regiatration District No. 4.0@&_.,. Registrar's No. _5769

1. PLACE OF REATIH:
()} County.

St. Lonis, Miasourd

(&) City or town

([ outglde ety or town Umite, writs “RUHAL" sod neme of township}
{¢) Name of hospital or institution:

City Hospital, #1 )

In this community,

(1f oot iz hospdtal of Inetitution, write street or location)
(d) Length of stay: In hospital or instltution Days

{Specily whether

Life

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri @) coumy
St. Louis g7

{Lf outsida ¢ity or town lmit- write “RURAL™)

(d) Strest No 1541 S. 13th Street

(If rural, give location)

¢)] Clty or town

8. (b) If veternn,

- 3. (¢) Social Security

pame war__ 1O No._. None
5. Color or 8. {a) Single, widowed, married,
4, Sex F race. L . divorced... 2L ..
6. (b)) Name of husband or wife.__.________ 8. (¢} Age of husband or wife if

L1 C—— .

7. Birth date of deceasetAUE. 6, 1338

yenrs, monthy or days) (2) If foreign born, how longin U. S. A} years.
MEDICAE CERTIFICATION
8. (o) PRINT
FULL NAME___I.LHQ__QIQIJILE&_!Q ’ 3 1 .
20. DATE OF DEATH: Moath  JULlY _ _ d4ay 2

year. 19’-‘—0 hour. 5 : lo minute. A L] M
21. T hereby certify that I attended the deceased frem  _JUNEG._

174 19_!!-_9&- July 5! mll-o;
that I last saw b ST _alive on July. 5, 1040

and that death oceurred on the date and hour stated abo';e.'

mediate cause of death

Z- i er £ ik, /Vf#/'#,,/'l(lif vortd

(Month) (Day) (Yoar)
8. AGE: Yearn Months Days 1f less than one day Due to.
1 10 29 . . /_:/ ILJL/L&I__&JHI!{I £
T. imnin,
- - - - ___ﬁc:A,A(h <
9. Hiribplace St. Louis, Missouri 5; /5'

(City. town, or county) {State

10, Usnal occupation

-
[
—
-3
P
B

§
-]
_
O

{¢} Place: burial or crematio
18. (o) Signature of funeral

19. (o}
{Data received kocal reglstrar}

" (0} Addrem, 2301 Lafa - AV

§ [ 12, Neme___William Crabtree #ﬁ -
E 18. Birthplace . St Louis M /
E 14, Maiden names) ﬁ’fé'fﬁ’ih\ﬁ'ag)dman (Statefor forelen coantry)
8 { 16. Birthp rle Rentucky
= {City, thw, or county) (Stata ar forclgn country)
18, (s) Informant . ~
@) Address 1341 S. 13th St
17. (a) Burial " & Date thereof._.1£ 8/ 40
(Barial, erezautbon, or removal) ] “{Momh) (n.,)' Year) |

Other eonditlonx_ig_f‘_ﬂ C presearerse
(Includs within of déath)
s “-’,; "IT i PHYBICIAN
Major findinga: -
Of operations. -
thUndcrﬂ:;
e cause
: > : . which death
Ofautopsy__ £t mim g v I{’J«-_ ee. Tich death
Va . [charged ata-
tistically.

» W

22, If death was due to external causes, 6l 1o the followlna:
‘(a) Accident, suicide, or homicide (apecify)

(b} Date of occurrence.
(¢) Where did injury occur?

(Stats}

(Ci town)
{d) Did Injury occur In or.about home, on fa.rm, in Induntri(ai plncg In public place?

(/4 {Licensed Embalmer's Statamaent on Reverss Side)




- ? - - . a -
e L ‘
!' -

R : ' 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 <} SOV

A . ‘ Regtstered Apprentice No

~working ﬁndér__ my personal supervision. .
e D e - . S . Slgned[-—\\j /@é—aﬁ@é’—
. . e " Licensed Embalmer Nobﬁ? &433
. /8
P.O. Add:&‘zf/ £. 54 v, L AAD

 to domply with

Note: The nbove MUST BE SIGNED RY THE LICENSED EMBALMER i _in his OWN HANDWRITING. (Fail
the sbove conuulutes grnunds for revncatlon of license.)

Il' thls body is uot eqlbnlmc-d. above epace ghould l)e left blank. N . - .. -



