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

HIED AUG 25 1848

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.

791 .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23368
State File No

Registrar's N o.__ﬁaj_&

. Primary Registration District No.m_,____‘loga

1. PLACE OF DEATI!:
(a) County.

{d) City or town Ste Louis »

Missouri

(If outside eity or town limita, writs "AURAL" and same of township)

City Hospital, #1

{c} Wame of hoapital or lnstitution:

4

(i{ not in bowpitel or inatitoti
(d) Length of stay:

In this community.

writs street Ber or location)
In hospital or Institutio -8 .?-__.__..“...
y Spocify whether

38 yrs

years, months or days)

2. USUAL RESIDENCE OF DECEASED

(d) Street No

Migsouri (3) County. S

St. Louis

(It outside city ot town Hmits, write “RURAL®)

1406 N. 13th Street

(If rural, gve Jocation)

State.

City or town

(e} If forelgn born, how long in U. 5. A7, years,

MEDICAL CERTIFICATION
8. {a) PRINT q-
fa) PRI e Cora Crossley 2>
R o e e 20. DATE OF DEATH: Momh_ July. _ day 8,
L veteran, e Securlty
no None Year... lgl.l..o____hour_.....lu...za____minute..m___lo_hl
name war No.
- 21, T herebyTcertifyTthat I attended the d d from.July
6. Color or 8. () Single, widowed, morried, s 190 Do July 8 ' 190.0:
4. Sex F race. i divorced_........M...._._._ that I last gaw h._€X._ alive on J UlV 8 . IS.Q:.O'
6. (5) Name of husband or wife_.__. 8. {¢) Age of husband or wife if and that death occutred onlthe date and hour sta:ed abovc Durasion
David ative__ BT.......years|| Tmmeciate cause of googy e -
7. Birth date of deceased . SEPL. 15, 1880 .||~ 7 Mw«u .
(Month} (Day) {Year) .
8. AGE: Yeara Months Days I lesa than one day 4
59 9 23 . wie
hr. min. E‘:‘ i
g Due to. L H
9. Birthplace. i_._.__.._‘ i ) o ’ \ -i R 2
(City. town. or couaty) (State or foreign country} L ﬂf A'g
i Other conditions, )
10. Usual occupation Housewife (Lnclude within 3 months of death}f  ° }
11. Industry or busi H 1 PRYSICIAR
=] . . Major findings: 7. —
E { 12, Name. Unknown‘:'ndt 7 m(:)-t' operationa. Undert
N ¥ nderline
= | 1a. Birthplace Migsouri ) ” " =N ;hhemcgtt:lséto
towDn, o goanty) {State or forcign counlry, . 4 b
8 { 14. Maiden name Bt nm-m ton Of gytomy £ prped star
: 4 14 s A tistically.
E 15. Birthplace Unimownl e
=4 ir I ——— (Stats or Torelgn soantry) || 22- 1f death was Jud to extarnal causes, fill ih the B¥owing:
4 4 . - . (@) Accident, suidde, or homiclde {specify)
16, (s} Informant _.....* -

() Address =
1. @ .. Burial () Date thereo!........-?zély
{Burial, evemation, or ramoval} R Mooth) (Day) (Year) "

{c) Place: busial or cremation
18, {a) Signature of funernl directg

() Address..._ 2001 Lafa

19. (@) (’o‘.!%‘“&h% ®

1A06R mr\"r]vsi‘b' Sﬁ eet‘

w_ S

tte Awpe

{5 Date of occurrence
(c) Where did injury occur’?.
(City or town) (Coauty) (Stara)
() Did inl;j occtr in or about home.on !a.nn. in {ndustrial plaoe. in public place?

type of
¢} Means of injury.

g i (Specify pisce)
While a w@..@..%(
23, Signature A L X =

fayetie

(M. D, or other)_______
{ _ Dace ?J

Addres

(Licensed Embalmer's Stotement on Reverse Side)




{1

e . - e . . tmmi -

STATEMENT BY LICENSED EMBALMER

{ hereby ccﬁHy that the'bodir 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.

Signed

v A

Licensed Embalmer No......‘z é 3 3

N

P.O Addrli:f/7t,. ..
- 4

Note: The ahove MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above:space should be left blank,

. B t ! - -

‘-




