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

DEPARTMENT OF COMMERCE

U’B.!J%IOF HE Cnnsus
FiL
Registration District No...

MISSOURI-STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratioix District No...._:;:@__..

06270

‘/95%2

Siate File No

Registrar's No

1. PLACE OF DE THL
(2) County. ouls . ~”
(¥ City or town Lema‘y - : 0"

© N (If outaide city or town limits, write "RURAL" and nama of Lownahip)
[ ame ar, tu
I PHEMN Ve,
(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

33 Yyra.

. (Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
(Q sare Missourl @ Comnty.Steloouis
Lemay

(IT outsida city or town limits, write “BURAL")

212 Horn Ave.

{If rural, give location)

{c} Cityortown

{4} Street No

years, manths or days) . {¢) If forelgn borm, how long in U. S. A.? o = years.
. : - MEDICAL FER TION
s @ PRINE Annie Crouther (23 b . S/
= S Yoo S LT I e

3. (&) If_veteran.
name war.

' 3. e
No. () sosggae

6. (o) Single, widowed
divorced.. Z . UL i.. éﬁd

6. {¢) Age of husband or wife if

.. Female | ““Hhite

6. (b) Name of husband or wife J—

Charles Crouther

) alive 1M _years
7. Birth date of d d Feb 27 2 1867 :
: (Month) (Day) (Yoar)
8, AGE: Years Months Days If less than one day
'75 5 4 OO ¢ ) ..........,:...l...min!
' /

|9, Birthplace...... New Orleens La.

= (Glty. town, or count

House work

10, Usual oceupation

11. Industry or busi at home T s
E 12, NﬂmeA Unkom'_l o S 1
E'{ 13, Birthplace Unkmown o C
E t4. Malden name....@imwﬁ“m {Stata or furelgn conntry)
g{ 15. Birthplace Unlknown

- ty, town, or count {State or oountry)
16. (¢) Informant. .. M ‘QMJJd;:.Z { -

(5} Address 212 Horn Ave.
1. @ Burial (5) Date thereof B/3/40

(Burial, cremation, or removal (Month} (Day) (Year)
(9 Place: burial or cremation_Foun5e€t Burial Pk,-

18, (a) Signature of funeral director Fendler Und Co.

D

4

{3tats or foreign country) [}

20. DATE OF
b7

Due to.

Qther mndl tions.

(Include pr y within 3 b of death)
PHYSICIAN
Major findings:

. Of operations SR, o
: nderline
/ 1 / the canse to-
- / ‘-./ . I [which death
Of autopsy. : should be
s : ~|ciiarged ata-

S = = tistically.

19, (a)KUﬁﬂ 1

13

M%chigzﬁ Ave, Vs
{Data received healre;inmr) / { Reg{itrar's siznature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde {specify)

(&) Date of occurrence
(c) Where did injury occur?
(d) Did injury occur in or about home, on fgrm

{City or town) {County) {State)
, in indastrial place, in public place?

(‘{Lieunsd Em%u 's Statement on Bevma Slda)
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. _ AP . S’I‘ATEMENT BY LICENSED EMBALMER" . N
. I hereby oerttl’y that the body -whose name'is recarded on the reverse side of this certificate was emb;lmed by me, or by.... SEI——
o . . . .
I — , Reglstered A_pprentlce No
"working under my personal supervision. .. - f-
slgned - .‘ N .._.-. .-'L‘l - B :
o . v g <. 7" Licensed Embalmer No
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatmn of license.) . '

-If this body is not embalmed, fact ehou.ld be so. atated above,




