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1. PLACE OF DEATH:

20 'Q?S’ \-

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'i‘ RECORD

(a)} County. :
(b} City or town. St.Louis, MO s ‘1‘,\\"“ (a) State Mo. ®) Caunty
{17 outsid RUlu\ nd F towashi -
(¢} Name of hoapl lo:r ln;&gtfcﬁ'?m 55 name of somuakin) (@) FCity or town St.Louis. Ve 2.
,.‘.6‘....‘. 0 {If ootaide city or town limits. write "RURAL'™)
{Ifnot in Imoml.n! or instithition, write strest zomber or Imtion) 45 5 5 La c l ed e p ve.
. 5 i d) Street N
(d) Length of stay: In hospitel or institution i (d) Street No (it reral, give Tooation]
In thi it _—
? e, moswor el T & AL NALEZT  C RO K" )’ (e} If farelgn born, haw fong in U. 8. A.? years.
MEDICAL CERTIFICATION
3. %ﬁﬁ“ﬁﬂnmmme_ﬂAﬂr ENAz. -0 ROOK
20. DATE OF DEATH: Mnnth_ﬂo.y_n._....__._...day__ ......... —
3. (b If veteran, 3. (¢} Social Securlty year 1940 howur dnute "30 B M
name war. N e e e e e T s
21. T hereby certify that I attended the deceased from._ . <, reesrromeneieee
5. Color or 6. {¢) Single, widowed, married, VA 1 0 et Y - 10¥ ¢
¥ -yt . f i g emsnasytomeey DI
4. Sex.E‘gm.al..e... mce..}!.!r...h.i«t..ﬁ.._ divorced W/ DOWED. that I last saw aliveo P A 19--5‘-"
6. (b) Name of husband or wife._____ ... e 6. (©) Age of husband or wife if || and that death ocetrred on the date andl hour stated a J- Duration
Thomas_Crook. alive ym" Immediate cause of death v
7. Birth date of deceased June 6., 1856 MHLTW
(Moath) "{Day) {Year)
8. AGE: Years Months Days If less than one day Due to... ...
84 5 6 hr, lliuln -
7 |[Duete — :
5. Binnpee__Waterloo,I11linois., - N
(City, town, or county)} {State or foreign muntry) P i /Ile
h diti
10. Usual occupation At Home ® : - T FC. ? : Ot(li':;:"_ tons ithia 8 ba of death} / [ ¥ 7
11. Industry or business. " PHYSIGIAN
EFLMWJaﬂM~ImNn¢ S PR Uniine
5 Lis, siotace Paris France. . : the cause to
ty, munt. (Statp or foreign conntry) W, cal
E{ 14. Ma.iden nameE l 2—3!'/; Iy M.A fl?’1 Lo Of auntopay. ahou:g’t&e_ .
. - . !qu!imlly,
= 15. Birthplace ... T (Cisy, town, or w“;,‘)A/ (State or forsign country) 22. 1f death was due to external causes, £ill in the followlng:

16. {(s) Informant MlSS Flls CI‘OOk.

) Address 2000 Laclede Ave.
11. (@) Removal, (b).Date thersof 11-15-40,
(Burial, cremntion, or removal Mnnl.h! (Dlyz {Yoar)
{¢) Place: burial or cremation lll NO1lS.

Red Bud,
18. (a) Signature of I '
(b) Address.. 3-2........

10, Mﬂﬂiﬂ )

Registrar' Idml.m)

Accident, suidde, or homicide (specify)

Date of occeurrence

{a)
&

(¢) Where did Injury occur?.
(d)

(City or town) Lr{n.l unty) tate)
Did injury occur in or about home, on fnrm. in indus place, in publlr; place?

{Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

T

"I hereby certify that the body whose name is recorded on the reverse slde of thls certificate was embalmed by me, or by .............. eveereromemee

.

, Registered Apprentice No

__working under-my personal supervision.

P. O. Address. Lf- 3 4;‘0 N

-Note: The above MUST BE SIGNED BY THE LICENSED EMBRLMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)’

If this body is not embalmed, fact should be so stated above.



