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10-39 BurEAU oF TR CrNSUS
g STANDARD CERTIFICATE OF DEATH Stale Pile No.,
X21402 :
Registration Dis “.ﬂ Primary Registration District No.j_.&‘.aé....._.. Registrar's No, 2 / { 2=
5 @ACE OF DEATH/ 2. USUAL RESIDENCE OF DECEASED: .
” &) County. Seint Louls -
®) City or town Rirgwosu @ sme M1iBBOUTI ® coumty-St.LoOuls
g () Name of hospital or lasttations - Lt 77 “RURALT ead nane of ) (9 City or town Kirkwood
s .m#.,,ﬁé QOeklelgh Lene {IF outalds city or town Limits, write "RURAL")
1l not in howpital or ingtitution, write street nomber or Jocation)
E {d) Length of stay: In hospital or institution .(d) Street No. w«&&mQ.e_k.lﬁl%h Lene
{Bpecify whather o It rural, give location)
In this community
= years, months or days) 2L || {&) If foreign born, how long in U. S. A.? years.
--H MEDICAL CERTIFICATION
Q| e RN Gertrude V. Crawford |
20. DATE OF DEATH: Month N0 Vs qay_+4%th
« 8, (b) H veteran, 8. (¢} Soclal Security 1940 .
g name war. N one No N one year.— - hour, ruinute M
< 21, I hereby certify_that I attended the deceased from.. een
= 5. Color or 6. {o) Single, widowed, married, 19 to.. 1944 ¢
le Wh ried e -
;L s skemel 1te ‘ﬂ‘M ———————— that I last saw h. fde,aliveon . Jlod—U". 1 G .19 %0
E 6. {b) Name of husban_d or wife o oevecvernenee. 8. () Age of hushand or wife if || and that death occurred on the date and hour stated above, j
i Semuel W. Cre wford anve___é_a.___mﬂ Immedlate cause of deat! LM&%& m»
o 7. Birth date of deceased OCtObel" 5 1872
E {Month) {D2y) (Year)
m i
o || & AcE: Years Months | Days H less than one day Due to..{{ irnorete . ']W 2. '-rﬂh_-
& 88 I 9 min -
Due ¢ .. 2. Fl
= 1| 9. Birthplace Greene County Ohio ) HE KOs (‘j’.« DA |
% {Clty, town, or county) (State or forelgn country) 7 ) /r,—" f
oocupa . . Oth nditio; {
= [| 10 Vsuat accupation AL _Home / I pther conditons__
% ;l Industry or businesa ,é . PHYSICLAN
[ & [12. vome George VenTuyl || Ml Gndleas: - o
2 U1s. Birthplace Unknown . d :hh.;:?ldmg
(W 1R
E’- { 14. Malden name. (C"L?’d'féf“?enewi‘f'“"' foreign countzy) Of antopsy_.. e f bt ‘ m&s
X nknOwn tisticatly.
2 15. Birthplace (ml.}.Jtown.or pare T {Atate or foreign countey) || 22+ 1f death was due to external causes, £ll in the following:
16. (a) Informant 9amuel W. Crewford (o) Accident, suicide, or hemicide (specify)
(8) Address 34 Oexleigh Lene (6) Date of accurrence
. (G,Ve lhelle Creme U@Tise ot LLl- 10— 40|l (2 Where did injury oocur? e e e
Beial, eromation, or removal) (Moath) (Dey) {Yoear) " (&) Did injury occur in or about home, o5 (ar, in fdustrial piace, In publie place?
(¢} Place: burial or crematio 1la remetot
18. (o) Signature of funeral director. Q onsg While at work}? @ (l:)m ﬁgnh:?:f L
(5) Address 723 H r . ’ -, ﬁml
19. @) 5 i ' ‘ Al (M. D, or othez)
({Dateroceived local registrar) ' RILY. ,:M 2 . Date dznzﬂ_:.‘_sé.i‘u

V(Licemed Embadlfier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

, Registeréd Apprentice No

Signed%w _?/_ wia

_ " Licensed Embalmer Np ‘?Lﬂ /1.
‘ P.O. -Admujﬁ > -
Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comy

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

working under my personal supervision, -k




