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1340 I DEPAI.}TMENT or gomMERCE MISSOURI STATE BOARD OF HEALTH O 3 1 3
72 o 0 17~ STANDARD CERTIFICATE OF DEATH  sawruene g O
EE k&l&lsmmm..i;m -'.*. RO Pr!mary Registrahon District No. _1_0.03__ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENRCE OF DECEASED:
{a) County. 2 Missouri
8 (%) City or town St. Louis 7 (al./Sh” (b} County. S
=R (If autside city or town Limits, writs "RURAL® apd name of I.otn-&l;, .
g || (o Name of hospital or institutiop; {¢) Cityortown St. Louis )...
e __Enrout {If outside city or town limits, write “RURAL")
- {1t not in hoapital or institation, wﬂh stroof nlmhu or location) 1510 C A
(d) Length of stay: In hoapital or Institution (4) Street No ass_~ve
(Specily whether {1f raral, give location)
o thia community. 29 years
E years, months or days) (&) _If forelgn born, how long in U. §. A.7 years.
= 3. (o) PRINT MEDICAL CERTIFICATION
R Foftrame. Elle Crew D Ath
< 20, DATE OF DEATHt Month.....28C s ....day 0L
3. (B If veteran, 3. () Social Security h 191, minnte P M
§ None No. N o yw_._l%.o_.._._ ou.r_._._..a,:_lQ.__.__.. ute....&. & .. M,
« o - 21. T hereby certify that I attended the deceased from.
EI s Color ot 6. (a) Single, widowed, married, 19t b o
| 4. Sﬂ-—~g ------ | RO divorced ..o || that Itast saw b aliveon !“ ' 19._.;
Z 6. (%) Name of husband of Wif€._mrarsms 6 (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 Jackson eltve . _._years|| Immediate cause of death
% [| 7 mirth cate of deceased Feb..l4,.1878 Ifulmonarv Tuberculosis:; .
o (Mooth) - {Day} (Your) Secondary Ansmia; -7 )
4] 8. AGE: Years Months Days If lesa than one day Due to "
E ) P
62 9 20 hr. min f’ i e A
2 : O || o te “
& |l . Birthpt Montgomery City, Mo, . 7TV )
% (City, town, or county) - - ¢ {State or foreigu country) l} -
i Other condit]
4 |[ 10- Usual occupation Housewife . ‘] I ther conditlond .t =t =
=1 11. Industry or business PIHTSI(IAN
>!‘ E 12, Name John Crew / Mﬁ&r ﬁ?fl.fﬂ... . f l e . : . U_"' AR
. . - derli :
E S\t Bimpnee  Ppiladelphis, Penna . (] v ’h:fs:':ﬁ”?ﬁ -
Lorelgn country) il (=
j & 14, Malden pame .. (. t s5a 3ane GI‘O& e8 ™ ) -Of autopsy. .lhOUId“b:_
[ E{ 5. Bith Zanesville, Ohj.o : tistically.
E 3 15. Birth ' (City] tawn, or WE"); (State or foreign country) 22. 1f death was due to external canses, fill in the following:
& || 15. ¢o) Informant 2 ~ i (o) Accident, suidde, or homicide (specify). ‘
B (4} Address. / 1907 RutEeI‘ St (8) Date of occurrence
1. @ Burial () Date thereof 12/9/40 () Where did injury occur? = o (u -
(Buarial, crematicn, or remaval) (Month) (Day) (Year) (&) Did ipjury occur in or about home, on fl.rm. n lndumgal place, in public phoe?
(¢} Place: burial or mm ﬁmms_ﬂemat&ny‘ -
18. (o) Signature of funeral While at wprk?
® pprre—— 301 _Lafayette Ave/
23.
19. (@) 9 ® 2 qr/ I
{Dats roceived loca) registrar) { trar's dynetore) - Add A a

{Licensed Embalmer's Statenient on l‘veru Side)




A

e )
 Ava

- 1~ _

‘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,orby. . oo
i - e , Reéistered Aﬁbrentice No . LI
working under my personal supervision. ) A/ -
o T ) Licensed Embalmer No ?é / -3 ;

_ Lo L o Addmzﬁ.l...z....éf .........

- Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the nhove consntutee grounds for revomtmn of hcen.ae )

If tlns body is not embalmed, fact shou.ld be 80 stated nbove




