ol

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

DEPARTMENT OF ‘COMMKRCE
BurEAY oF THE CENSUS

JAN 15 1941 791_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regigtration Distrdct No

¢ ‘
Uad.

State File No

Registrar's No.::%.t

> v

1. PLACE OF DEATH:

(a) County.
(&) City or town.

Vi
Dty Louis /
(Tt cutside city or town limita, write “RURAL™ and name of township}
{c} Name of hospital or institution:

Ste. Lounig City Sanitarium
{1{ not i hoapital ar institution, writs sireot number or Jocetion)
(d)} Length of stay: In hospital or institution

(Specify whether

In this community,
years, months or days)

2. US{}H MDENCE OF DECEASED:

Qﬂl sate. Misgonrd ) County
St. Louis

{If qutsida city or town Limits write “IURAL™}

@ Street No.....DT2) _Etzel Ave.

(1 ruenl, give location)
7
(e) Iff Freil s, AV 2 L A

(¢) City or town

T

S e Mg William J. Croghan,
8. (&) If veteran, 3. {¢) Social Security
name war. No None
6. Color or 6. (a) Single, wfdf& ma.rricdd
ser.. Jale...| me White divoreed_ 2T T18

6. (b) Name of husband erwife . 6. {¢) Age of husband or wife if

Edna Croghan

alive .= years
7. Birth date of deceased Feb, 26 1884
(Month) (Day) (Year)
8. AGE: Years Months Daya If fess than one day
b6 g 1l b min

a Birthplacewms.j;..nw«ld_oulﬁ__._.___ _._‘F_I,lﬁs QJJ.I:L@

(City. town, or county) {Btate or foralgn countey)

Electrical C ontractor b

10, Usual occupatio

11, Industry or business

. Birthplace _URMAOW

{City, tawn, or count;

8 {12, neme__Edward Croghan 9
g 13. Birthplace Ire‘] !“'T'ld

5 Maiden name mbwmﬂ (State or forsien countey)
:

{ 14.
18, (a) lnformant%
()] Addl‘m 02
Burisal
{Barisl, cremation, or remavat)
(t). Place: bural or crematio: 4 +
18, (¢) Slgnature of [uneral MMM}M
@ Address__ 1710 e Grand Bilvd. . /

19. (a)

{Btite or Lorsign country)

Vabada AvE. -
) Drate thereof. 12- 10"40

(Mooth} {Day) (Year}

17. (a)

AEL B o Sl el |

MEDICAL CER U ICATION

20. DATE OF l'il-?A’lzlx Mon:h__._D_e_Q.;.__day
9

year. hour.

7 —
minute, 45 ey

d from

21. I hereby certily that I attended the d

19....., to.

19 ;
19. . _;

that I last saw b alive on
and that death occurred on the date and hour stated above.

Durstion

Other conditions
(lnciude pregoancy within 3 moaths of death}

PHYBICIAN

- Underline
the cause to
twhich death
should be

. [charged eta.
tistically.

Major findings:

Of operations

2
!

Of autopsy.

22. If death was due to external causes, fill in the following:
(a} Accident, suldde, or homicide (specify)

[()) Da:e of occurrence

[63] thre did injury occur?,
(City ar town) {Crunty) {Stata)
(4] Dld injury occur in or about home, on lann. in industrial place, In public place?

S f
¢ m(“;mo c):! mlnrr

(Licensed Embalmer’s Statement an Bevu-e 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 e, or by

. —_— . ' ‘ : Reglstered Apprenuce No.
working under my personal supe.ryi:‘.ijon. o //
s Signed... /f/waé /Mxyg
7 .- 7_4. ) “_.: e S ’ - _ - Licensed Embalmcr No.....z2 .5186

- P. 0. Address Ste Louis s 310,

Note: The above MUST BE SIGNED BY TIE LICENSED EIVIBAL\IER in his OWN H.ANDWR]TING. (F'mluro to comply with
the abave constitutes grounds for revoeation of icense. ) . .

If this body is not embalmed, above space should be left blnn.k.




