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-17-39
I x21492

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

.l

3

DEPARTM ENT. OF COMMERCE
" BURBAU OF TB CENSUS

(uLh MAK 25 1943

MISSOURI STATE BOARD OF HEALTH 5 5 7 1

STANDARD CERTIFICATE OF DEATH State #ite No

1819

{¢) Name of hospital or

(I outsida clty or town limits, write “RURAL® nnd name of township)

institution:

£ Homer. . ( G.-_._PhillifaJ)mJa Pe-

(If not in hoapital or institation, write street o
(&) Length of stay: In hospital or nstitutio

Registration Distrlct No..."2 €3 & ___ "Primary Reglstration District No. ,__1_(_)93__ Regisirar's No

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: Yy
{a) County. Y
5 City or town St. louis (a) State, Mo. (#) County. / /

() Cityortown_She Louls 22\_

(It ontelds city of town limits, write "HURAL")

(d) Street No. *__21_57 _E.uge nia

16, {s) Informant & ’

Ny Sy,
17. @ -

2601 N

{Borisl, cremation,

18, () Signature of uze:

or removal) L’ : w,}qﬂ’m)

(¢} Place: burial or cremation

{& Date theteof

(ogistrar's sixatars)

(Spocify .W' (It rural, give location)
In this community. { &
years, months or daya) {e) If foreign bnrn.‘how longinU. S, A.? yeart.
8. (a) PRINT MEDICAL CERTIFICATION
FuLL name. Margaret Ernestine Crenshaw
3, (b) If veteran 8. (&) Soclal Securit 20. DA ¥ DEATH: Month 2= dax L
. . . (g urity B
_.._..l.g.él hour. 1 1 mintite 35 A * M
name war. No. E,
2L, Lhereby certify that I attended the deceased from
1 6. Coler or N 6. (s) Single, widowed, married, Sm] = 19841 0. Bae] 6= 194);
emaLe egro 69 .
s s Female race___ NG LY - at [ last saw h @I alive on_ Pe]l G 19 % !i
6. (b)) Name of husband or wife.ceee ... 8. (¢} Age of husband or wife if nd that death occurred on_the date and hour stated above. Duration
al
alive._ ... years || ITmmediate cause of death d
7. Birth date of deccased £~11-41 /|| —..Pulmonary At B O
{Menth) (Day) T\ (Your) F I
. : i Y -
8. AGE: Yeara Months Day» If less than one da; Due to ;
y
5 hr, min,
Duye to
9. Binhptice—— 8t a-Lonigs === MO == S P T s e s e e e e o
(City, town, o¢ county) (State or forelgn ommr.ry) \?
10, T Other conditions
Usual occupation (Ineluda prognancy within 3 manths of Ssath)
11, Industry or b PHYSICIAN
=] - Major findinga: L . .
B { 12. Name.__.sJ mﬁmmm&GmahL~ T Soermtions S OSSR
Underline
& \ 13. Birthpla ; - Mo @ ) :’hhzjgndg to
City, town, or ©  {State or forelgn country] y - - T
Z 14, Maiden mm;Ine_ne_m'ke.a___ of sutopsyA8.ahove frhoutd e
; @ tistically. -

H 22. Il death was due to externat causes, fill in the following:
H (0) Accldent, suiclde, or homicide (spedfy)

Date of occurrence.

(¢) Whete did in}ury occar?
{Clty or tawn) {Coxnty} (B1aze)
(d) Did injury occur [n or about home, on farm. in industrial place, in public place?

- . . pecily type of place)
While at work? —— (¢). Means of injury
23, Slgmature ) ] 'e%

» 2601 N, iy .ﬁijz

(Licensed Embalmer's Sta

tement on Revarse Side)




T B = .

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, or by

-

R Register;ed Apprefitice No

working under my personal supervision.

. Signed

i o A
~ Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank.

il




