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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e

Registration District No._. 2

MAY 13

MISSOURI STATE BOARD OF HEALTH

1049 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._. ___1&@_‘2

13059
3489

Stale Fila No._.

Registrar's No.

1. PLACE OF DEATH:

{c) County.

s
(» City or town_._.at.,.. L.ouis
{If outaide city or town limits, write “RURAL" and nams of township)

2. USUAL RESIDENCE OF DECEASED:

(@ Sue.. . Missouri

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

{¢} Name of hospital or institution: (e) City or town St... Louis YA
e _Phillips Hospital ____Q_____ {1f outaide city or town timita, write “RURALF)
{If not in bospital or institution, write atroet nomber ar kocation) - 2631 S ruce St *
(&) Length of stay: In hospital or Institution. _:&mp:léda.‘ﬁ ...... {d) Street No D 2 -
(Spocify whethor . (I rural, give location)
In this community. 39 years /]
yeoars, months or dayy) {¢) If foreign bom, how long in U. S. A} = years.
MEDICAL CERTIFICATION
3. (¢) PRINT .
vurLname__ CGlinton McCrutcher ~
20. DATE OF DEATH: Month.. March day._.23rd
3. (b} If veteran, 3. gi Soctal Security -l year. 1941 bour__8%55 I o M.
name war. ;
Th ] 1. I hereby certify that I attended the deceased from
#| s. Cotor or 6 (@ SIMW January 9, A0, March 23, o ek
-
4. Sex M race Negro divo - ot~ l [ that I last saw h_.i-EL nhve ot March 23’ 199,
6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
[\ [ S— N - Immediate cause of death
7. Birth date of deceased Japuary  Unknown 1887 General Paresis , Indefinite
{Month) {Day) {Year) I 3>
8. AGE: Years Months Days L If lesa than one day Dhe to. ‘if;jfg?é/
P
About 54 2 Unknown hr, min : vj’
M Due to. J’“
9. Birthplace . /} -{(F 5
{City, town, or county) (State or foreign country) M i
10, Usual occupation Nil Ot'!cfﬂntiidon"“",nm,, s m,bt‘g'w ( 5
11, Industry or business. . . A PHYSICIAN
§ 12. Name._Charlie MeCrutcher || Mol fndings: R = | —
g Ame- Tenn / (V) : . ‘_ Underiine
&\ 13. Birthplace 5 M; 5 - ::llflglcllae;:g
E 14, Malden pam (%w.m;gm). {Stats ar foreign country. Of autopsy Assphova Qhouldsbt;-
57 15. Birthplace Tgnn, / tistically.
3 ' (Cjty tows, 22. If death was due to external causes, fill in the following:
16. (o) Informant ¥ i (o) Accident, suicide, or homiclde (specify)
(b)) Address - 2601 N. {5} Date of occurrence.
17. (@) & Date thereof__ 7/ Llr7 & || {6} Where did lnjury ocrur? Ty o
{Barial, cremation, or removal} ’gua-ﬁ) (Da¥) (Year) (d) Did injury occur in or about home, on farm, in indu place, in public place?
{¢) Place: burial or crematio® N ]
18, (o) Sigmature of funeral din:d.o While at work? (s"d”("’i"'ﬁg::'gf Injury. f.,- { ]
(b) Ad [y I . . ,i‘ .
. (@ SAPR-R 23. Signat /s Wi it oo ™. D.'qo:hum 0
L {Dats recrived hoca] registrar) Cgistrar's signatore) 'Add:m._,;_g..é_q_l (m' vhittier St. Date gned__~ 2

(Licensed Embnlmer’s Statemnent on Reoverse Side)




i~

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 e

, Registered Apprentice No
working under my personal supervision. - . .

. -~

2

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNI;‘.D BY THE LICENSED EMBALMER in his OWN HANDWRITING..
the above constituztes grounds for revocation of license.) - -

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

(Failure to comply wit



