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

B

DEPARTMENT OF COMMERCE
Buatau o THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

N
Primary Registratioh District No..

23707
6049

State File No.

Regisirar's No

-3

) . . o ——"

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, oo
{a) County. . . ’g
. ST, Louis, (@ stare Missouri, (¢} County.
(¥ City or town i : W ; ,"
outside city or b mite, writa “RIURAL®" and na. r townahip,
(¢) Name of hospital or llnst.itm.u:onm"l e Heme o Rew (¢) City or town S5t, Louis / /L"
'Var e . 1f outside city gp-toyrn limite, writs “RUNA.
156 B d A (
(If not in hospital or institution, write atreet nurmber or location} // { Zﬁ,{/
(d) Length of stay: In hospital or institution {d) Street No.
{Specily whether (lrrural s:v !..Inn)
In this community D2.Yyears. _/ 0
yoars, monihs or days) (ey If foreign born, how long in U. S. A.2. years,
MEIMCAL CERTIFICATION
3. PRINT
g’l)]LLNAMF Hollie Cfaske Ju,}y 23
20, DATE OF DEATH: Month - day
3. (8) If veteran, Wone 3 (&) SoqﬁloSﬁc;my 1941 hor. minute —ZoA M

name war.

6. (a) Single, widowed, married,
divoresd___Harried

6. (¢) Age of husband or wife if

\ 5. Coloror
Femnle race_ White

6. (5) Name of husband or wife ..
Harrv B, Craske

4. Sex

1.

I hergby certify that I attended the d
%W Ak 0¥ to /2. 2 . 1940/

that I Jast ad b L4 alive o et Zlﬁ_ S l') 6{/
and that death occurred on the dat d hofir ntated abovp

Duranon
Immedinte cause of death

years -
7. Birth date of deceased Oct, 19, 1879 5%
(Moni®) D) (Feur d "éﬁmm \J &
8. AGE: Years Months Daya If leas than one day Due to. * ‘ .
SRy
61 9 4: hr, min. ] Y] x
| K ‘ Due to. 4 ; .
o, Birthplnu-.__..-..__L( c?lllBIll K_ntm};cl}r o~ - . nAS L 7
1y, town.n.r county] te or e mu.m.ry c % éﬂu, L4 ¢
Oth ditions, ! .

10. Usual cccupation Eousewife (;2.?;’.‘._ within 3 ha of death) L]
11. Industry or business ' , B
E { 12. Name Mike Logan Major fudings: "o W —

. . . Underline
2 L13. Bintbplace HMadison, Indiana “}fﬁg”lgg

{City townor {Stats or foreign country} | ea|

E 14, Maiden name Brla?’n:b %rowley Of aatopsy. -hould“t;le_
‘5{ 15, Birhotace LOUisville, Kentucky \ - tstically.
B\ (City, town, or covnty) TBtnta or Torsign conatry) || 22. 1f death was due to external causes, £ll in the followizg: \
16. () In{ormant.l.g:.._...... - (38 (a) Accident, suiclde, or homicide (specify)

@ Address . 1

(8) Date of occarrence.

'

17, o Burial _ (5) Date thereof_JB._¥__z.§.n.i]. (¢} Where did Injury cecur? B — — s
(Borial tion, er remoral) Monik) (Day) (Year) (d) Didinjury occur in or about home, on fnrm. in industrial place in public pm?
(c) Place: buria Calvary Cemete
of place)

18. (o) Signature of l‘,é While at wnrk? pecify € : Megm 2,, ——

b Address .. ..
19 : : 23. Signatgre (M. D.oroth{rhjw

. (g ., z:: ;‘1/
{ ] 4 {Registrar's signators) Add Date & é‘/; y/

(Licensed Embalmer’s Statement on Roverse Side)
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T STATEMENT BY LICENSED EMBALMER
. R _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oooccoer e

, Registered Apprentice No

working under my personal supervision. ' .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EDiBAmmR in his OWN HANDWRITING. (Failure to comply wit
. the_ gl_mve constitupes grounds for revocation of license.) 1 . ’

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




