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

’f

DEPARTMEI\T OF COMMERCE
Bumrrau oF THE CENSUS

DEC22] rz-g]

Primary Reglstration District No..

Il

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

36939

State File No

Registrar's No.. “mﬁj.-:sﬁ._;_—

Registration District No.
1. PLACE OF DEATH:
{s) County.

(&) City or town... ._St. Louls

(2{ outside city or towo lﬁ;iu. Irlu “RURAL" ond name of towoahip)
{c) N e of hocpish r {nstitution:

111ps Hospital ¢£2
(If pot in howpital ar institutl v;-ih strost b
(d) Length of stay: In hospital or Institution.. 3.

6:months

or locatjon)

T {Stecily whether
Io this community.
yoars, months or days)

Z. USUAL RESIDFNCE OF DECEASED:

(o) State. .

(© Cityortown_Obte Louls

{#) County.

06¢
f{ﬂ/

{If ontside city ar town [{mits,

2919 Lucas Ave,

{d} Street No.

write "RURAL") ?’

(1f rural, give location)

R

(Yea or No)

() Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

18=41

i 16. {a) lnformant__.........D.Qxam._c.ro.nk.__.__._
@) Address..... 2919 Lucas Ave.
7. @ .. Removal (4) Date thereof... _11-

(Burial, cremation, of remaval} Month) {Day) (Year)

(¢) Place: burial or cremar.ion..__B_o Qnﬂlle_,nﬂ.‘

(a) Accident, suicide, or homicide (specily)

(5) Date of occurrence.

3. (e PRINT Joyce Elaine Crook g
. M 20. DATE OF DEATH: Month .. NOVa . .day. 17, 1941 ...
3. (&) If veteram, 3. (¢) Social Security 10 0
H a N Honﬂ year. hour. minute. A. M
me - 21. [ hareby certify that [ attended the deceased from.._hh_.v.o.._‘.!t.;...l‘g_ztl__.
%_ 5. Color or &6 (s} Single, widowed. muﬂe} 9 .o Nov.. .17 /5 1941 10
+ se. Fomale | LoloTe: avorced. Inf 0L /. that I last saw h...e.*g... alive on._...N.QI.emhan_l.'Z.,_..1941,..“.._..”. 19.......;
6. (5) Name of husband or wife_ ..cccoerrrrrcrecee 6. (¢) Ageof husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Infant alive years lmmed}l\%ﬁun of .‘:mh 7
T . epslia mos
7. Birth date of deceased... . F@De X7 1940 .|| : : :
(Manth) (Day) (Your) Hickets
8, AGE: . Years Months Days - If less than one day Due to
h
1 9 Q r -~ l,:‘[ .
9. Binhplm:e______.B.QQan.lle i.c) | &
. _(Chty, town, or eounty) (Shu o furdn cotntry) N ra ”
Oth ion B
EF 10, Usnal wcupatlun__.______In.f_a-nt (h:tr_zm, within § monthe of death) Y
11. Industry or business - _— : a Tk PRYSICIAN
Major findings: Y —_—
: { vome—. GA1140 CTOOK | B L ondmine
= | 13. Birthplace .. Bgomill e ... Mui;sganxi;}“ : thecpuse to
ty, o7 goanty, oz [oreign coun should be
5 14. Maiden name. ... ﬂm,..E tergon .|| O suteew charged sta-
4141 .
§ 15. Birthplace....... .Bgt;n;ﬁiul_l&g ; -(S?%%I‘%%l%‘) 22, If death was due to external causes, fill in the following:

(¢) Where did injury occur?.

{City

or town) unty}

(Ca (State)
(d)} Did injury occur inor about home, on farm, in industrial p]acc in public place?

T 8 f place)
18. (a) ngnatme of funeral directar. “Albﬁl‘t_.ﬂ. EQDQB“WMM. While at work? - ¢ ﬂ’(:‘)".ﬁ;m:.of injury..... V reaerre e tonras
[0} m}g\ﬂ.’i'zo%qﬂ 23." Signature... 7 L i (M. D. or other).m .
B S iradived mﬁm' w5 (Rexatrac’s chymatore) adiress 2601 N, Wpittier Date hilwed S8wl] ..

hal

d E

t oo Reverse Side)

[ - (L

s Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY .ol
- - ’ ) e

Zionewnnr, Registered Apprentice No

working under my personal supervision, ] e, e it

v B P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



