;- ";_4: DE!’AmeNT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
e, u HE CENSUS
. §-17-39 E' 1 0 H ANDARD CERTIFICATE OF DEATH Siate File N07333_
1 X32673 9‘53 h 3 10
Registration District No. ... b Prirtmry Registration Dlstrlu Now e O 3 Registrar's No.
’ 0 0 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6' 6 :;
(a) County......
(s) State 5 Count L7 .
/ {#) City or town... -3 Louls., Mo. ¢ ) County L4
(ll'uuuidc city or town limits, writa * IIUHAI ** and nowe of tuwnahip) {¢) City or town St . Lou j.. 8 3 MO . a 'L
7 E‘ (c) ENnme of hoa%xtnl m&n{ﬁéﬂdonH it 1 #1 3 (It cutaide oity or town limlte, write "RUHAL™)
n_routse y 08D a S
E (1f not in boapital or tnstitution, write street oumber or locstion) () Street No.ovvooe.e 2;517 Gl%l?rﬁ}l; {l)‘v?l}ulinn t' > T
5] (d) Length of stay: In hospital or institution A
z (Specify whether || (¢} Citizen of [oreign country?. {Yes ar No)
- In this community [V
= yoars, months or days) 1f yes, name colntry.
=
= . MEDICAL CERTIFICATION
R RSO o it William Crosby (Col.) A 2ond
< = e 20. PATE OF DEATH: Month UZ.e __day n
B I Sy 1942 e 5135 e DL o
4]
< Tame ¥ 21. T hereby certify that I attended the deceased from
El . X, Coler or 6. (a) Single, widowed, married, 19......., ta 19, H
o
W 4. Sex 'M"al e race. C 01 2. Odi"owed ''''''''' j: n‘:le— that I last saw h alive on. 19........;
E 6. () Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
A alive. e FCArS Immediate cause of death
8]
7. Birth date of deceased Unknown
g {Month) (Day) (Yoar) Coronary Thrombosis (ScleroBis):
4] 8. AGE: Vears Months Daya If less than one day Due to
E ﬁi Abt . 60 hr. mif /( /
- y " / Due to 1
E 9. Birtholace Alabama Yo
. (City, tawn, or county) (State or furcign country} T i o
- No ne Other conditions ‘4# A‘?
% 10. Usual occupation e (Include pregoancy :’hbln 3 montks of death) l / )//V } IR
= 11. Industry or business .Maj ﬁ‘dl - y‘j' . ! PHYSICIAN
Or laingin —_—
?I" g 12, Name IInknown.. ow'f!m . ff" Underline
= )
Z |[= s Bmhpm...__ia._._llnkno ViI... s 1'7 ; . which death
Ly, town, oF £oU. tats ur forelgn country, f
S |8 { 14. Malden name "Unkno WI Of autopsy o aed st
I E Unk tistically.
15. Birthpl nEnown - ;
E 2 place. TGty oo mu“) (Stnte or ovelon comiey) 22. If death was due to cxternal causes, fill in the following:
= ||t6 @ Informant Coroner's Qffice (a} Accident, sulcide, or bomiclde (epecify)
B (&) _Addzess l 300 Cl ark Ave, (4) Date of occurrence
17. ¢ () Where did injury occur? i 5 rro— Fr)
. T B ¥y or to’ ]
{Barial, crematlon, or renkd (d) Did injury occur in or about home, on !arm. ‘1'1: ndustrial plaoe. in public place?
(¢} Place: burial or cremation... .
18. (o) Signature of funcral director 4 While at work? (Specity iy of place) of Injry i, }
b) Ad - .
" E ) Stj-’ l TQA{? 23, Sigrature.. 2ot (MeDoor other).
. (a 3. " o= s 7
{Date rocelved local reglstrar) + (Reglstrdl's signature) Address........A Mﬁ-d .0t f2 Lt Date eigned. ? /é/)-

A
07

{Licensed Embalmer’s Statement on Roverst'Side} ﬂ

25768 —




STATEMENT BY LICENSED EMBALMER
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