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

DEPARTMENT OF COMMERCE
H BurzAu OF THE CENSUS

tED san 1919@13

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

159

State File No

2{}@ 2 [ (L o D — 282

{City;town, or county) {State or fureign country) -

10. Usual occupation LabOI‘el‘ -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁﬂa
(a) County i
: sate... Missouri
(& City or tovm(ulsmtailiouiss ; (@) State. M t. I - ) County ? l
) wn limits, write "RURAL'" and f townghi H "
{¢) Name of hnsmtaol“or 1;;:&{1:0:1:;: - u§ 3 - “m:)/w ” (@) City or town.. S (If‘l?ulj;'dl:csilynr townlumu “welts “RURAL- ) -
Home f91" the Ageds J¥oo 4. f:... Mo sireet N0 3400_So0. Grand Bivd,
{If not in wrile strest per or location) -(If rural, give Jocation}
(d) Length of stay: In hospital or institution. 19 yrs.
(5pecify whether {¢) Citizen of foreign country? - {Yes or No)
In this community.. 0
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3old FRINT  Cornelius Crimmins
TN > Social Sec 20. DATE OF DEATH: Month... 9.811, day..... LLEh
. veteran, 3. i urit;
. NC 2 i year. 1943 hout. 3 minute... AOM
name war. 0
21, 1 hereby ceridfy that I attended t w’
Color or 6. (a) Single, widowed, married, /‘7‘
4. c,,M& le d"""’ .U'h i te ﬁworﬁe{}Single that T last saw m alive on
6. (b) Nameof husband or wife...........ccocemmreeere.ee 6. (c) Age of husband or wife if || 2nd that death occurred on 1
alive...co e years
7. Birth date of deceased..... Dont EDOWa 18643..
(Month) - {Dny) {Yeuar)
8, AGE: gn Months Days If less than one day 4
u/ g - -= hr. min \/_ 2% y
9. Birthplace. Ire 1and y a "’llf

Other conditions

lude pregnancy within 3 monihs of :!mu.h)

/ﬂb

(¢) Place: burial or cremation 55, Peter & Paul Cem
18. (a)  Signature of funeral director. /ﬁ% ] ﬂ-“lf-! Md‘ﬁ_ﬁ_

(b) Address.

19. {a) JAIU 11 4n

(Dats received local registrar)t

11. Industry or business . - o PHYSICIAN

E 12 Corhe llus ' Gr iMlns e e Mag;:;ed,-l;ﬁ?g;q s w7 .e -I Underline

ﬁ{ 13. Birthplace Ireland. 'y ; 7’ o the cause to

5 14. Maiden name ¢ \'{%‘Féﬁ?&lﬁ CO lllhl“- o fureign country) Of autopsy....... T :Llaor:elgsbtac.

E{ 18- Birthplace (ut W, 0F county) (Suuil;ilg:‘iﬂgf 22. Ii death was dti!‘ﬂ‘ to external causes, fill in the following: —

16. (@) Informant 2 {The resa .. (6) Accident, sulcide, or homicide (specify}

(&) Addr 5400 So% Grand B lVd “(#) Date of occurrence

17. (a,Buria 1 ‘(%) Date thereof Jan.13 , 1948 () Where did injury occur? Gy s G

(Buriai, cremation, or removal) {Manth) (Day} {Year) {(d) Did Injury occur in or about home, on farm. in industrial place. in publlc place?

D type of place)
# (£) ‘Means of
- ,

i ry,

)
. Date signed /ﬁ

(Licensed Embalmer’s Statement on Heverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oni the reverse side of this certificate was embalmed by me, or by. :
........... ., Registered Apprentice No.... N
wb'rking under my personal supervision, ’ *
it Signed. T W T T L e TR
| ,
: [ oot o o I Aicensed Embalimer Nf..... /.. #2 ‘o i _______________
. foramec Lt.
P. 0. Address Ut Loui Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply with
the above constlluteu grounds for revocation of license.) o o.

If thls body is not embalmed, fact should be so smled above. l T




