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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAL of THE CENSUS

Registration District No..emr oo

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF BEATH

Primary Registration District No.....—vvoeoe

12015
e TAAT

1. PLACE OF DEATH:
(a) County....

) Cityor town___ -_-Louiﬂ

H’ou de city or town limits, weite "RURAL" and same of township)

{¢) Name of hospital ot institudon:
..Firmin Dedlpge Hospital

(If not in bospitn) or institution. write sfreet number or location)
{d) Length of stay:

In hospital or institution

(Specily whether

In this community:.
yerra, months or days)

2. USUAL RESIDENCE OF DECEASED: G
@ sate__Y11inodg . @ coumy e,

Litchfied

(If outeide city or town limits, write “RURAL™) [

(¢} City or town

/Ms-

(d) Street No.

(L1 rural, give location)

(¢) Citzen of foreign country? (Yes or No)

7

If yes, name country.

(@) PRINT

FUlD NAM e.illiam Crowell

MEDICAL CERTIFICATION

{Date received local ruhtrlr) (Registrar's signatore)

20. DATE OF DEATH: Monh ART 1L day 29
3. (¥) If veteran, 3. {¢) Soclal Security 1943 ‘5 /"
name war. N&ﬁl,‘:l..a':lalz year Four minutel ol M.
21. I hpreby certify that I attended the deceased from. ’
5. Color or 6. (o) Single, widowed. married. || A~ 4 . lbzl o 4 —a? 19—4‘3.
4. Sex........M dmce.......ﬂ,........... (‘vorcea i___gle o || that I1ast saw b_\Ae_alive on AJ - '7’ 19‘..1??3.'
6. (5) Nameof husbandorwife ... ___.. 6. (c) Age of hitsband or wife if || 2nd that death occurred on the date and tour stated above,
alVEn oo yEOTS Immcdnyﬂ‘of death
7. B dae of eceasd_ DEGETDOT 19, 4 ... 7./
Month) (Duy) {Year) _/
8. AGE: Vears Maonths Days If less than one day
1 8 4 10 ht. min
9. Bimbpace DONNElson. ____.Ill.inais...[
{City, town, or county} (Stats or foreign country) [ﬁ'
. Other conditions.
10. Usual gecypation Laborer jer e or Wnﬂuddwm) ﬂ ty
11. Industry or busi D P T PHYSICIAN
E{ e R agfr":’:“W ’ UTH
E ; o / nderline
2l Bmpmmnognelaan__ﬁ_-_ﬁ. ~aslinois f the canse to
- it b, or & State or fareign country]
a{ 14. Maiden nam.e....__c sEhrine Dixon Of autopsy houid be
g J dstically.
g 15, h“—DQ(EEE-}l%%-—————- -(—S:;H%‘ %nnw?i'“) 22. if death was due to external causes, fill in the following:
6. (o) Informant ATERUT OrOowell || (® Accident, suicide, or homicide (specify)
® asaressdbi tichfield, Iilinois (%) Date of occurrence
1. @ .Bemoval o ) Date thereat 4/ 30/43 () Where did Injury accur? T T m—— B o
(Burial, cremation, or removat) 7 Month) {(Day) (Year) {d) Did injury occur ln or about home, on I'arrn. in Indu.urm place, in public place?
(@ Place: burlal or cremation 1 £ CRT L eld 111,
18. (o) Signature of funeral directoA RO Y_Ha . Hopp E_.Ingo
) Addreﬂ#ﬂo i a.Bh gton Blvd,
19, (a) J...?

{(Licansed Embalmor's Statoment on Reverse Side)



| L, 52‘
!
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&
“E),
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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, or By .. e

.t Registered Apprentice Now ey

working under my personal supervision.

. Signed Q‘

P, 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.) ’ )

If 1his body is not embalmed, fact should he so stated ahove.




