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w3 9000

(& City or town....SQ int Louls

Registration District Now oo Primary Registration Dietict Woooo— oo Registrar's No..._.._ _.q_‘i;c_ﬁ_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ﬂ;‘/ "
(s} County. @ sme Migsaourl o county. . ===

___-_:zZZ_____

City or mwu,-nﬁﬁ.in.tmLQlliﬂM__.

© N ih m‘r:uido city or town limits, write “RURAL" and name of tawnship) )
(3 ame of hoapital or m;tttuuon' (1! outeide city or town Himits, weite "RURAL™)
Homer G. Phillips Hospe(d @ sweet N0 10188 N, Pendleton
{IT not in hospitsl of institution, weits strewt oumber or loration) (2 vural, give tocation)
() Length of stay: In hospital or institution hr, 7 @ Citl ¢ tored . No . Nop
- Specify whether e tizen of foreign country. es or No
In this community 25 Ye ars -
years, munths or days) I yes, name country,
MEIDNCAL CERTEIFICATION
3. (&) FRINT Ell c
FULL NAME 8 Crenshaw
T T 10, DATE OF DEATH: Mon:h QCtober 1L9th
. veteran, - () Soclal Security 1943 ha 30 A
name W-HQ No. None ur......_ll .......... . migut; st M
21, I hereby certify that I attended the deceased fro il
$,.Golor or 6. (a) Single, widowed, married, #ﬁ:. 19,_?
4. Sex..E.QIﬂﬁ.lQ..... vmoe,....N,Q.gr..Q Alvorccd.. ..Ma I'I' 1 ed that I last saw hé] ..... alive on... Lo A E&E L., M’
6. (b)) Name of husband of wife.... ... 6. {¢) Age of husband or wife if ][ and that death occurred on the date and hour gia Durotion
Henry Crenshaw aive. 0% van S Wt
7. Birth date of deceased.._ GG EOber, 18th 1888 %
{Monthb) (Day) {Yeur) y) A ,
- - L/
8. ACE: Years Months Daya If less than one day ] -
/P2
5 5 O 1 hr. min., i
/ Due to =
o. Bimhpce_dBCKSIOND Temnessee | & #7
(City, town, or county) (State or foreign covntry) : / j. } ¥ /
10. Usal occupa:ion.....ﬁguﬂﬁ.w ife " Qther conditions within 3 hy of death) / U /
11, Industry or businesy. T2 == S B / -7 - PRYSICIAN
- ajor findings:
:_"{ 12, Name, HenI‘V Kellv Of operations Usderiia
= ‘ . nderline
&\ 13 Birthplace. _Atlanta Georgla s / 3 R
ty, town, e0u tata or [oreigo country, shan
£ { 14. Maiden name. anf __HJJ_]JQI....._........“.."..M........_.__7._.._ Of autopey c!w?z«!::? .gf.
- \tistically.
5 15. Birthplace Ja ckson Tennesses 22. if death was due 1o external causes, fill In the following:
= (City. town, or county) (State or foreign country)
6. (&) Informent..._donle Davis . (a) Accident, suicide, or homicide (apecify)
(5) Address 42 58& We 3 t ‘Be 110 (& Date of occurrence
17. (@) BHT‘ ial (5 Date thercof"...lho-a;i- 4,L3_. — () Where did injury occur? (City o tawn} (County) (State)
(Burial, cremation, o "m"“l)‘ (Mooth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in publu: place?
(¢} Place: buria! or cremation...... ¥ Wa shinp:ton Park
18. (@) Slznamr: of funeral director. Charles J, Gat Q 3 While 8t WOrk?... ...-wmsemn (ff:i:, t(?)” ‘i&m of I0JUrYeu e oo
® Ad E;Ln Ve o o, 7 D, oroth
19. (a) 2 9 1n) N . ( or other).u ..
(Nate raceived I-m!rui-tr-r“ Rr Mirar'y dlnnlure!

{Licensed Embalmer's Statament 'on R;ver-e Side)




STATEMENT BY LICENSED EMBALMER

..,

]

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

- __Thomas J. Gates |

working under my personal supervisicn.

Licetised Embalmer No L
P. O, Address 4107 Finney Avenue

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

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



