w2 EHED DEC 13 1943

X38671

_.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.._. ..................8 ] 8 Primary Registration District No. ... ___

4 EBENTOT
HHEow

10570

State File No.

Registrar's No

1. PLACE OF DEATH;:

{a) County
St.. . Louls

(b)) City or town
(I putsida city or town limits, write "RURAL" nnd name of township)
(¢) Name of hospital or institution: .

4020 Perk 8%

(If not in hospital or lmmumn wrils streat namhber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community. "
years, monihs or days) [

2. USUAL RESIDENPSRDECEASED:

(a) State Mo () County. W
7

{¢) City or town.......... St.wl‘lou is

{1 outsido ciLy or town limits, write “RURAL'")

4020 _Peck. 8%,

{Ll rural, give location)

767

{d) Strect No.

{Yes or No)

0

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
full Nime___Rose _Jene Craven. . ... D 4
TR 0 S et 20. DATE OF DEATH: Month....... 8 C e day.
. {8) If veteran, . A{e a urity 1943 . miute 45 A. M
tame war. No
21, T hereby certify that I attended the deccased from
5. Color or 6. (0) Single, widowed, married, [| T / 24 / 43 o 9to 12/_ 4 / 45 e
4. Sex.Fe.mﬁ.l.e‘ race.Mll_te. * divorced}ﬂarltie_d... alive on 1 3 / 4 3 N - :
6. {b) Name of husband or wife. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
John E. Craven alive. DB years || Immediate cause of death
7. Birth date of deceased... 1)@.C 5 1882 ||Generalized Carcinomatosis ?
{Month) (Day) (Year)
. 3
8. AGE: Years Months Days If lega than one day Due to L.
|{Carcinoma of the lung ;left) ?
80 11129 e | e o (PDimary ?) ¥
9. Bmhplacg___..._..__]_‘-_'I_fb..-._.QB.I.‘.LIlE.l_..-:_.___.. ____l;kl...“!wm.. 4
{City, town, or county) (3tate or [oreign country) o ) l ;/ 5
10. Usual occupation............. Housewife C(':.l::zf.;: :.T:;:::, within 3 months of death) }/}/
11. Industry or business ; TTT T 'é PHYSICIAN
1 jbff 1n: mig:r:“ No ] —_—
g{ 12. Name Thomas AA.eﬂ ' operat tht'}nderlh;-u:
& 413, Birthplace (Git Gtata Ey e tey) No W,‘:%“cg:‘lf,?“gg
ity,tpwa, oreign country’ - 9
. Maiden name.. }I Dt BuCh __q Of autopay. ..o xt:h:;-:eﬂ sl::
istically,

. Birthplace..._.........
(City, lmrn, or county) {S1ate or forcign counuy)

Informant..8.000_E. Craven. "

16. {a)
{5) Address 4020 Penk 8%,
17. (o) Removal (6 Date thereof.._12 ., B8=43

{Barial, cremation, of ramovaf) (Mounth} (Day) (Year)

(¢) Place: burial or cremation.........‘.Quar.dﬂ_...fﬂlnt...lll,....
Signatyre of funeral dxrectnr_._.DrﬁhmB.Iln Ha.I‘_'r:al ,,,,,,, -

Address._

BEC 5 '""194:1'

{Dale received local registrar)

18. (a}
L]
19. {a}

-~

- (He;utnr'- sigoatare}

123 23. S:gnaturv

22, H death waa due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury cocur?.
{City ar mvn) {County)
(d) Did injury occur ia or about home, on farm, in industrial place, in pubhc pl:me?

79 Fedkea

Specily typc of place)

While at worL? eans of injury.. “"""U —

(M. I, rother)......._...

(Licensed Embalmer’s Statement on Raverse Side) —




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 .
. )

: Regxstered Apprentlce N,

working under my personal supervision. -
. Slgned M C%"%m#‘/

. Licensed Embalmer No.. 4 3 7

+

.- - P. 0. Addrese L

Note: The above MUST BE SIGNED BRY THE LICFNSFD FMBALMI' Rin. his OWN IIANDWR[ TING.
the above ‘constitutes grounds for revocation of license.)
If t}us body is not embalmed, fuct should be so stated above,

- b
(Failure 1o comply with



