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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stalds File Noositii sons:

093

Registrar's No.....__ AR

i. PLACE OF DEATH:

(a) County
(8} City or town

St. louis, Missonri

(It putside cnty or town ]imlu‘wril.o “AURAL" and came of township}

(¢) Name of hosgltal or institution:

hristian Hospital

(d) Length of stay:

(If not in hospitnl or institution, write street number or location)
In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

@ State.. Miggouri

(3) County.

St. Louls

{c) City or town..

{II outsida city or town limits, writs "RURAL™)

(&) Street No. 4953 Terrv Avenue

(Lt rurai, give location}

0 (Specify whether | {£) Citizen of foreign country? (Yea or No)
In this community. 7
years, months or days} If yes, name country.
Ne(ﬂ/[& P AICHAE MEDICAL CERTIFICATION
FU{.al). ]f;}}]l“p I Y CI‘OWleV h ' b 94th
— SRR 10, DATE OF DEATH: Momb_~-0v oLer, &
3. If veteran, .« e a ty
" N YOarT, l q 4 3 hour, L] mmm‘p*f j oM
name war. 0
21, I hereby rertify that I attended the deccued from,..; J 97}\
10 5. Color or 6. {a) Single, widowedvmarﬁed. st 37 - z?L. 10, %J
14 s ale race divorced...........aurieee || that last sasw hemset_ alive on.. 2 2
6. (5) Name of husband or Wif€....erseens. 6= (€} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
alive... ...years Im“‘-»‘d@l ?L. d/
7. Birth date of deceased........ .OG tﬂhﬁr glﬁ t .1. 94:.3... —
Month (Year) U
8. AGE: Years Months Days If leas than one day
J l 3 IEUURUTORIIN . SRR . 11: }
9. Birthplace..... ».S‘té . m wi - AMiss oy '”u ..... o w_) / e {
l ‘ "n|ormn tate or ouuncuun m ]
!

Other conditions.
10. Usual occupation {lnclude pregoancy withio 3 tmonths of death} / . a /
11. Industry or busi MR PHYSICIAN
ajor findings: —
B { 12. Name....JQ00_Crowley. _ Of operations...... e —
%\ 1. Birthplace Misso ur i NV, : yd : the cause to
P ’ (City, tawn, or count. (Siate or foreign country} Of autopsy... &2 a/"ﬂ—qu_ 1 wllldml%eagh
.. - shou e
S ( 14. Maiden pame........... Vi rgi ni a.dhitakel charged stg-
E 15. Birthplace. i S50 ur i Q - - tistically.
g - (Cirr awn or comata) (iate o Foraiar coamter) 22. If death was due to rnal causes, fill in the following:
16. (a) momL.Mr..;._...Ith__C_r._czmle_y:_fa_j;her_______ (@) Accident, suicide. or bomiNge (specify)
@ address_ 4853 _Terry Ave.,. e {6} Date of occurrence \
17. (o) burj 2 1 (b} Date thereof..lé..:ZP <! — (@ Where did injury oceur? (€ity or town) (County) {State)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial place, in publlc place?
{¢) Place: burial or cremation Calvary Cemetery
18. (a) Signature of fuperal director_2U11ivan Brother S,. While at work? __________f_wu’ ";" 'i?;’;;’ T
® clid Ave, &
9. (@) . [l 23. Sixnature.......‘ AN | (M. D.orother)... ...
. {a o W o W e
( (Registrar's signutcre) Addms"‘";?""' . 3_..9_. AN AT i, 4 %.g...._.‘..... Date szncd/.(_"t?y

(Liconsod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

aammstoal L. .
—

anilv.bi’y
o1 $2u63 90,
Alcab tolde!

d blv . . . -
3d Bluoddl. ! X - . , Registered Apprentice No eeteitee et e reen e rean cenenn e ,

eEy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. : !

R o T b Lt
yilsairir' .
- ~~working under my “personal supervision.

T . . : Licensed Embalmeg No... \_?ﬂ
Sunzlq aildu- o . . ..
o P.0. Address_.JJCofa_-.Aw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If tbis body is not embalined, fact should be so stated above,




