;Bii N;:423 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 35159
— UREAU OF
. 51739 o mﬁs £ 1985ANDARD CERTIFICATE OF 86% State File No..—_g. .
B 1 X667 D é*é 1‘?3—43

Registration sttrlct No... . Primary Registration District Now.. . Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: SV

(a) Count 4

o §i T Tonie @ sate.. Migsourd . @ couny L7

(If outaids city or town limits, write "RURAL” and name of township) ¢c) City or town...... S5t. Lout 8 P ﬂ

(¢} Name of hospital orinstitution:

2020a Adelaide Ave,

(If not in bospital or ipstitution, writo street number or location) /

(If outside city or towa Limits, write "RURAL") / l

(&) Street No 2020a Adelaide Ave.

{1f raral, give location)

(d} Length of stay: In hospital or institution
L {Speci{y whether (e) Citlzen of foreign country? NO (Yes or No)
In this community._____. ife
yenrs, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN
10L% NAME. Rose Crocker

20. DATE OF DEATH: Momth NOVEmber .. 27th,

/

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

{Burial, cremation, or ramoval)

18. {a} Signature of funeral directotce-lvin F.Feutz Funeral_ Hpme iN’hxle at work?_~

@&

~—

3. (3) If veteran, 3. Sodal Secutity | . .
@ e (©) Soda] Secudty year—. 1945 tour. 2300 mimwe . Pa
name war. No No None M
21, I hereby certify, th#e attendcd the deceagpd, from
. / 5. Color or 6. (a) Single, widowed, 1-1:1::.1-r1ejZ é ﬁoy 7 7 VQ 19#5_
s sx..Femalel.| nc White.. divorced WAQOWeA A4 1+ 1 1ot saw b 37 aliveon [Vo VR WA, S 7w
6. (b} Nzme of husband or wife._..——..... 6. () Age of husband or wife if || and that death occurred onwhe stated nta}rc Duration
e George Crocker alive__—.._._....years{| Immediate cause of death.... CEFF D g R d
7. Birth date of deceased Apri 1.1 > 1872
. {Month} (Day) (Year)
I 8. ACE: Vears Months Days If less than one day
73 7 26 hr. min
9. Birthplace. ._.._..____St_._LQuis_,_ Missouri. ¢
{CiLy, town, or tounty) {3tate or forvign coantry) ST ) = i \
- . R Other conditions.
10. Usaal occumuan..._.._..ﬂg_u_s ew'ork {Include pregnancy within B monthe of death) (—\ 6 W
11. Industry or business Ma P j n PHYSICIAN
o i ) jor ndngs -~ . - . '_'
E 12. Name.....' .dohn Moenikea . : : Of operations.._... ‘/) P S iy .
| thtgnder]":e
2 13, Birthplace _ Gg_r_mgnL_ g o the cause to
{Ciry, town, or couaty, {State or foreign country) Of autopay........ should be
5 14, Maiden mame.. CHEISEING, Schultsz - charged sta-
L.f- = ¢ ..ftistically.
B .
S 15. Birthplace TP P———t -%fufn“:";ﬂn e 22. If death was due to external causes, fill in the following:
16. (a) Informant._. MI. Georee Crocker -’ . (e) Accident, euicide, or homicide (specify)
®) Address___..2020a Adelaide Ave. (&) Date of occurrence
17, (@ Burdal... . () Das thereorNOV. 30,1945, | (@ Wheredidiajury occur? tCity or tows),  (Caunin)

(Moxitk) (Day) (Veas) (d) Didinjury occur in or about home, on farm, in industrial place, in publ:c plaoe?
{¢} Place: burial or mmaﬁoumYQ-.Lh@-_l.l..ii.._.QQT!lE‘.'JJ.ﬁ.EY__.._......_.._.. .

— —._{g) Means of i mjury S SO

B'r .dg,ﬁ_.B.l.Yd._......w._ 23. S:znalure W%Jm_ . %E&-n/. —— (M?om

(Specify type of place) . -

19. (a) DnummdM( ﬁ

(Licensed Embalmer's Statcment on Reverse Side)

(l-le;ilu-m:'-llimtnn) ) |} Address... N %W({J’V fM Dates'lRTIEd '//"?/




STATEMENT BY LICENSED EMBALMER

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

‘, Registered Apprentice No

’
working under my personal supervision,

o ' Licensed Embalmer No. y./ fré'
-+ P.O.Addess. %’,Z—ou«a Z2eo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND “’Rl'] ING. (Failure to comply with

s

*

thc above constitutes grounds for revocation of license.)
“'If this body is not embalmed, fact should be so stated above.




