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

; -
DEPARTMENT OF COMMERCE
UREAU OF THE CaNsUS

EM-ER 4

STATE BOARD OF HEALTH OF MISSOURI

D CE A
BMSTANDAR CERTIFICATE OF DEATH

- Primary Registration Dinstrict Nn..,,é_g_z____-

State File No.

20

21383/

Regisirar's No. _/ .3f’ }'-

1. PLACE OF DEATI:
{a) County 3t. Louls

® Cityortown. Manchestenr
{11 antside city or lowan limits, write "RURAL” and name of township)
(¢) Name of hospital or institution:

Manchester Nursing Home
{If oot Itﬁ:mniml of institution. write strest numbes or location}

(d) Length of stay: In hoapital or Institution

(Spacily whether

In this community ..
yerra. munths or days)

2. USUAL RESIVENCE OF DECEASED:

(o) sateMigsonri (5) County... - o

-~

o9

v

(&) Cityortown.__-Sb e Louis
{If oulside city or town Limits, write “RURAL'}
@ Street No.dB45 Pope. Avenue g
* (If rural, give locatiun) F

(e) Citizen of forelgn country? No.

11 yes, name cotintry.

Fuil Namr_Catherine Crosby
3. (%) M veteran, ' ) 3. (¢) Socls! Security
name Wwar. Ne
5. Color ar 6. (a) Single, widowed, married, [
4. Se:r..Eﬁ t racl!‘.rh.l.t.@_ diwrcecl..ﬂ..g_.zlz.i_e—_@_.t

6. (8 Nameofhusbandorwife MBI 0N . 6. () Age of hushand or wifeif

MEDICAL CERTIFICATION

20.

2L

DATE OF DEATH: MoutL._?'.!.ﬂ::-‘- .. day
Y&l’m»_.L_T_g_é___hour 7 20 minute

21, 1 hereby centify that I attended the deceased from.
19.!“:.."_:;:_

that T last saw hf.. alive on 2 X

and that death occurred on the dag and hour stated above.

Duratir
aun__g_gy;-_g__,,m lmmediwf death I, uraiinon
7. Birth date of d s Auenst lst. 1870 -
U(Mnnlh) ({Dsy) (Year}
8. AGE: Yesre Months Days If feas than one day Due to <
[%7%
)
7_5 10 2 5 hr. min e T
/ Due to

9. Birthplace I1linois T

- .. . (Clty, town, or ecunty) -~ (S1a1a or foreien country) |{: 77 ‘ = " a D
10. Usnal sccupation. L1 SEW ife Other conditions. {J. b Ean "0 0,, e A ﬁ

‘ ’ .

(lngluda pregnancy —It;i-n 3:;;:!;;—1;-!‘-;;“!:}

+

\1. Industry or business ot o | PEYSICAN
o Major findinga: . ‘f&ﬁ -_
(42 Name_JAmMEes evelsizer o1 Of operations @Bl' T

= . ‘ 07 K R . B .- m_‘og =.<a | Underline
: 13. Birthplace M" S= o0ur i 5" ?;“Dl’* :‘h-lxlé‘:ﬂ:;
- {(';l ¥. w-niw uinnlv) (iﬂrﬂ foreign conutry) Of autopsy. 1.§€0 ‘““‘m : thovld be
@ ( 14. Maiden name roginia_ Cockre. : - R T eharged sta-
E Vj-;: i i / gm- tiatically,
§ 15. Birthplace ginia 22. If death wayg due to external causes, fill in the following: A )

[Cizy, town, or county) l::E:(Sun m;furnisn country)®
16. (6) I J

&)

Informant H A 'P?F'y‘- CT‘GSbv
5 = o i
adaren 4845 Pope  Avenue

1. @ Burial . ® Date thereoplUNE_ 29,4
(Buris), cremation, or removal} {Montb) {Day) (Yesz)
(¢) Place: buria! orcremat!on._...s.:_b._._._E.e.:hﬁ.r..s._.g_em.@_t_@r_y .

18. (o) Signature of funeral director EXQVOSL MOruary
®»

19. {a)

(Date receivad loal roristrar) (Roiatrar's dimatarel

(D)

(e}

7

Accident, suiclcie. or homicide {specify}

{3) Date of vecurrence.

{c) Where did injury occur?.

{Clty nr l.nwrn)

(County) (State)
Did injury occur in or about home, an farm, in industrial place, in publie place?
F O
(Spacily type of pince) v

+ While at work?--._____._T_..,..._.._:.:_.ﬁ Lo}

@Simture o
-
address__: 10 grare. Caoecrdl

(M. D.’or other)

sty - 13 dggd-.gf"yé .

Mpeans of fojary. ...

B Weag

(Licensed

r's Statement on Reverss Sido)




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, of by,

Registered Apprentice No ;

Signed A
Licensed Embalmer No. \3\3 6 e

P. O. Address

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

If this body it not embalmed, fact should be so stated above,

working under my personal supervision.
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1. PLACE OF DFATH: r 2. USUAL RESIDENCE OF DECEASED;
.1 i :
S e L (a) State.. (%) County.
(&) Clity or town e
(If outaida city or town limits, wihits "RURAL" nad pame of township) (&) City ar town
(¢) Name of hospital or institution: e ) (If ootsida city or town limits, writs “RURAL"}
{If not in hoepital or institution, writs street nomber or loml.iQn) (d} Street No, (If rarad, give location)
(d) Length of stay: In hospital or Institution .
. (Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community ) ﬂ
years, months or doys) If yes, name country. ,__A.‘_ 1 S
3. (z) PRINT : tﬁi g ~ P . MEDICAL CERTIFI
FULL NAME .. ‘1 ‘0
s @I - 3. 1) Sodal Se‘ ———2%§ || 20. DATE OF DEATH:; Month g
. veteran, . (e Ltz CUrity on o Lo i b \ ;
. . 3. - -\-ﬁ vear. A L LT T, / \\ \\1 minute M.
nAme war. . Y No (7 )
21. I hereby certify ¢ ‘om... s —

e o N~ f G

5, Color or 6. {a) éing[e. O married, ¥
b Sex.. 2 ra divoreed £ e D e 106
6. (b)) Name of husband or wife. oo . 6. (¢} Age of husband ot wife if and hour stated above. ‘ Duration
. I. S
: 4
7. Birth date of d d..... _— ZA. T, Xy
ir of decease (M t?
U P
8. AGE: .  Years Months f]i i {31"
yE
L
7 \ Sl | 0
Dae to . " ";?r:{t\\‘
9. M,___ v
tato or foreign equntry) PR ?\1
i0.

V)
- Other conditions ..1‘(}
(loclnde within 8 months of death) \’ﬁ} [N 1«13‘ )
>

«xc?"{a:: 2108 |ravercu

-

Major findings:

operations

t
i

} Underline
{the canse to
Ywhich death
~{should be
sta.
tistically.

£
H

{State or foreign conotiry)

-

MOTHER FATHER ~
o

(City, town, or county) (Stats or foreign country)
16. (6) Informant
(8) Address.
17. {a) {» Date' thereof.

(¢} Place: burial or cremation

(Burial, cremation, or removal) (MnEI.I:) (Ey) (Year)

18, (e} Signature of funeral director.
(¥) Addresy

19. (o) ®)" - ;
! {Dats received bocal resistrar) ({Registrat s sigeators) Address ~ _Wr—, S — e 8i o
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