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

DEPARTME‘\IT OF COMMERCE
BUreAU OF THE CEXSUS

1TCED ocT 3;1@3

Registration District No. __.._.-:_.._.._...._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._‘_._.__.._.ll.QO 3 L

31655

State File No.

Registrar's No._._.........

1. PLACFE OF DEATH:
(a}

County

2. USUAL RESIDENC;E OF DECEASED:

Mo.

adaress__ 4336 _Lafayette Ave.
Burial (%) Date thereof. 9 28 46

{Burial, cremation, or remoral) {Moanth) {(Dny) (Year)

Place: burial or crematioNEW: 33 Peter&Paul Cem
18. (5) Signature of funeral directole X2 €g8hAUSEr Und.Co.
- & Aaaress. 3228 S0, Kingshichway Bl,

)
17, (o)

()

]
i
p

(a) State, B C 1
(&) City or town.. st-. LD.UJ..E - S ——— {8) County
lrunl.nda city or tawn !lumu. write “RURAL"” and pams of township) (c) City ot town s t - Lo ul S ‘_/7
() Name of hosmtﬂ! o institution: / (If outsida city or Lown limits, writs “[NURAL ) [
e 4336 _Lafayette Ave. ' |l sweero... 4306 Lafayette Ave. &
{If not in hospilal or institution, write strset nurmber or location) {If rural, give location) ’f
{(d) Length of stay: In hospital or institution d
{Bpecify whaother (¢} Citizen of foreign country? {Yes or No)
in this community........
years. months or dayes) If yes, name country.
3. {(5) PRINT l c MEDICAL CERTIFICATION
Full name__Mary Lil Nn.Crowe. e
Y- la 20, DATE OF DEATH: Month_3 ep___ Ga...aay._£OTH
3. (b} If veteran, 3. (¢) Social Security 1946 7. 55 A
NAMe AT, N On e No _N.Q,ne year hnur_____.._.____.____._._._._.___.minut’g& et M
" in— 21, I hereby certify that I attended the deceased from. /S- o
‘ 5. Color or 6. {a) Single, widowed, married, |} § 4 _[ ?if@___ 19_1/4' o Y 19.f_(. é
4, Seermal_e._. mce.White... d.!VﬂfBEd.M_Q’.I—.‘I:.J.‘..e....d‘J that I saw hid _alive 011..._.2..._5.-_.._ >, , 19,
6. (b) Name of husbend or wifé_f_{ illi an s Age of husband or wife if |} 3nd that death occurred on the date and hour efated above. Duration
alive......¢ 5 9 _________ years || Immediate cause of death n
7. Birth date of deceased..... d ULY 4 1890 / DJ& :
({Manth) (Day) {Year)
8. ACE: Years Months Days If less than one day 2 M
L/ 56 2 22 hle min, o """‘"""“"'
9. Birthplace .Kmm QK.YL / e 3
{City, town, or county) {Stats or foreign nonnuy) ” '
10. Usual cecupation Housework Otehc‘r {’:ﬂndlﬂoﬂ‘l- T j’ -
11. Industry or busi St i ‘E Fal PHYSIGAN
. . ajor findings: . } k .
12, Name E, J ) Hale Yy ﬂ 6’{ opﬂmntlinnw M £ T
’ s E ’f thUnderhne
= L 13, Binbplace. ... (BK entucky ; : the chuse to
I.uwn tate or foreign country Of t h ld b
5 { 16, Maiden e ﬁéry_ Hitlinger autopey g hoeid e
, t.lstically
§ 15. Birthplace Py ———— -(-Sé.sfrl;g}xfncmunu—y; 22. If death was due to external canses, fill in the following:
16. (&) Informant wWilliam J, Crowe (@)} Accident, suicide, or homicide (specify)

()
(¢) “Where did injury occur?
(d}

Date of occurrence

(City or tawn) {County’ (State)
Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place) -
) Means of injury .

S———( }
ememenianeee (ML D, or other). 2!

M Date slmtd]ié fé

{Dats tra

iF

{Licensed Embalmcr’s Statement on Reverse Side)



a7 SV

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No...

Licensed Emba.hﬁer No Foo z .

working under my personal supervision,

Signed..... Z. et Lot

P.O. Address...oroeeooeeeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {Failure to comply wit
the above constitutes grounds for revocation of license.)

-
LS4
.

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




