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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

FEDERAL SECURITY AGENCY

National Oﬁici évigaﬁumca

xstr:mon Dlstnct No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

00«
Primary Registration District Nov.. i i 1 \5

i State File No......... 22'

Registrar's No, i ivsrsnas

(8) CotntYummcriremrcinsteras sene themravar st nene
(b) City or town

(c) I\am of hospital or institutio
utharan, Hospital

(d) Length of stay: In hospital or institution...

In this community.
years, months or days)

1. PLACE OF DEATH:

Ste Louis, Missouri

{If outstde city or town Umits,

wﬁ@“RURAL ;ﬁé";lnme of townahip)

(if not in hosplital or lnstimtlu

2. USUAL RESIDENCE OF DECEASED: b
{e) State...Missouri. ... (5) County...
Bt.. . Lonls

{¢) City or town.....

{1r outglde elty or town limite. write “RURAL™")

.-6P4Q.. Qdﬁll .A.Ya; .................................

(d) Street No...
f rurel, give locaticn)

(&)

If yes, Game country v s, et

1tizen of formgn country? ........ NO. ..........................

....................... 7

wa{Yes or No)

‘3. (a) PRINT
FULL NAME

.Battia E. Crow

3. (b) 1f veteran,

name war.

l 3. {¢) Social Security No.

5. S'ex....F.ﬂEﬂ..alﬁﬁ

6, (6) Name of hiusband or wife......%imns

7. Birth date of deceased....

5. Color or

Nhite.

6. {a) Single, widowed, marrieﬂ,

divarced....
6. (¢) Age of hushand qr wife if

race...

’ (M (Ycar)

®

AGE: -

Months

68 5 5

Years Days If less than one day

hr. min

[
(=]

—
—
—

2.

MOTHER FATHER

17.

18,

19.

9. Birihplace

£3.
14.
15,

16.

Jefferach Cliy Printing Co,

...... i Bl8SOURL.. fa

"{State or forelgn country)

LPutnam. C.oun,tg)

{City, towa, or coun!

. Usual occupatlon Bﬂtired H.ouBe.w.i.fe .......................... e ereerrrennins

. Industry or busmr“

Nome..R¥id. Cocldington .......... - STV

Birthplace...... . X
]Eily. towz, oF couniy)
Maoiden name... AWRHRR .. oo ) TR W
~

Birthplace,,.

(Clty town, ‘or county) ot ) (“tnr.e or rurelan counm}

- N

(0} Informant..3lArBNCH.. W. Grnw. ..................................... -

(&) Date thereof.2=D=1948_ .

{Month) (Day) (Tm)
() Place: buna.l orcrcmn':on Sunsat Burlal. P.ark .......
.85 B Smi th

(a) .

{ uriu crema:lon nr rcmnrn.l)

{a} Signature of funeral director...
* Address........'!,.A5.6..,.“&!’10
(z) MARﬂ

(Date received Local registrar)

“{Iterlztrar's slgnautie)

widowad. ="

(Licensed Embalizer's Statement on Reverse Sde)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb. MAITCHR . . .

Fear.., 1948 whour, 11 :00
21. I herchy certify that I attended the dec
R s 19 t0n L AT

and that dcath oceurred on the datc and hour stated above.

Immediate canse of death............

Ac,d‘\'e My o.cotd. c.\.l

Favloee
Due to... Q{L{LU! ............. ‘f. o L:M—Lhé

Dum!ron

Dum ...... SQM_ ............ =

Other conditions ........................

if;;f;‘r"ﬁ'ﬁé-i-x‘f:g‘;:" s
Of operationsu i

(include pregnancy within 3 months of death) ¥ /

.. | PHYSICIAN

Underline
the cause of
which death
should be
charged sta-

tistically.

22,

f death was due to external causes, ﬁll in the fqllowmz

{@) Accident, suicide, or bomicide {specify)

{b) Date of occurrence......

(¢) Where did Injury 0CCUE T uiiiingivmiseresr s ssrarns

TGty o town)

{Conntyy

(tatel

(d) Did injury occur in or about home, on farm, in mdush%z. in public

23, Signatur

Address...
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mi_:“ e STATEMENT BY LICENSED EMBALMER - . -
<y .
I hereby certify that the body whose name is recorded on the reverse s;de of this certificate was embalmed by me, or by oo,
0. 'f_ ..... Registered Apprentice No.
working under my personal supervision. t %f
. : Sigﬂ,‘{i / M

Licensed Embalkner No: ‘%d 2‘ 9

] P O. Address ;§7 M

f:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in I'us OWN HANDWI&[NG (Failure :to comply with
the above constitutes grounds for revocation of hcense.) : }r .. . .
i
}

) ) . ;

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

- ~




