5

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

FEDERAL SECU'RITY AGENCY

.
MISSOURI DIVISION OF HEALTH !.5 'l.

F""fﬁ TARCRTI 8 STANDARD CERTIFICATE oi@m;H St Pl o

{If Dot in hospital or institution, write street number or location)

Registration District No F— d] -+ vPrimary Regrst-m(hn Distncl b > T Registrar's No.
1. PLACE OF DEATH: Somoemome Tt .- 2. USUAL RESIDENCE OF DECEASED: ]
{g) County . A ,d)
) sate_Misgoubi . @) coum + 7P

®) City or town._ O ba_LOUlS (a @ County. 7

{if auteide city oz town timits; writo “AURAL” snd nemo of towrship) (&} Clty or town St. Louis &
(¢} Name of hospital or institution: D (If outsida city oe town Limits, write “RURAL™)
_ JdJewlsh Hospital Y ¢ | sweerrno.. D632 N, 19 Street f)

{I{ rural, give bocation)

{Data meerfed locai registrar) (Ronnur u signature)

(d) Length of stay: In hospital or institutlon..__. ys __ .. NO
(Specify whether || () Citizen of forelgn country? hd {Yes or No)
In this community 24 years _ or Ne
years, Months or days) - L If yes, name country.
MEDICAL CERTIFICATION
PRINT
tuid vame_._ Edward A, Cripps - 0
1| 20. DATE OF DEATH: Monen.. OCE , day... .9
3. (b) If wveteran, 3. {¢) Social Security No. 1948 11 5
natne war None 4.&,9_:.10"22_0_5 year. hour. minute 0 A o _M.
- - 21, I hereby certify that I attended the deceased from
5. Color or 6. {0) Single, widowed, mamried, || pd ﬁ ;?Q__, 1wl o ¢ C& ___ ,f- ________ 5. 1,5%9
vse Male D] .White| / aveea Married || .-/, (- %d’
6. (b) Name of husband or wife..wveree———- 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.
Ivor Cripps ative__ 42 yeara || Tmamediate cause of death
7. Birth dateof decensed__ MATCH 23 1908 || 4 2 — - ,—%—‘f'
(Moath) (Day) (Year) rd
8. AGE: Yeam Months Days If less than one day Due to ‘E
/ hr.. - o - .mln 7-_3
45 6 12 - Due to Fz<_ >
0. Binbpce. MUTDHYSboro . .. Illinois_/ , : . o
_ (City, town, ar county) {Stata or fareign com:r)/ . F; T y7a g
10. Usual m“p“ﬁ"“---——s-h—gg Worker. . c::mn‘dmm-. within 8 months of death) j Jé/y —
11, Industry or business__O8MUE18 Shoe Co, — é? P PHYSICAN -
or findings: _—
g 1. Name....Manuel Cedpps L " Ofeperations....... rfl Vndertin
21 1a Bithohee . Unk Unk‘ qu11 inoi f, the cause to
5 { 14, Maiden rame MEETTEETY . WHitB™ =020 o Ofsstormrocon — | Eryed s
. Unk I - tistically.
§ 15. Birthplac T “m:u” Bt forcien oy || 2% If death was due to external causes, fill in the following:
16, (@) Info . Mrs, Edw, A, Cripos (a) Accident, sulcide, or homicide (specify)
® Address 00612 N 19 Street - |[® Dateof sccurrence
17. {a} _B_llr_iﬁlm...m_ (&) Date thereof &\ 10@& © did injury ? (City of town) {Coun Stats)
(Burial, cremation, of removal) (Month) (Day) (Year) d) DId Injury oceur in or about home, on farm, in industrial place. n pabllc place?
(¢) Place: burial or mmuom?ilﬁwa“m_gs:.g!g_’l_%l_iﬂc 8
18. (a) Signature of funeral d”..ﬁ.ﬂ, S;ednslzyert&- Son 8- Whilzir.'w' - (Smnfitn)poolvllm) f[m( _'__.__.:_‘
— 2LTge N
®) Addm_«igz)i ; ’a 2. Sigaat _ oL
9. (@) o O o " {) address. £ LG5 2P g7V . Date signed ;Z _f/

1« {Licensed Embalmer’s Statement on Heverse Side)




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, or by,

R chistered‘ Apprentice No '
' _.working under my personal supervision.

Sign. : AW £ AReAAS LAALAT o)
Licensed Embalr{x‘ler No 3 4 ?é
P. 0. Address R

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

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




