.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38009

BrasoormsCws  STANDARD CERTIFICATE OF DEATH. Sute it 3o
39 .
47070 F]!EEmEEDEm% No. 1_93@18 Primary Registration District No._._.._.....__.._‘{j Registrar’s N 01‘341}? '

\
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: M ,-1.) ‘
..(a) County )L —M ey sate MISSOURT ... ¢ County v
{b) City or town p, " ot crrost_d .
(1f outside city or town limita, write ° RURAL wnd name of township) {c) City or town ST a. LOUT 3 ?
{¢) Name of hospital or institution: (If outside ciiy or town limits, write “RURAL”}
ST LOUTS e 4580 ST, LOUIS AVENUE /)
(ﬂ nut"'n“n’nepmr‘ mmuupmgxmggﬁfgh?% U (d) Street No. * (Il rural, give location) Al
(d} Length of stay: In hospital or institution lj / -
{Specify whelker (e} CitiZn ¢ {oreign country?. (Yes or No}

In this community
¥ears, montis or dnys) I{ ves, name country,

3. (a) PRINT MEDICAL CERTIFICATION

FULL NAME .. ] NE.] i o1 £ 3 SO
TN - e ;PE r— 20. DATE OF DEATH: Month NQVENBERay.... 1. 8th.
. veteran, . (¢) Socia urity
€ X 1.9_48 S 1o 1 ﬁ..5.. 50 P nM‘mnute
name war. Ne
21, I hereby certify that I attended the deceased from g~
D 5. Color or 6. {a) Single, widowed, married, 19 '
s sx MALE Z] nellHITE.]  aworeed ool || oot t1mst samrts LI sivemn. HO vember 19 19439
6. (&) Name of husband or wife.—..cccoe... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour W above, Duration
alive. ... ycars || Immediate cause of death...Cmge—TaL AL,
7. Birth date of deceased. NQ VELEER lg 19448 - 1 2 ﬂ./
{Month) Day) (Yﬂlr) /
8. AGE: Years Months Days If less than one day Due to ! ﬂ
. ‘ D
- . : | hr. 15 min . ‘ Ci -/ E
y e T N p Dugta_ e - -
9. Birthplace,......... S d X &W i ooz -\M - . - g" )

{City, town, or oom:ty) (Stote oz foreign country) ™ X -
. | Other condltmns I o it mjﬁ ......
10. Usuzl occupation (I ¥ wii 3 months of deatk) ,c{/"_ ——

11, Industry or business eTR PHYSICIAN
- ; AT 1 ‘ jor findings:
2 { 12. Name RILEY CROGSWHITE ) Of operations Underline
2\ 1s. Birsiace... COEUMBUS,. QHIQ / ihe e
{Cily, town, or county) {State or [ureign couatry) Of autopey...... 60}‘_ X should be
§ f 1 Maldeavame.. VIRGEINT & LEE-GASTEE = charged sa-
= . 1 .............................. . - .
% 15. Birthplace.... %P‘R' : _wmg'lrp‘y 1 -1 -~ || 22. If death was due to extemnl catses, fll % the followmg

16, (a) Informnnfm

-
@ ’*“mwm-m_awwé

17, {a) {b) Date thereof, h

{Burial, eremation, or removul) l E ' “

{c) Place: burial

(a) Accident, suicide, or h_on:uc.!dc (specify)

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

ate of oecurtence

(c) Where did injury occur?
(City ar town) ({County) {Srate)
(d) Did injury occur in or about home, on farm, in industtial place, in public place?

L

.18. ‘(a)l' Signature %&ecm AT PSS .. e A PN _aavitfiil il W’l;ile :l.t WOrk?. . {Specify typo of pla“)of injury — e
m‘\ﬁjmgmzn J"g'{g"""(b) p‘ P i Tl 23, Signature L T IAANTA AL AN 7. {M.D. orother)..k,kag:,
19 (a Thats received localremu;r) {Rezistrar's signature) Addressﬁ.ao.w, IKIQ_g,S ighw_&v Date signed

(Licensed Embalmer’s Statemcent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working.under my personal supervision.

“. Licénised Embalmer No.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICF.NSED FMBALI\IER in his O\VN HANDWR]TH\G (Failure to comply w

the above constitutes grounds for revocation of license.) R - A: ! e

If this bedy is not emhbhalmed, fact should be so stated above.

, 38




