. No.300
. 10.48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 . PRIMARY REE. DIST. JQ(B__ Registrar's No

FLED FEB 2 1949

=580

State Filc Nownicnsvarnes

s

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived. I lnstitution; residence befors

a. STATE

b, COUNTY
Migeouri

P

WRITE PLAINLY'-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

b. CITY (It cutelde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporsta limits, write RURAL ssd ive township)
townahip)| STAY (la this placo) / 7
TOWN S+, Louis . 28 vrd. ™9 94, Louis o
d. FULL NAME OF (If not in hoapiul or institution, give strect address or locstion) d. STREET (I rursl, give location} 7
HOSPITAL OR ADDRESS g :
weTmunion ity _Hoa Cc, S £ & Yarrelman Ave, -/ _
3. gﬁ:ﬁgﬁs%% a. (First) b. (Middie} . (Last) r DéTE (Month)  (Day)  (Year)
(Tepeor Print} - Rosco® Crouch pEATH Jan, 24th.1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (Io years| I UNoER | TEAR | O UNDER a4 HEs,
WIDOWED, DIVORCED (8petity) Iaat birthday) Mnnth-l Days | Hour | Min.
_mate @l anite | ‘widow nisgsl Bz -t T
10a, LSUAL OCCUPATION (e kindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or torelgn country)y” 12. CITIZEN OF WHAT
ERITwEY MEYLoIETk| U.S.Mail g§E¥¥Wice Iowa UgRY
13a. FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sophie ¥ Kampelman
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, wlve war or dates of service) NO,
no no none Edna Gardner 4635 Varrelman
18. CAUSE OF DEATH MEDICAL CERTIFICATION } INTERVAL BETWEEN
| Eoter only onecauseper | |. DISEASE OR CONDITION _ 6'(: . Z ed ONSET AND DEATH
Jime for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (4) . 7 7
*This does not mean | ANTEGEDENT CAUSES :
the mode of dying, such | Morbld conditions, if any, gising DUE TO (2} — 4
a# beart fatlure, asthenia, | Tite to the above cause (a) sating - ‘ sy -
ete. It meana the dis- the underlying cause last. . oy
case, infury, or compli DUE TO () , . { -
tion which coused dwn [§. OTHER SIGNIFICANT CONDITIONS [N ]
Conditions contributing fo the death but niot ) N
related to the dizease or condition eausing death. ) ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ LP R 20] AUTOPSY?
TION
. , yes [] we [
21a. ACCIDENT (Bpeciiy) 21%. PLACEOF INJURY (a5 lnorabost | 2ic. (CITY. TOWN, OR TOWNSHIP) ™ (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldy..et0.)
HOMICIDE - o ) ' - )
21d. TIME (Month) (Day). (Yead (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT [} NOTWHILE
INJURY - =. | “work AT WORK
2. I hereby certify iha.t I ancndcd the deceased from , 19 lo , 18 , that I last saw the deceased
@we on _ and that death occurred at 7408 Ay | from the causes and on the dale staled above.
IGNA ﬂ'z ot giute)s/| 23b. ADDRESS ‘ Zic. DATE SI6G
-2 | /Boe 20/4F
zul DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) © (Eitats)
OVAL (Sndl'r)
Karcug 8t. Louis Co. Mo—

m‘;-
_D AN 5E .

Kz:f;.f%..ﬂ-lc

Rmzs?ns&zrj : m?gcr:u $ SIGNATURE

(Licensed Embalmer’s Stamnnm ﬁ Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalaer No. )
working under my personal supervision, @
Student sovsaraananness g S

Student Embalmer

Licensed Embatmer 05 7 % ? ,/
., 4 . L/
P. O Addressﬁéﬁm_"@!{‘djmzm

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

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

b




