THE DIVISION OF HEALTH OF MISSOURI
5. o0 FIED JAN 14 1950  STANDARD CERTIFICATE OF DEATH swate Fite No (U4 i;g.
' ' 318 1003. 364

BIRTH NO. = E. DIST. O, _ "~~~ PRIMARY REG. DIST. NO. .er:frar:Nc ..............................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed lived. 'If izaticution: rmidegon before
a. COUNTY sp-—Louis “MY¥¥sourl St Ris g e
b. CITY (i outaide corpurate Limite, writs RURAL and give ¢. LENGTH OF c. CITY (if outwide corporate limits, write RURAL acd give townehip) y,
OR St Louis townghip) | STAY (ia this place)| TC?VF;N e
TowN 7 yeans St TLouds .
d. FULL NAME OF (If not in boapltal or lmlmuon. cive streot addroms or tocation} d. STREET (It rura!. give location) [/
HOSPITAL O ADDRESS
'"S"T”T'°“jgm_at_ﬁ Philina Hospitalll on +
3 DPJEAC?&ESOEFD a. {First) b. (M!dd!eT c. (Last) 4. DS‘IL'E (Month) (Day) (Year)
(Tepeor Prine)  Mattie Crawford - DEATH Dep 3P 49
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF vNDER | YEAR | F UNDER u uES,
WIDOWED, DiVORCED. (Bowcify)* : , last birthday} |Months| Days | Hours | Min.
F col Widowed 7o | Map 8 1918 2] ’ |
10a. USUAT OCCUPATION (Give tind of work i0b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forelgn country} . 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY - COUNTRY?
Maido kla l UaS <l
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Ocklettres Lucy Nicklgs : __Dacsoaad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkeown) | (If yas, elve war or dates of service) NO.
No : Luecy Brooks o729 La
18. CAUSE OF DEATH MEDICAL CERTIFICKTlON INTERVAL BETWEEN
| Enter only onetaueper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Line for (a), (b), and (c}

«This docs mot mean | ANTECEDENT CAUSES ﬂ? Z /..

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ax heart follure, asthenia, rise to the above cause (o) stating e e -

cees 1t ieans ihe auic|" the umderlying carae last; = - .@ ra 2 g @ R s I
ease, Infury, or complics- DUE TO (c)

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS - .4l . “ C e

Conditions contributing to the dealh but 10t
related to the disease or condition cousing dealh.

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . E e e e 20. AUTOPSY?
TiON
. ves [ NO D
| 21a. ACCIDENT -~ (Bpecity) 21b. PLACEOF INJURY (o.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) GTATH
SUICIDE boms, larm, fagtory, street. office bldg..exe.) - . .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 3y
* G WHILEAT[™] NOTWHILE . /\ﬂ /L;\i
INJURY : WORK AT WORK -
2. I hereby certify that I attended the deceased from 18 , to , 18, that I last saw the decmsed
alive on , and tha! death oceurred at FAD S 210 B m. , Jrom the causes and on the date stated above. .

T z{\/_}NA‘ﬂJRE wmm 73b. ADDRESS 23. DATE SIGNED
. oliced é Zans e QLo /.3 so.
’ TBURIAL, CREMA. | Z4b, DATE 7t NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, of county) (State)

TI . REMOVAL (Bpadity) ‘
urile Jan 4 19 O Gresnwood St_Lanis Co - Mo

DATE REC'D BY LOCAL : 25. FURERAL DIRECTOR' 5 51 GMATURE 'h'bDEE‘SAS

IAN 3 195




e ———— R R ———re——

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

e e soe et reterrremte ey Student Embelmer No.
working under my persona! supervision.

StUENY yewunssencscsencasonmasasanansnnses Signed...¢*
Student Embalmer -

Licenzed Embalmer Noﬂfjsj ................................
P. Q. Addreaﬁ_ﬁfdr_’:aw

Note: The above 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-'eﬁbal‘med,-fact should be so stated above.




