BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH 7‘}/ ?@ﬂ . Donutuugllﬁnce

(a) County............. Regiztration Disirict No. "
(b) Township......... :’ Primary Reglstration District No............ il @@g Reglstered No........... 661..
© o...0L St,. Louls 7 (@) Btreet New 21 56.1afayettie. Ave st.

th oecurred in Hospital or Institunon. write {ta name instead of street and number)
{c) Length dresl%ggc‘c in city or town where death oecurred yrs. tos. ds. {f) How longin U, 8.,1f of forelga birth? yra. mos. ds.

) £
2. PRINT r@.f"ﬁi‘w)ls Harrvy Crissman
() Residesce, No 2156 Lafayette Ave ' s,_@

(Usual place of abode, if no street eddress, writo county or city)

(If nonresident, give city or town and State}

QECDFEB 10 1939 MISSOURI STATE BOARD OF HEALTH
|
|
I

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M nit DIVORCED (1grife thd word) * I 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1/21 /59 .18
arril
sau-'nﬁle ki i € I HEREBY CERTIF‘Y. That I attended deceased from '
. IF MARRIED, WIDOWED, OR DIVORCED
.M, 19‘3§ o - ST 4 4

wowireor Husband of Viola Tlastsaw .7 3. ativo o 1938 Deathliraid

6. DATE OF BIRTH (MonTH.pAY. axoveary J WLY 26, 1881 to have occurred on theldto stated sbove, aﬁA-M- |
|

I

Exact statement of OCCUPATION is very important.

15. FUNERAL DIRECTOR (namey e W o MCLaUE;hlln
{ApoREsS) 230].»,1.&1&3{ ette Avenugd

> BN 22 1939 % :

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
N day, ... hra
E 5 7 5 2 5 [ SO min
b= | N .
Z | 8. Trade, profession, cul
§ 8| > Teinpetembn e ptarkeder Rooming House
< E | 9. Industry or business in which work Prop.
_E- o was done, as saw mill, bank, ete.
g 3 | 19. Date doceased tast worked at 11, Total time (years) |
e § this occupstion {month and ppentin this
B FEAr) .vnenenn OCCUPALION. .vcvvvvavrrersssssesaners ]
[
= 12. BIRTHPLACE (CITY OR TOWN)
E' (STATE QR COUNTRY) Pennsvlvania ]
& E wume Uhknown 000000 i
]
= £ P |-
- 14. BIRTHPLACE (CITY OR TOWN), - -
g 1<|, { STATECR cm(_;my) PennSYlV ania i Name of operation R Date of....cocomceains vreens
& What test confirmed dmnodsM Waa there an autopsy .2
[ . .
g % 15. MAIDEN NAME Unknown . 28, If death was dus to external causes (viclenee), fill in also the following:
:é § 15, B[RTHPLACEO(CITYORTOWN\ / AWh'-‘ ;di'.“ or he T* ide? Date of injury............ suvereny 190
ATE OR COUNTRY 3 ere n, QEOUET.cvuceveerermsmsurerrsreresgeasassesssssecasesessemmemsacmsesmenerthsbare it ransess
- 7 ) Pe msylvaﬂl a ry (Specify ¢<ity or town, county, and State)
k:] 17, INFORMANT... MI‘ S.. Yl bla X Cri ssman Specify whether injury occurred in industry, in home, or in public place.
a (ooress) 21 56 Lat aye stte Avenue —
b 1. BURIA.L. CREMAYIGNG
<2}
A s g 1/23/39 | Natueotinjury
S 24. Was disease or injury in any way related to occupation of deceaned?.. .’w
<]
5
4
[&]

(Licensed Embalmer”s Sintement on Reverse Slde)




an

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

..., Registered Apprentice No

P. 0. Addres@ wsflnee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDW

e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
|

ITING. com;



