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

\
DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

.JR} L _Pﬁmnry Regiatmtl.on D

Regjmﬂon District No. _ng_j,_

% , STANDARD CERTIFICP]TI;'] OF BEATH -

MISSOURI STATE BOARD OF HEALTH .

-
Staie File No

30067

Regisirar's No..._.....ﬂwé__

- In this community.

1. PLACE OF DEATH:
(2) County.....

%
St. Louis

{if outaida city or Lown limits, writs “RURAL" wod name of township)
{¢} Name of hospltal or institution:

Enroute City Hospital
{if oot in hoapital or inatitation, write stroat number or location; [/

(d) Length of stay: In hospital or Institution

(3) City or iown

' (Specify whetber
8.years

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State._ Missouri @ county

St. Louis

17

() Clity or town

28832 . Washington Bl

(If outaide city or town limits, write “RURAL"™)

/

(d) Street No.
{1t rural, give locatlon)

years.

{¢)} If forelgn born, how longin U. S. A.?

(City, town, or county) (State or forelgn country)

=

16. (a) Informant Wl Cnmxu’"
b4 .

(5) Date thereof2€
(Morth) (D-r) (Yoor)

1)) Addreu...._s_.

1. (@ burial
(Burial, cremation, or removal)

{¢) Place: burial or
18. (o) Signature oI funeral

3. (5) PRINT MEDICAL TIFICATION
FULLNAME......GEORGE, G, _CROW s
20. DATE OF Mont! A .} -
3. (¥ If veteran, 3. (¢) Soclal Security hour ,‘{/ y mlnute e m
name war. none No. I
21. T hereby certify that I attended the deccan;!d from
5. Color or 6. (a) Single, widowed, marrled, 19 toud 19
male white married i —
4. Sex divorced = || that 1last saw b alive on 19........}
6. (5) Name of hushand or wil'e.;.l.g_lﬁ-_ . 6. (¢} Ageof husband or wife if || and that death occurred on the date and bour stated above. Duration
wration
. au,,&__sg _years || Tmmediate cause of death -
7. Bire dut of decennd May 14, 300 /8§77 2 A 7=
(Manth) (Day) 7 (Yeur) (%JM' G %7 —
8. AGE: Years Montha Days I less than one day Due to.__ .~ /
68 3 16 /
| hr. erer D,
5, Birhotce... ALabama /
C (City, town, or county) * - “(State or Loreign nonnl.ry), i u
Other conditiona.
10. Usual occupation... Bl%ﬁ%pb———— e snney (Include pregoancy within 3 montha of death}
1 Industry or business i 5 — i PHYSICIAN
E 2. Name—....Thomag. Crow o et / Nt
- ; A ] nderline
3\ 13. Birtnplace South Carolina _’}\ (b catie to
. ty, town, or {Stats or forelgn country) of l :vtllalch!c:’%t.h
14, Malden namh__g_ﬂlLQ_L__ar ar autopsy U’i ch:!:edlt;
15, Birthplace .. ... ‘|ustically.
) 22. If death was due to external causes, fill in the following:

{s) Accident, suldde, or homicide (specify}

(&) Date of cecurrene

{¢) Where did injury occur?,
(City or town)
() Did injury occur in or about home, on farm, in ind

County) (Stata)
place, In public place?

[[—Aile at

@) Address.... 220

19. (@ gﬂ_l_
{Date ved local registrar)

(Licensed Embalivier’s Statement on Mu Side)

/

’ u-p- of plm)
23. Signature . o1 other)




i
- s
] - L
- . . . - - H Cat . B . ' ’
- ' s * .STATEMENT BY LICENSED EMBALMER : : ' ‘ ’ !
Tt : . o ' ’ . ) P
+ + I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ' 5 e o Registered Apprentice No - .
’ ~ working under my personal supervision. I . s L.
‘ T ' " ‘ - Licensed Embalmer No 56 / ’2 E:
N R ‘ - .
I ' - = P.O.Address 9?3/7024;‘3’4%
Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in Iu.a OWN IIANDWRITING. (leué to ué{]ly W
the above constitutes grounds for revocation of license.} . n
* If this body is not embalmed, fact should be so stated above. - - R




