. No. 2
—4-13-40
3-17-39
L X2359

M NN

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

DEPARTMENT OF gOMMERCE
BuREAU OF THE CEN! .
THED JUN 61949

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 2 % _

sute rie o 1. 39D

/407

Registrar’'s No.

1. PLACE OF DEATH:
{a) County. St. Louis

_® City or wown__BETEUSON, Mo,
(If ontstde city or town [imh. write “RUBAL" and name of townsbip)
{c) Name of hosmtal or inatitntio
ade Ave./

{[f oot in lmlplul or imuludon write streat number ar location)
(d) Length of stay: In hospital or institution

In thia community.

{Spacify whother

2. USUAL RESIDENCE OF DECEASED:
Mo a (b} County. Sj:' - L.Q.ul‘g}..c

Fereguson, Mo,

(L cutalde city or town llmnl, write “RURAL"}

202 Dade Ave..

(I rural, give location)

(g} State

(¢) Cltyortown

-Z.

{d) Street No.

O

Charles Kingston

yoars, months or days) {¢) If foreign born, how long in UJ. S. A.7. years.
3. (a) PRINT nglse SA__«M Sto MEDICAL CERTIFICATION

FULLTAME... e BES IOy || o 1oaTE OF DEATI: Month May . day.. Ll
3. (¥} If veteran, 3. (¢} Soclal Security year 1941 hour D e D0 donte F oMo M

name war, No No.NQIS
- 21, T hereby certify that I attended the d d from.
5. Colar or 6. (a) Single, widowed, marded, || f —/Z /0 19714/,". S Ao mééﬁ

s soFemale /| ndithite |  dvorcea widowed | o TeT e o
6. (b) Name of husband or Wife....wcsemmeresssree . 6. {¢} Age of husband or wife if || and that death eecurred on the date and hour stated above. m

Immggiat use of deaa!h/ / - / .
W or 2 S p il g fep | IO

alive e __.years
7. Birth date of deceased.... .M ‘ﬂz%lmﬂ;_*.w_.._“m.m_
({Month) (Day) (Year)
8., AGE: Yeara Months Days If lesa than one day
98 ’ lo 7 hr. min
9, BIrthplacc____..._...B

(-(-Iily. tawn, or eounty)“ (Slnh or foreign onu.nl.rr}

. Usnal occupation......—_ _Retitred - - . -

10

11. Industry or business,

E{ 12. Name ? .. Crosby

B

& {13, Birthplace (City, town, or sppaty) Do (Suuwfwdsnemm)
g { 14, Maiden name ... ... !I;MKHQH.W
g 15 Blrthplace (City, m'n.ﬂ!ePngE't Kngﬂou{:ﬁnmm)

(@) Informant._ MTS . Norma Chrismer

(5) Address 202 Dade Ave.,
17. (o} Burial ' () Date thereof. May 14/41
(Bgrial, cromation, or removal) {Month) {Day) (Y-r)

(¢} Place: burial or crematio Friedens Cem
(o) Signature of funeral dimctor..__zIQ.S_..__w_._C J_ _aI K

() Add.ress_______...l.l
. {6)
¢

r

Due to

gz
22725

Due to,

Other conditions.

(Inclade preguancy -m& 3 manthu of death) \) ‘/
PHYSICIAN
Majgfr ﬁndlngu: . R
operations........ T Q L S AU

Underline
the cause to
[which death
Of aatopay. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:
(8) Accident, suldde, or homlddzi’ped_fy,\

(3) Date of occurrence
b

(¢) Where did injory occur?.
(City or town) (County) tate)
(&) Did Injnry oceur in or about home, on farm, in industrial place, in pnblic place?

A =

Specify, f place) -
D ¢ / (t; ﬁam of injury.
{M.D.orother)

S

Date dgned G5/ 2-f
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. L STATEMENT. BY LICENSED EMBALMER - L

I hereby certify that the body whose name-is recorded on 'ihe reverse side of this certificate was embalmed by me, or by - o]
. !

Registered Apprentice No

* working under my personal supervision.

o

.« .. PO ddress..ll2_5..._H.QQ-.iﬁl.lfl_QIl'E__...A_,Y..e...-.......

Note. The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consututee grounds for revocation of license.} .

. -

f tlns,body is not embalmed, fact should be so stated above. N




