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WRITE PLAINI;Y;USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

MAR & 351

ghtration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now..o 0

4232
=044

State File No

1. PLACE OF DEATH:
(e} Counzy....

) Clyortowns ... Dy LOULS

. {If outsjde city or town lixits, writs “RURAL" and same of towaship)
{¢) Name of hoapital or institution:

2153 Collece Ave

(If oot in hoapital or institution, write street nuNber lm' location}
(d) Length of stay: In hospital or.institution n

78..Xears

In this community.

{Specily whethar

yeory, tnonths or doys)

v Regisirar's Na
2. USUAL RESIDENCE OF DECEASED: b D a
@ s MiSsSouUri ) County ;,/ b
(& City or town St. Louis -

(I outsida city or town limits, write * RURAL/ /
@ Strest No.......o103 Collegze Ave
(If rural, give location)

(¢} Citizen of foreign country? N Q {Yes or No)

If yes, name country.

3. (a) PRINT Margaret Crouch

MEDICAL CERTIFICATION

FULL NAME. 20 DATE OF DEATH: Montn MICRH day =
3. (B Ii veteran, 3. () Social Security " 7: 30 PM .
name warNQne Mo N one our. minute M.
- 21, reby certify that I attended the deceased from
5. Color or 6, d(ah le, mduwe{ T m Jj 5, " o M_
i va me :: . a4 il g
. s.mFemale] e WRRite UI b Ve hat 1125t 600 P aliveom.. ¥
6. (b) Nameof husband of wife.. (‘) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Not avail lable ----- T...years || Immediate cause of death b
7. Birth date of deceased Qctober 19 1859
(Month) (Day) (Year)
8. AGE: Years Months Days Ii less than one day
82 4 12 hr. :min.
9. Birthplace Holland [ ’
| » (Clty, town, or caunty) (Statoor &:nixu:eg&nlry) \
. : Oth ndition 3
10. Usual occupation home (lncelrndf:m{::y_ within $ moaths of death) - 1 7
11. Industry or b TP T A PHYSICIAN
& ( 12. Name.........UNKDOWM [ | R - _
= B "‘Holland I I e J l‘ +| Underline
ﬁ 13. Birthplace O an y ‘ 5 ;hlﬁgl?‘éiea:.g
. ] i f
5 16, Maiden mame Uﬁtkﬁgﬁio niy} (Suata or foreign coux;l.ry‘) Of autopsy.... 3 3 ahou‘:gs‘!::
=] istically.
. n t
g{ 15. Birthplace, iy E'on ];':Eoi“)d ote o Forsizn wun:!y; 22, If death was due to external causes, fill in the following:
16. (a) Informant I3 Edward D, Koell er (@) Accident, sulcide, or homicide (apecify)
® Addres.. £h023.CQllege Ave. (5) Date of occurrence -
17. {(a) Burial (b) Date thereof / / 42 (¢} Where did Injury occur? g i S
(Burial, cremation, or removal) (Month) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Flace: burial or cremation. Calvary Cem_etery
18, (s) Signature of funeral director. Math _ de rmam & Son While at work? (Smf'(‘;" of "l‘“’)f Infury. ________0
@) Addresy.. . 161#E§st O/
. @ W’ - &) o 23. Sighature (M. D, ewotherr"_.
) {Date received loca) registrar) A7 (Re‘u +'s signatore) = 4"'&ddrcsa_. Date signed,

{Licensed Embalmer’s Statement an Reverse Side) v 4




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

Rerrlstered Apprentlce No

working . under my personal superwsmn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above conshtutcs grounds for rc\ocnuon of llcense.) M w e

If this body is not embalmed fnct should be so stated abo\e




