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

DEPARTMENT OF COMMERCE

FILED APR 8 1942?_9_? i

Registration District No. -

. Primary Reglstration District No...

MISSOURI STATE BOARD OF HEALTH
Funeas or A Covss STANDARD CERTIFICATE OF DEATH State Pie No . h
1003 <<%

84132

1, PLACE OF DEATH:
3¢%. Louis, Mo.
{a) County !

{b} City or town L
(I autside city or town limits, write "RUHRAL™ and name of townghip)

{c) Name of hospital or inau'tt}i{n:
t¥y Sanitariunm ﬁ/

{If bot in bospital at jostitution, writa strest number or location)

{d) Length of stay: In hospital or Institution... llmﬂﬁh%
'y whaf.bur
In this community About -{q yeara

years, months or daya}

H

{d} StreetNo

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: f ')
(a) State. I‘Ei 3 BOLII"i (8 County o ] 7
(¢} City of town St. Loals // fi

] l I putside city or town Hmita, write “RURAL"™)

33 Garfield

If yes, name country

(Lf rizra), give bocation)

(¢} Citlzen of foreign country?. {Yes or No)

vt R JAMES CRUTCHFIRLD

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momnb_JA&LChH day &

. . 3. ial e K
3. (B} Ii veteran " (¢) Soci “Sec ty year 1qu_p bour 10 : 25 it A. M
name war No. -
21. I hereby certify that I attended the d d from
rs. Color or 6. (a) Single, widowed, married, e 0. . to 38— o
4 s 0810 | re. 0.l () dvorcedeS3NELE. || shat r1artsawh L2 aliveon Z-g_Uo
6. (b} Name of hysband or wife.............. 6. {&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
Singhi e . \ Duralion
alive ..........._.__years|| Immediate cause of death -
7. Birth date of deceased u_l- 1870 "
{Moath) (Der) (Year) Hypertensive Hearit Diseacze
8. AGE: Years Months Days If less than one day Die to. LI'—' 7"" u'lx
?l 1 1 7’ hr. 3 min
i Due o LeXMinAl_ Pnguﬁonia B F—
9, Birthplace LT nkn QwWn 1{ 1 aslan b nni
(City, town, or county) . . (State or foreign cdupiry) rmm—— - T W T
10, UsualoccuparionEOX T O e o " -
11, Indastry or business - 4 A PHYSICIAN
= Major findings: . : -
2 {1 eme—JEMES 1241500 Crutohtieldy . S melon TR 5{ T
£ . ' * M
£ 1. mirthptace._1INKNOWN j{ entucly o 5 &, i it cauBE to
ty, town, or emml.y) ¥ {Stats or forsigm coantry) P i K . oo { houl
% [ 1a. vsiden mm.-”nqkﬂ oz, o ¢ b, O autopsy - i ‘_. :Pao‘rlgltﬁ.&f
= tistically.
. o ¥

S{ 15. Birthplace Uniknown Unknown 22. If death was due to external causes, fill in the fo!lowinz.

= (Cir. , hown, or county) {State or foreigm mnnﬂ
16. (a) Informant... %‘% ...............
{8) Addr M

17. (a) '% vEld I ) AN N K )

(3) Date of occcurrence

(s) Accident, suicide, or homicide (speciiy)

(c) Where did injury occur?. :
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

Civy or town} (County) (Stata)

{Barinl, cremation, or ramoval) Month) Da,) LYa-x)
(¢) Place: burial or cremation /,f‘ cen w o -4 :
5 f pla
15. (a) Signature of funeral director MEDowel! While TR o vk s . S
TR | O
® Address.—.. 2 LL..... 2%, - e Sigpatose . a1, D oroten
19. b) . ——
(a)(l)luteuiud (T e ® {Registrar’s migostore) “Address ——} Date signedu

( . (Licensed Embalmer's Statement on Reverse Side)

A




e

— - - = oy
¥
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 ..................

M"//;gm .......... G ,Méﬂﬁﬂ/@//‘ .................. , Registered Apprentice Nouw oo eeeeeeeeeesenerereriens ,

working under my personal supervision_.ﬂ_‘
. 1
. o

Licensed Embalmer No........._.. oef //;/ ..........................

'P. 0. Address

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 embalmed, fact should be so stated above.

«




