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

DEPARTMENT OF COMMERCE
BUREAU OF THR Cs\rsus

HIET'NOV 6

Registration District No...onas

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ... 1 00 3

31848
Registrar's No............ 909—4

1. PLACE OF DEATH:

2. USUAL HRESIDENCE OF DECEASED:

dod

(u) County ., Mo.
(a) State (B County. ool
() City or town........ St. Touls . Loids bt Louls / /,7
© N . hoséli{:;l;.:“};;:;{u‘:kﬁwn litits, write “"HURAL" sud nupo of township) (¢) City or town.. ; {: &2
<, ame o H , IT putaide city or limsigs, write * INII{A b
5o36n Baneroft Ave. /- @ Street Ko 5236a" BAReroTt kve /
(11 not in hoapitol or iustitution, write street number vy locution} T (1t rerol, give location)
{ef) Length of stay: In hospitnl or institution . .
(Specily whetker |f {¢} Citizen of foreign country? (Yes ar No)
In this community d
yeurs, muntha or duyas) T yes, name country.
. MEDICAL CERTIFICATION Ty
ol e Ollie B. Cratty -
FULL NAME 0. DATE OF DEATH: Mpnth 0;; * g day 30 tg ¥
3. () U veteran. 3. (¢) Social Security 19 45 . A oM.
- ho a in M.
mee warOLLA War ¢ 1 -\, 489-09-3259 minute
21. I Jefeby certify that I attended the deccased from
_ O 5. Cotor or 6. (o) Siogle, widonel. arried.||.._....2 . 19%2, 0. ef  Bo...198
. s Male race & divarced 220 2 T | inae 11 saw b, alive 0t LA B 19
6. (b Name of husband or wile.... ... 6 (c) Ageof hu;]l:and or wife if || and that death occurred on the date and hour statcd above.  — ] # Daration
Henrietta Cratty alive. e Immediatghsyce of death..... b AN . . "
» +
7. Birth date of deceased De Cs Vth 189 AT R R
; {Mtaath) a5} (Van) _ﬂ_ﬁ‘ 'K '
8. AGE: Years Months Days If [cas than one day
45 lo 23 hr. min.
o. Birhpuace.. NASHVille Tennesseef

10. Usual occupation.

ity, town, or county) (Stats or fureign country)

Accountant retired 2vrs

Other conditions...

Shell Petroleum Co. -

{Taclude pregna; '[Lhm!munuunfdnlb)

11. Industry or busifess PHYSIGIAN
Major findings:
E { 12 Name_. CyTUS Cratty A v = P — / 2 £ k;x. S
2\ 13, Birnpt Pennsylvanild the cause to
B b s ace (Ci town D}f 6huor foraign muul.ry) Of autopsy ,m et l‘; E ‘ﬂ' :‘ll:icf:]‘ffa]:];
& 14, Maiden name m enders &l ﬂ pe= charged sta-
5 Tonnes868 7 || tistically,
g i5. Birthplace ity oo o o o rumw puars 22. 1f death was due to external cnuse;l. fill'th the following:
16. (2) Informant Mrs. Henr{etta Cratt N (8} Accident, sulcide, or homicide (specify)
(4 Address 52368a Bancroft Ave. (b), Pate of occurrence.
17. (a) mrial . () Date thereof 10-5-42 {£) Where did injury occur? o s s
(Burial, cremation, or removal) (Mootd) (Day) (Year) (d) Did Injury occur in or about home, on {farm, in industrial place, in puhllc place?
{¢) Place: burial or cremntmn.gglvarv Cemeterv
18, (s} Signature of funeral diredfX 10 gSha user Mortuaries While at wo 3 (5_ , (!3‘ -g( le;;;}d injury... -"'F"-
() Addresa 28 S0 Kin Shjﬂ. wWay Blvd. 2 : 7
5 23, Signature.. L. oo L R T N e pther)....
v @ OCT 93 194n © 7T i g Addressﬁ.f?“l.m.n Peq Dite denect @31

{Licensed Embalmer’s Statement orfnovnue Side}
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STATEMENT BY LICENSED P:‘.I\IBALI\IER ,
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by i LR
Registered Apprentice No..__...........: S '

working under my personal supervision.

Licensed Embalmer Na. 3 S cl)é

P.O. Addrcs-;

Note: The above MUST BE SICNED BY THE LICENSFD EMBALMER in his OWN "ANDWH[T]NG. (Fal.lure to comply with
the abave constitutes grounds for revocalion of license.) .

If this body is not embahned, fact should be so stated above.




