5. No. 2

—0-4-41

-17-39
X29ep4

]

J

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

T 1

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11354

‘HLED APR 1 E: 1 State File No
Registration District No s @ ('/ Primary Registration District No.__‘./._._.Q.Z ..... Registrar's No b / C’
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: 20
(@) County St. Louis Mo /7
} Stat h b C
(¢} City or town.... Bichﬁond.’-‘-ﬂeights () State (8} Couuty. ?
(I outside clty or town limits, writs "RURAL" and name of township} (¢) City or town. _st Lguis
(&) Name of hospital or institution: ' H it 1 Q T ‘.“‘(.[foll;lidl city ur town limil, weita “RURAL")
8. 508 a eecrreemmnt e
{If notin hmpiul%%ﬁmhu write .u’iu oumber ar lu:auun) (d} Street No‘"“"""‘"“6'1"1':7"”'Wﬁ'gti'ﬁﬁ?‘.f%':ﬂi:) »
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? No (Yes or No)
In this community /
yoars, monthe or days) If yes, name country. v
MEDICAL CERTIFICATION
3 (n) PRINT
NAME......0rowe,...Matthias . T. March i3
T 3 (9 Sodial Secarity 20. DATE OF DEATH: Mouth... Mare day
. Vi n, . Social
e N year. lq]'"-s hour. q minute 55 Pl M
name war. o.
21. I hereby certify that I attended the deceased from ,3_:_2;:,‘{3
Color or 6. (¢) Single, widowed, married, |} @ — 3 . IDQJM 3= /3 19“93
4. Sex M arm" divorced. £ .o that I last saw hAas. alive on 3" A 3 ; 19_,.2,.3
6. (d) Name of husband or wife,m...oceeceeceeceeeee. 6, {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Adeline Ec CI‘OWO alive..... erenmenrn¥ears || Immediate cause of death [ W k
: - S | Corontry Qcclusiom....... [ er
7. Birth date of deceased...... Sgpomber. u}_-ﬁ y &
8 AGE: Yeas | Months | Days liless thanone day || Due to. FarT Ot O Sl LIl S| B
59 |5 26 b | - :
/|| > w.drabhetes Exes 2
9, Birthplace. : ; Eg.l}l%rn.oiﬂ.i }.
. City, town, or county, i tote or foreign country, / -
i ot di n Foec? rtu'—dz/v?‘l v ey
10. Usual 0CCRDALION. .conarnns Drill..Prasa....O.p.erat.o_r.........‘..,..l......... 1;;;5533#;:1;; A hfs e T gt
11, Industry or b Fulton Iron Works ef: dgﬁﬁf}- ele,.. 9cu e Adeines s | pasiaa
M fi —
8 [ 12. Name...... JiawTence. Crowe 1| o Sadine P@s carde S, A8  plesid N
>4 o Ireland7 & . ~90£'7fp“!l_."é W .‘f fl.‘r‘ﬂ of bfﬁx M__|the cruss to
/= L 13. Birthplace hich death
" (City, tows, or conaty) (State or foreign country) of ?h uldcal;e
o \ 1av autopsy o
B { 14. Maiden name..MBry.... nley &S q’ba ve charged sta-
E Irelend 4 Iﬂ’l tistically.
= 15. Birthplace (City. town, or county) (Stata or foreign country, 21. If death was due to external causes, fill in tht-fblldwing:
16. () Informant.... M2S, Adeline Crowe (wife) (a) Accident, suicide, or homicide (specify)
) Ad:irm - 67“7 West Park Ave,, (4) Date of occurrence.
. 1
17 (@) Burial (b) Date thereof.... March 17— 14 {c) Where did injury occur? e Tt T
{Buaria), cremation, er removal} {Manth) (Day) (Year) (&) Did injury occur in or about home, oo faras, la industrial p[ace. in public place?
{c) Place: burial or muomngwsﬂod?eﬂter&_Paul..
18. (o) Signature of funeral director M J CrOB‘.hHl While at work?..._ (Specify tygs of place)
®) A.mm;.. 7146 Manche gter A e s
— ‘/ 4 /3 Q bz /%& 23. Signat AANLAL L 3
19 @ fﬂnu roceived local regiatrar) ﬂmnrlr ‘a signaturs 6 Address.. f't ,é“u c. A e

(Licensed Embalmer’s Statement on Reverss Side)



.
[ PR N}

T

v
1

- bt e ——— o —— - — e T i -
*-

— i
v
s STATEMENT BY LICENSED EMBALMER
b .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ:ate was enbalmed by ine, Or By e ' .........

, Registellcd Apprentice No....,

working under my personal supervision,

A . J I .
{ » P 0..hzldreqq

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
b [ .

r
the above constitutes grounds for revocation of license.) T

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




