8. No. 2
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DEPARTMEVT OF COMMERCE
Bureau or TRE CENSU

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

emstra!.!on &gct No

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu............_.g.z

State File No.

Ruegistrar's No.

1. PLACE OF DEATH:

St. Iouls

7

2, USUAL RESIDENCE OF DECEASED:

@ Cfmnty B ll 1 (a) State.....Mi B8EQ 111'1 v %} County St - ID lljJ.,B}
) Cityortown. DA LIWIN Bal lwin ) / B
{Jf vutslde clp or town limits, write “RRIURAL" and name of townehip) () City or town a .
(¢) Name of hospital or institution: (If ogteide city or wowa lmits, write “RURAL~)
Pine Crest. Home o ) sueet No.. Manchester Rd. 6
(Kf oot In buspita) or Justitution, write street uumber or location) {If raral, give locatinn) Vo)
(&) Length of stay: In hospital or insﬁtﬁﬂonmm.»ﬁmx.eﬁr.ﬁm_
Unknown (Specity whether {[ (¢} Citizen of foreign country? No {Yes or No)
In this community.
years, months or days) _ If yes, name country. faim
MEDICAL CERTIFICATION
$ull Name_R. N. Crosby | L,
T, o - — 20. DATE OF D/EA?T'“QI( ?nth_.._ ._’:‘£7
3. ( veteran, - Social Securil N
; ; hepdy. o [
name war__unk.n.gm__..__._.._._ No. e year
21. I hereby certify that I attended the d
. 5. Coloror 6 (a} .Jngle. widowed, married. [§ A TY ¥ £
4. Sex. X Mal e’ | o race_.ﬂ.t_l_.*. Lip! d-gw—ed that I last saw h gauamalive on

and that d oectrred on the date and h

ahveU...._*. O nm,, Immedi use of deagh
7. Birth date of & March g2g, 1877 s €A
{Month) : (Day) {Yenr)
8. AGE: Yenrs Montba Days If less than one day Due to
66 3 13 br. min.
Due to

7

{Stats or lorefgn eountry)

9. Bmhv[aee.Unkn own

(Citv, town, or county;,

10. Usual oocupation..“...._._....ugknown

Other :ond:tlons _m"'

(lndud: w:znl.m:, within 3 months of deagd

u. Industry or business Unknown PHYSICIAN
Major findinga:
£ (12 Name.YOTRON CTOEDY. o . ||7Gl operaiions A e
[ - . A |

E 13. Birthpiace Unkno wn ! v?_‘_ E j th‘ﬁgm :g
", Ciquluéﬁzul —_— (State or farelgn conntry) Of autopsy 3‘7&\ :huuleiube
2 ( 14. Maiden pame [ charged sta-
E 15. Birthplace Unkno ——— |} 22. 1f death was due to external causes, fill in the following: e
= (City, town, or conoty) i {State or forelgn conntry) ¢ e, in the following:

16, (&) Informnt__E3dNE€ Crest Home —
® A Ballwin, Mo, '

17. (@)

(Burint, cramaticn, or remavel) L~

{¢) Place: burlal or eremadon

(@) Accident, suicide. or homicide (specify).

(8} Date of ocrumence,

te) Where did Injury oceur?

{1y ar town) {Coanty)

(State}

Did injury oceur in or about home, on farm, In mdusu'ln] place, in public place?

{Specify type of pl-m)
- (o) 18 of injury

-“; - ,
18. (o) Signature of fynerpd din r. . o [1 - While at work?,
® Ad ) 4 B f) @
23.. Signat -
l9 (@) _. S ®) ’i 4 _Lq
(Tvate raceivad lorel Addresy_Z7#

.____@_ (M. D. o)

S P77/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or‘@"y';

R . .. Registered Apprentice No - e . ey

working under my personal supervision. L

1 . . g

- Licensed Embalmer No...._.. e et

- P 0. Add;ess-
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.




