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

=

DEPARTME'\IT OF COMMERCE

LED DEC S 9 g

Registration District Now...oeer ommceemer—

STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distriet No......_

3 6? - Q
Registrar's Na.____i_ﬂ.lﬁg__

1. PLACE OF DEATH:— 2, USUAL RESIDENCE OF DECEASED: o A 0
{6) County T (@ sme. Misgsouri @) county 17
{&) City or town v 4QULS .
(!f ocutstda city or town limite. wrlte *AUNRAL" and name of township) {¢) City or town St . Louls f],
(<) Name of hospital or é“;-“:‘m‘;i a1 a (1M outeldu city or town timits, writs "RUNAL™)
v _Hospita 24
(If 203 in houapital or Institntion, write street pu Tﬁlmlthn) v () Street No. ""5',5 _a.._Ea_gg__,.Au_“Qu"! glve tocation)
{d} Length of stay: In hospital or institution ours
. (Specify whether [l {¢) Citizen of forelgn country? No (Yes or No)
In this community l5years
years, months or days) If yes, name country. -
MEDICAL '.llFl TION
Suis REINT George fohn Crone
20, DATE OF DEA’ day.......
3. (b) 1f veteran, 3. {¢) Soclal Security 1o _é i -
year. ur._._.__,[L ——minute _ (A" M.
name war. No. No ﬁ?_gl__z.éj
21. I herehy certify that I attended the deceased from
0 s. Color or 6. (a) Single, widowed, married, 19, to 190
4 Sexon.....Male | wee White ‘ divorced...Marrded.. || that 1 1ast saw h alive ot 19
6. {b) Nameof husbandorwife ... ... ......... & (¢) Ageof busband or wife if and that death occurred on the date and hour stated above. Duration
Lilly P K ative_. 6O years lmmedi:”use of death ) )
7. Birth date of deceased Dec. 12 " 1975 ﬂ /4/
(Manth) (Day} {Year) L/
8. AGE: Years Months Days If less than ane day Due to
; 2
67 11 7 hr. min,
, ud ‘* Due to / f’) V L
9. Hirthpla.ce.......,_._._......_S.’Q.Q..t'lanﬂ. : / / / / ] -
L = L (City, lni)n.ur rounty; _{State or foreign country) A A . K
s Olher confhrlrml N - .
10. Usual occupation, Laborer (toclude pr within 3 monitha of death) ‘ |
11. Industry or business e T " 2 PHYSICIAN
- a { —
S ( 12. Name Unknovm *Oi operations -
z : f N " ”‘ ) j! . . Lo + .| Underline
= | 13. Birthpt ‘ . ' the cause to
) . blace. ¥} ...HQW" e - which death
" (Ciiy, Ypwn, or coanty} (3tate or foreign couatry) Of autopay - should be
& ( 14. Maiden same..... UNKNOWD. . ‘4 L i
-— L4 0w} y,
E 15. Birthplace. Unknown : 22, if death was due to external causes, fill in the following:
= {City, town, or coonty) {Stats or forefgn country)
16. (o) Informant Pzul D Crone 1| (@) Accident, sulcide, or homicide (specify}
P A
() Address 3803A Marine Ave. St. Louis, Mdp® Date of occurrence
7 @) e UTIE (®) Date thereot.. NOV.._22,_194 5“’ Where did injury occur? T T o)
. (Burial, cremation. or remaval) (Momth] (Day) {Year) Did injury occur ia or about home, on farm, in industrial plnce in pnhl!c place?
{¢} Place: burial or cremaﬂnny_e...‘q_.ﬁ.t:_-_. SIA-. L‘buis
Specif T pl
18. (o} Sigoature of funeral wu‘oﬂm While at work?. N y t”‘ ‘i\&m of injury B e
® Ad 2301 Lais
23. Signay ther) ...
19. (@) _NOV 20 19435) o,
{Dats raceivad local registrar, Py diirees indn - 48

(Licensed Embalmer’s Statement on Roverse Sid{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_gne, OF BY e

N A , Registered Apprentice No

working under my personal supervision.

* Licensed Embalmer No. ! CS (0 3 3

. . P. O. Address... £3/7 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (leu.re to piy with

the ahove constitutes gmunds for revocation of license.)

If I‘.hls body is not embalmed, fact ahould be so stated above.




