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

DEPA RTMENT OF COMMERCE

Buraav of THE CENSUS
% }
- 8

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH tevomn 211
Primary Registration District Ne,............... IQ‘O_ 3

Siate File No.

Regisirar's Now.oooo.._.]

1. PLACE OF DEATH:

(e) County
(b) Cityortown

FILED FEB 1
St.Louls, Mo.

Registration District No...
{If outzide city or town limita, write “RURAL™
(¢) Name of hospital or institution:

City Hospital

(If not in hospital or jastitution, write stroet number or location)
(d) Length of stay: In hoapital or Institution

and name of township}

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri
St.Louis

(1f outside city or town limjts, write “RURAL"™)
4531

McPherson
{11 rural, giva location)

(3} County.

{c) City or town

{d)} Street No.

{e) Citizen of foreign country?. [Yen ot No)

If yes, name cotintry

In this community.
yoare, months or days)
buld FRINT  Chaples M. Cross
3, (5) I veteran, 3. (¢) Social Security
name war 3 1= T
5. Color or 6. (a) Single, widowed, marrled,
s sex Male | Oncelfhite . ,Zdiwnrced_.._...‘gidﬂl'ied.

6. {#) Name of husband or wife .. .cccooee. 6. (¢) Age of husband or wife if

Yeronica Cross AlVE e years
7. Birth date of deceased._.arch. 17, 1884
{Month) {Day) (Year)
8. AGE: Vears Months Days If less than one day
59 10 1 hr. min
9. Birthplace Hannibal Missouri 2
. N _{City, town, or county} (State or foreign country)
10, Usual cocupation Salesnan
11. Induatiry or businesa Insurance. - N .
& [ 12. Name.. Unl.tnown‘ 0 i !“
> N . Unknovin § -
ﬁ 13. Birthplace
(Cuy tawn, pr coanty) (Suuwtumixnmn'rv)j
& ¢ 14, Malden name......... .. JRKNIO¥N i .
=]
'5{ 15. Birthplace. Unkﬂo‘m.___.....
= (Ci_tv. town, or county) (State or foreign country) /
6. (o) Informant___ Bmil Wittman
_(b) Address. 4983 Wlse -

. Burial b} Date th f.lé ............
H- () (Burm.mti:u;wr-mv-l) C(-) : Free (Mouth (Duy) {Year)
{¢) Place: burial or cremation alvary Gemetery 3
18. (o) Slgnature of funeral director. -Edith E. Ambruster

* & Addréss__-__ 2834 HMancheste
0. @ JAN 2 0__1344 ® ,__;' ..........

{Dats receivad local registrar) (Run-mu . nmtm)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth Jan da y1_8 PO S
yoar—_ 1944 __nour % o3l
21. I hereby certify that I attended the deceased from
| Lo — .} 19........
that Ilast saw h alive on 19.....

and that death occurred onyxte and hour stated a

use, of death.

Other diunm/ y
(lnclud weg ¥ within'3 months of death)

PHYSICIAN

ﬁnr findinga: ——

f nmntinm\
. - 3 Underline
: 3 the cause to
' . w]idchlicntt;g
O] shou

) autopsy o

e |usucau

33, ﬁ death w: to external causes, fill in

{a) Accident, sMcde, or hamicide (specify)

(b) Date of occurrence /7-' ‘(/;'4‘
] inj occur?, LM gl SO i ..ol

(C)' Where did injury (City or town) {Connty) lEst.al.a)

j al place, in public place?

dul

{Licensed Embalmer's Statement on Ro%l:-e




45
.

‘ ‘..‘ B . ' ‘ f .
7" o N AR
, STATEMENT BY LICENSED EMBALMER
"1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by -

s . P ..., Registered Apprentice No

working under my personal supervision.
5 S
.

Licensed Embalmer No

P. 0. Address,_.- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. P . |

the above constitutes grounds for revocation of license.)

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




