. : 3
SNo2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 42 49 /
M—2. UREAU OF THE CENSUS |
1739 ; STANDARD CERTIFICATE OF DEATH Stols Pile No A
1 38697 .
) é . Fale‘mﬁg.of lﬁ triet No., .él %W Primary Registration District No._a__Q._.é'..:.?.)....__ . Registrar's No 3 ‘;"q
: 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: 9£
2 a- o " Sk Lomis , Ho. St. Louils °
h = {e) County.... > (2) State (¥ County
3 () City or town.....Glayrton -y
8 N (17 outside city or town limits, write "RUHAL" aud name of towaship} () City er town Clayton s
= {¢) Name of hospital u.r institution: (If ovtalda city or town limits, writs "RURAL") .}
= 8127 _¥ineshury. Place. (@) Street No. 8137 Kingsbury Place
=~ {If not in bospital or Iastitution, write street number or lacation) (It ruzal, glve location)
E (d) Length of stay: In hospital or institution
7 (Specify whether || {¢) Citizen of foreign country? (Yes or No)
- In this inity. 0
E yoars, months or days) . If yes. name country
-1 . MEDICAL CERTIFICATION
Bl 39 FMNT  Anna Scott Crider 6
p o T 20, DATE OF DEATH: Month... FeDTRarY 4.,
3 veteran, . {c) Social Security
v, pamme war O No._ lNone yens... 2LiLL otr e BEQ __mtoute Ay
E 21. I hereby certify that I attended the d d [rom
5. Color or 6. (a) Single, widowed, marrled. ] .
| . red, ma 9., to 19}
-] 1. sex _Fomale / raceWn1to / givorced.... MarTied that Ilasteawh alive on 19......;
Z 6. (b) Name of hushand of Wife..eesseesrrirs 6. {€) Age of husband or wife if || 20d that dcath occurred oa the date and hour stated above. Durati
e Hed Crider alive. 23 years || Immediate canse of deatn. CATDON._MoOnoxide nraton
C || 7. Biren date of decensea_S€Ptember 8, 1898, asphyxia..(Suicide)
5 {Month) {Day) (Yesr)
[~-]
0! 8. AGE: Years Months Days If lesa than one day Due to
z Ls | L 28
=) hr. min
< " Due to
& M o minhotce St. Louis, Ho. 74
5 {City. town. or county) R (Swats or foreign country) .
Other conditions
= 10. Usual pecupation At home (Iaclude mlu:nc! within 3 mooths of desth} —
0 .
D |} 11, Industry or busi Housewife S PHYSICIAN
e a)or hn F+ M
;’.. = (12, Name.. VWilliam Seott, || Ofoperations._ |
] o 4 “ ﬁ W Underline
74 = | 13. Binthplace Aberdeen, Sc Otland ' X thhel?gu :.g
] o ty) (Statw or forcipn country) ncace
S |8 14 Muiden name Brirateth Stevart o oretm eona Of autopsy v enen Ihould e
-™ = A e aA A e tistically.
e . v
E g{ 15. Birthplace G(]c-f:su?'c:‘;:msot land Emra “,Zi“] 22. 1f death was due to external causes, fill in the foll?-'-vins:
= 16. (@) Informant_ ved Crider ’ (a) Accldent, suicide, or homicide (specify)...SUicide.
B (5) Address 8137 Kingsburv Place ) Date of accurrence__Lrghruary 6, 1944 .
17, ta) Burial (3} Date thereof. 2/8/14}_{, (¢} Where did injury occur? 8137 King SbUI‘V Pl.
: {Burisal, cromation, or removal; {Month} (Day) (Year) (d} D {City or town, (Caunty} (fleare)
d ' id {njury oocttr 1o ar about home, on farm, in industrial place, in public place?
{1 Place: burial or cremation St. Peter's Oyn_home.,
18. (e) Signature of funeral dirmnrRObert J. Amb I'.uSter While at wo ¥ & (s":ii’ '(’,P' "r:.:;;’ Y oo
) Address__Clovion Rd. at Concordia_ lane : . Dep.Coroner
23. Signat - AL TR ] M D. of Gther)......on..
19, (E;E_B:% (0] L Y vc). /U—a.«::&n.ﬁ,lhg ‘m}‘{u-r ’ o ¥ = orother
Iocal reistrar) {Aegistrar's tirnatnre) Address ) Date signed_____.___...
{Licensed Embalmer’s Statement on Reoverse Side) =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No \

working under my personal supervision.

Signed

icensed Embalmer No.....

. ) P. 0. Address
Notc: 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 n(;t embalmed, fact should be so stated above.

>




