DEPARTMENT OF COMMERCE
Bureav of THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Fuﬁép tiouglstrlctN} 1% 8 1 8 . Primary. Rcz:strauo‘n District No. .. ""'1 BT A 1)

State File Noi_ﬁzﬁt?...
Regisirar's Now....__..... 4‘?%1.

(¢} Name of hospital or institution:

Missouri Baptist Hospltal

{If not in hospitnl ar institutinn, write street number or location)
{d) Length of atay; months

In hospital or institution

()

1. PLACE OF DEATH: - 2. USUAL RESIDERCE OF DECEASED:
(a) Cousty S IV I @ smeMissourl @ Coumnty..SG. Louls £
{b) City or town |

(Il outaide city of towa Yimits, writs “RURAL” and name of township) @ Cityortown... AL LLON

(If cutside city or town limits, write “RRURAL™) W

sweet Mo 9324 Tesson Ferry Road, ‘,‘

{1f rurnl, give location)

no

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

. (Specily whether || (¢} Citizen of forcign country? {Yea or No)
In this community ‘11 fe
yoars, months or duys) If yes, name country.
MEDICAL CERTIFICATION
b FRNT  Otis I,. Craver
AME -
& P: > Sol 5n 20. DATE OF DEATH: Month MBY day celst ..
3. If veteran, 3. (¢ cial Security 1944 9 . 20 ] A
name war. ne ngigs- 1 4- 9423 year. hour. = mipate M.
21. I hereby certify that I attended the deceased from,............ LA N
Col 6. () Single, wi ied,
male |5 White | ot Miuprey - SLEpe Qoﬂ !
A B race.. vorced that Tlast saw b LA aliveon— .~
6. (¥) Nameof husband or wife... ... 6. (c} Age of husband or wife if [| and that death occurred on the date and h°'-“' alate abovc Duration
Llewellyn Craver alive. years || Immediate cause of death
7. Birth date of deceased.....9 UL Y 6 1911 s 1o e
{Month) (Day) {Year) b
8. ACE: VYears Months Days Ii less than one day Due to.. \ /
/ 32 | 10 | 15 =
: hr. min
- Due to.
9, Birthn['\m&ike st on MiSSOUI‘i ﬂ PN
{City, town, or county) {Stata or foreign coantry) ) W
Oth diti
10. Usual ocoupation In ) De c t or (ln:lfx;: :relg:;l‘;:y within 3 months of death) ﬁ/
11 Industry or business 1O Ctrical wo I’k N PHYSICIAN
5 12, Name.. Asa E, Craver B | B 7 B+ —
nderline
E 13. Birthplace not kn own rrneraens gﬁccﬂgé:tg
(Civy, n, or coygty) Stata or foreign coantry) . . S hould b
E{ 4, Maiden namo.. o LV B BB BN ChamS Or ;uﬂmcng", ol Iﬁ charmcd o
. not known ek : ' Loz ety
] 15. Birthplace ity aw o ammmtg) Biate or ford i’) 22. If death was due to external causes, fill in the following:
16. (@) Informant Mrs Llewellyn Craver .= || (&) Accident, suicide, or homicide (specify)
® Adiress_ 2024 Tegson Ferry Rd. (%) Date of occurrence
17. @ burial (%) Date thereof 5/24/1944 | Waere didimjury occur? FreTE g Pro o
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Qak G’r ove . Cemetﬁ Py 4
18. {@) Signature of funeral d;}ecto%r}_LquQgg nhﬁ i n_ &: Son _(Smf_, '(',m (_[’\II:;:;;)O{ injury... s
0 Gravois Ave .
) Address ’ . (M.D. or ather). M D
19. _2 - e ? ol .
@ Dnmm%u tmigﬂd ’S Resistrar's signature) RO o -1 -1 !’led ? }5 o, * q

(Licensed Embalmer’s Statement on Keverse Side) v




b R VER L

T . R '

STATEMENT BY LICENSED EMBALMER - '

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

. , Registered Apprentice No -

working under my personal supervision. L ’

. Licensed Embalmer No. i s

P.O. Address.............
Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC

the above constitutes g'rounds for revocation of license.) .

(Failure to comply with

If this body is not embalmed, fact should l‘ie'-so stated above.
e




