DEPARTMENT OF COMMERCE
BURBAU OF THE Cm‘sus

IKED OCT 2 19“

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S

State File No. !

Registration District No..... Primary Registration District No.. — T Registrars NOwoo e
1. PLACE OF DEATH: 2. USUAL RE!MF DECEASED: J c') s
a (a) County. (a) State Mo. (&) Count 7
=) (&) City or town__~ St. Louls ounty A
[ {If outalds city or town limiw, write "RURAL" and nama of township) {¢) City or town S t . Loui 3 L
g (c) Nage of hospual or Eﬂtuuon . (If outside city or town Limits, write “RURAL") V< /
"g.w&. Llormseo VL CLltn . 19358 =
= -7 (Il oot in huml.nl or institulion, wrils street numher or local.inn} (8) Street No. * C arn i .
i g {If rural, give location)
iz {d} Length of stay: In hospital or institution = N
(Specify whether (¢) Citizen of foreign country? o {Yes or No)
E In this community .
E years, monthy or days) If yes, name country. &
:‘-'4 MEDICAL CERTIFICATION
| 3@ ERNT Mary E, Crooms
< [Homm TR 20. DATE OF DEATH: Month . QCH e aay 2
. veteran, - (e urity
g No N year. 1 Q944 hﬂl"‘....._._?J_.:i..Q ..... TR . %
name war. 0.
= ﬁ, 2t. I hereby certify that I attended the d d from
= 5 5. Color or 6. {s) Single, widowed, married, : 19 to
I Female Col Widowed || o e '
121 4. Sex ' race = divorced 1> - T that Ilastsaw b alive oo
Z 6. (b} Name of husband or wife ... 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour atated above. Duration
v e Immediate cause of death
% |l 7. Birth date of deceased May Unl
j (Montby {Day)
= 7
o /8 AGE: Years Montha Days If less than ore day Due to - f
L i
z y, - . ¢ L’ Ll;i'
. 49 S ? b min., ; 2y
a / Due to.. Lol e
9. Birthplace i h__AI‘_k..__. ....... :/ /
= - .- {City, town, or county} — " (State or foreign country) |{ - ERE o r
. 1 Other conditions
B 10. Usual occupation House {VOI‘}:[ ST D EF T =7 || Unchude Pregnasey withia 8 moniba of death)
= 11. Industry or business G PHYSICIAN
. jor hndings:
;!. g 12. Name C. A, ,CI'OOUI : . ([)’f upemlmns .......... . -
B - B B - - . Far s ' L] ) T W . ' nderline
2 2| 13. Birthplace N.Carolina [ ~|the cause to
- ty.w-n,weounzy) (State or foroign eotntry) Of aut should be
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[ tistically.
e - - -
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"4 16. (a) Informant Carrie Froat» \“ Xt * (¢) Actident, suicide; or homicide {specify)
B ®), Address 1450 Lawr'ence* E.St.Louis,T11f® Date of occurrence
1. (@ Bl o catl) 0-37:":__4.(@_(.__. () Where did iojury occur? e
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19. (a)

{Date received local registrar) ¥ (Registrar's signature} -

/(M. D. of other).
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‘STATEMENT BY LICENSED EMBALMER o ’ \

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

, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRIT!\G. (Fm]ure to comply with

the above constitutes grounds for revocanon of license.)

"~ If this body is not cmbalmed fact should be so stated nbove. - o -




