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M—8-43
e 5-17-39

i X37823

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED BEG 27

Registration District No...— ...

THE'STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....__......_...........1,nn o]

39253
10564

State ‘File No

Registrar's No,

1. PLACE OF DEATH: ' ]

- {g) County
(&) City or town

oLeLOULS

{If outxida city or town limits, write "RURAL” and pama of townahip)
(¢} Name of hospital or institution:

5904 Cates Ave,

(If not in hospital or inslitwtion, writs streat number or location}
(4} Length of stay: In hospital or institution

'2. USUAL RESIDENCE OF DECEASED:

Mo.

(c) City or town

(a) State, (b} County.
St.Louis
(If outsida city or tawn Limits, writs “RURAL™) [

3960 Palm St.

(L[ rural, give Location)

(d) Street No.

o

1

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

! (Specily whotker || (¢} Citizen of foreign country?. (Ves or No}
in this community.
yozrs, months or days) ! If yes, name country............
3.4 PRINT John Henry Crone MEDICAL CERTIFICATION
- 20. DATE OF DEATH; Month... DEC.e day... £ 0th,. ,
3. (#) If veteran, 3. (¢) Social Security 19 @l S0 &
None yeur. hour. minute * M
nane war. No. .
21, T herepy certify that I attended the deceased fzgm
0 . 5. Color or G (0 Soaie, widomed, warid, Y, 24 /4 1.3 10 ML ctowitlosi/O. 1o po
4, Sex} race * divorced . 2% H i1nt Tlast saw h., m’ live on.......... T Loe’ ?— 19. 9%
5. (b) Na.me of hl';E‘band T LTI — 6.'{c} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
ary c rone alive...._ 2% ___ years Immediate cause of death
7. Birch date of decensed... ADT11 17th, ,1879 [ TVVS SV Pl Adn,,
(Month) {Day) {Yoar)
8. AGE: Years Months Daya If less than one day
6 5 7 23 hr. min,
o mmne  St.louis Mo._{) -
{City, town, or uount d P ]‘: = (State or foxcign countey) A !
. Oth ditd [l
10. Usuat occupation Ret 1re 0oLl ce Sg‘t ) (ln:lz;:;t;n:::y within 3 monihs of death) / f)/’/
11. Industry or business, ¥, PHYSIQIAN
jor findings:
B ( 12, Name John H, Crone Major fndings:, [ ,
g - . - g : ’ I TUnderline
E 13. Birthpiace. St I"oul 5 Mo b U glﬁggs;ttg
, (Ci coun {Suata or foreign onnnu-,-) Of anto should be
E 14, Maiden name ety Bickson ey i
tistically.
= .
g 15. Birthplace T T P———— g&ug“];iiiuuﬁ’ 22, If death was due to external causes, fill in the following:
186 *("a{"];;n'r;;“"r I‘S“‘Mﬂ Ty F Crone -= . . () Accident, sulcide, or homlicide- (specify) 5 : — .
@ Address_. 2260 Pelm St. ' || ® Date of cecurrence
17, Burial 01 Pate therot. 1 2=]13e4d |[ @ Wheredidinjury occur? T E T

(Burial, cremalion, or romoval) ) {ay) | (Year)

.

Place; burial or crematio

(Stal
Did injury occur in or about hame, on farm, in industrial place in public plaoe?

¥ type of

: . o
18. () Signature of funeral director. o L While at  reseinenen (€) Means of tnjury. .. ¥
o Ao 5840 LIndell BIvd, . . o
1 U E C - }' . Signat| o
- @) e (Duwremn’edlumlre -'"t iy Add}m_g..az_g_.d;..... ’

Iy (Licensed Embalmer's Statcinent on Reverso Side) v
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : : '

Slgned)WM\m (ﬂ"n .

1 - : L Llcensed Embalmer No ;L?QLS
- . | - P. O. Address. L434p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F ilure o comply with
the above constltutes grounds. for revocatlon of license. ); .

working under my personal supervision,

o

»

If thls body is not emba]med, fact should be so stated above.

ITATLTHIIRGS T




