5. No. 2
M—5-43
v, 5-17-39
o 1 X 36671

DEPARTMENT OF COMMERCE
 BurgAU OF TRE CENSUS N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No zﬁ g‘)
£l

Y. .
i, Registrar’s No. ‘E.r: >

xf! lﬂ- E Q*Xo ..6.’ .A ,la.ﬁ*ﬁ Primary Registration District No.......... ,..“;E&

1. PLACE OF DEATH:

{a) County
_St. Louls, Mlessouri

(b) City or town....
{lfoumda city or towa limits, write "RURAL" and name of township)
(¢) Name of hospital or institytion:

................ Homer G.Phillips. HoapiLaL vt
(If not in hospilalor i ion, write strest b
(d) Length of stay: In hospital or institution ... ..ll;- dBJ
/) (Spoc:(y wh.e!bcr
In this community 35 years

years, months or days)

+2.. USUAL RESIDENCE OF DECEASED:
Missouri

State

City or towu..._stu Louis g

(Il cutside city or Lown limits, write

2612a Market St.

(If rural,’giva location)

(a)
{c}

(b)) County.

(d) Street No.

(#) Citizen of foreign country? {Yes or Nao)

A
L

If yes, name country.

Andrew Crutchfield

MEDICAL CERTIFICATION

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

Full NAME.
3 (b) 1 - 3. () Socia} Sec 20. DATE OF DEATH: Month A.ugUSt day. 3,
veteran, (3 urity
pame war Mo I No 6 e P ymr.__._...l-.g.és hour. 6 "‘i“"{e....m...Ej,.mh‘l.
21. I hereby certify that I attended the d d from July
M / $. Color or 6. (a) Single, widoyed, marrictl/ 2 1042, HMgust 3, 1. h5
-
4. Sex. . d Pa‘ racekh(z.Q..[“..,m divorcsd. L S IT L L that Tast saw b LM alive on Allgl)qf 3 , 1945
6. (3 Name of hus ::;or jife oo egeee 6. (5) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
‘. £ / 1L 'F-f (8 / J alive......?{. 7 .......years [| Immediate cause of death
7. Birth date of deccased.... o0 0T L3 [&7 Pulmonary tuberculosis (far advanced) Unk.
(Month} /" (Day) (Year)
?. AGE: Years Months Daya If tess than one day Due to.. q
c é - /0 20 B SR min. -
I'q . ue to . .
9, Birthplace....MvA/PHZf o /t“hn / j\ -
{City, town, or cpunty) {Stave or foreign country) hl }
. - 7 -
10. Usual occupation 1 o a.r& )"‘ LI S "O(ﬁ.‘,flf,fmom, Sihin 3 meantbe of deatby &=
11. Industry ot bnqmpm U‘n P m P/o { pJ PHYSICIAN
. Major findings: , B _—
E 12. Name ;_a ff Mp /-’6 L B - . f operations : sl ' o Undentt
: . K ) ne
i { 13, Birthplace e Ynline u/ 27 - 9 ; o [the cause to
t or boun p" aceign couatry) Of autopsy _|shouid be
a 14, Maiden name Eﬂ ? ﬁ. ...... C N7 )’ [ S o charged sta-
g A tistically.
[=]

]5 Birthplace HP” r“ (ﬂ v ff .-Tei" 7?

(Cuy m‘n.orco\mt;) , (Stal.a orf exzneuum.ry)

= v
16. (a) Infnrmant L // F (rufcd s
® Ag 9?6/2 M&r(t/f 6_7"
(Mnnl

..... tl?z d{d/ . () Date Lhcreuf
{Burial, cremation, or ramoval)

() Place:buﬁa;or cremation..... [ J.f ‘ d_u_L . I//
18, (a) Signature of Euner'nl dlrec.tor ?M C G? )’yﬂn
{b) Address._ \5-.7//7 Aecle !{9 Avp.

17.

1% (e}

(Rczistmr'u signature)

AU 61005 )

{Date

22, I death was due to external causes, fill in the following: ’
(8) Accident, suicide, or homicide (specify)
)]
©

(D)

Date of occurrence.

Where did injury occur?.
{Ciiy or town) {County) [S_I.at.a)
Did injury occur in or about home, on farm, in industrial place, in public place?

” tSpeﬂIy typa of place) )
eans of i mjury_.,

ot

.

Wh:[e at w orL?

23, Sl|zn:atr.1re./5 g,_. 4

oo () S

(Licenaed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER. .

S T

dy whose name is recordegd on the reverse side of this certificate wés.emb'almed by me, or by

workyhg under my persenal supervision,

. A 4 e .
Licensed Einbalmer No. / : 7 3
‘P.O. Address RS0

Note: 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.) L . .

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




