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THE STAT{BOARD OF HEALTH OF MISSOURI

srANi?ﬁﬁD CERTIFICATE 'OF DEATH

Registra Ed ﬁhlﬁct NOwe— e

State Fde No. 25543
PN

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE' OF .DECEASED:
¢
(a) County. L (a) State. Missourl (3 County 0 C J ”»
43 City or town St..Lounis
(If outaide city or town limita, write “AURAL" and name of towpship) (&) City or town St TLonis 1
(&) Name of hospital or institution? . N ar om...de city or town Yimita, write * RURAL ) 2N
Josepnine H Hospital & (&) Street No 5611 So West _Ave
{If not in hospital or institution, writs street number o !uc:tion) (If ruzal, give !m:t_;nn)
(d) Length of stay: In hospital or institution. d&l} 8 . 6;
. (Specify whether |f {¢) Citizen of foreign country?:. .. 2{Ves or No)
In this community Life . Bty
years, months or days) If yes, name country.
e MEDICAL CERTIFICATION
3. PRINT '
{3 RAME John. Crooks
TS G Sovial et 20. DATE OF DEATH: Month _.Sephb ___ _day..__ 8
. veteran, . (e urity ) )
natne war W-o q’-—‘ 20-op & vear 19 45 hmn- minute_ 9.0 AM.
21, Ih y certify tt nded the deceased from
¢+ | 5. Color or 6. {a} Single, widowed, married, 7" R
Hale & hwhite Married g o AT T / o
4. Sex | race. divorced 228 1L L S that I last saw h_m alive on 7 . % é 193
6. (¥ Name of husband or wife.oo.e.... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date ﬂi{d hour sfated above. Duraii
uralion
Jane aIive....._._G_Z..,__._._._yeam Im; te cause of death.., 7’1 p) ) v, "
7. Birth date of deceased.......38 27 18377 Apormtttn/ ,:
(Ronti) (Day) (Yoar) ]
8. AGE: Years Months Days If less than one day Due to
/ 6% 11| 11 | o .
i / Due to "
9. Birthplace..___.P. lg woubh. Pa L/ S / //
ity, town, or county) {State or foreign country) 4 /’//Kvm
10. Usual occupation Maintenance, +.. || Other conflitions B s
- LBua B - = ||+ (Include pregoandy within 3 months of death) / / ﬁ
11. Industry or business C j. t V of S t LOL‘I 18 / /; P N
=) Major findings: —_
B { 12. Name..._.. LHunphrey. Gr ooks: - TR + \Df operations,... . fﬁz: ' - Uhdertin
[} :
1§ 13. Birthplace Scot land 4 """"""""""""""""""""""""""""""""" Ly ::’h'iccﬁ‘é?a:g
_ (City, tpwn, or county) te or foreign connl.u) Of aut S should b
B { 14. Maiden name. e Mo Copnit Sl e e autepey charged ath-
E ¢ rs ! ] vor|tistically.
% 15, Birthplace e —_— P iy 22, If death was due to external causes, fill in the f ing:
16. (@)*Informant........... LS Margaret Crooksg -s||@ Acident, suidde, or homicide (specify)
® Address......581L--So-Jrest Ave (8) Date of occurrence
17. (a) Burial. . ‘éb) ‘Datett'he{'m'f 9-%1-45 () Where did injury occur?. (CiLy of town) {County} (State}
Burial, l:mmll.'nn, ar removal} (Month) (Day) (Year) — . tS T : ¥ s :
{ () Did injury oceur in or about home, on farm, in industrial place, in public place?
Places i ot cematio o HSunset _Burial
l‘. X .
18. (a) g 1jm: of Tiineral drrec !ER OLON IAL ‘[ORTUAFY 1 ) M&Lns of unury W <_-__:____‘[________v_
&) Address. . 6464 (hippax /
19. ( ) _1945_ o . . (M D m"“fﬁ'q ar_]'— 3
. (e e AT
ats reoeived local registrar) (F trar's si 1 - Daﬂﬁﬂ/ 0 ___f
(Licensed Embalmer’s Statement on Reveras Side) {
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. STATEMENT BY LICENSED EMBALMER
. 1 . Lt
I hereby certify that the body whose name is recorded on fhe reverse sidle of this certificate was embalmed by me, or by ! '

.» Registered Apprentice No

working under my personal supervision,

- .= Licensed Embalmer No

. S P.O. Address____ZZ__Sf_.,[...Y..(.ﬁP ﬂ

Note: The above 1\1UST 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 not embalmed, fact should be so stated above.




