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

DEPARTMENT OF COMMERCE
BumEau oF 7HE CENSU$ '

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

<837

Registrar's No.

£25 2 ...

1. PLACE OF DEATH: .
St,Louls - :=;:
CrEyton

{If outaide city ar town limits, writs "RURAL™ and name of township)
() Name of hospital or institution

West Polo Drive /

{1f oot in hespital or institetion, write streat nomber or location}

(d) Length of stay: In hospital or institution,
l 6 :«TI‘S )

{s) County
{b) City or town

{Specify whether

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

St.Louis 7%

Mo. (4) County.
Clayton

{2) State

City or town..

2

(e}
{1f outside city or town jmits, write “RURAL"

641 West Polo Drive

{d) Street No

)

(If rura), give bocation)

(e} Citizen of foreign country?

{Yea or No)

If yes, name country.

. MEDICAL TIFICATION
il e Tasbel Titus (jﬁ:\_q / 4
TR 3. () Social Securit 20. DATE OF DW' Manth f-pday
. veteran, . (e urity 2
N year N hour. (D minnte. M,
name war. o
I hefdby certify that I attended the deceased frgm —
/ 5. Colot or 6. (a) Single, widowed, married, M Ao Wi,  reg |/ ‘f w NV
)
4. Sex E * e race. * divorced..._....- b S A0 ngt I last sgaw h. 2’\.4 alive on M 3 10____%; ‘s—-
6. () Name of husband or wife... oo oo, 6. (6) Age of husband or wife if || 2nd that death occurred on the date and hour stalf:d above, Duraion
. ¥
Andrew P. Titus .years IW] . A A
b ot s AU 18T, 16875 ey
{Month) (Day) {Year} }
8. ACE: Years Months Days If lesa than one day Due to,. . w
o1 0 [ 13 O i v o e
. Due to
0. Birthotace Detroit ~ Michigen ) A 7
{City, town, or connty} {Siats or foreign country) , G Q{ K
; it Other conditl i
10. Usaal ocoupation Home . . e Sty Siim sis o i
11. Industry or business o PHYSICIAN
B( 12 mame.. John Crowley o |k Sndings: —
g Michigan / the qagac 1g
2 { 13. Birthplace o 5 21 which deach
it i ign couutsy) Of autopay should be
5 14. Maiden name D‘é‘l‘ﬁﬂ'ﬁ‘ie van am ! tisti eﬁm-
i1 istically.
§ 15. Bi""‘“”"‘" [T ——— (%ful;gf’:;n mmut;)L 22, 1f death was due to external causes, fill in the iollowing:
16. (@ Informant. MT s Andrew P,Titus ’ (o) Accident, suicide, or homicide (specify)
" (b) Address 641 Polo Drive (%) Date of occurrence.
. urial 8~16-45 Where did injury oocur?
1 @ PUrL () Daté thereof ) Where did injury oceur iy voway Caunivs [
(Burial, cremation, or removal} () Did injury occor in or about home, on farm, in industrial place, in public piaoe?

)‘ (Day) (Yean)

Place: burial of cremation 27" Ovel

()

18. {a) Signature of funeral di i s
®) Address. 0540 Lindell cas of {ojary—o-—
yj g reeemers (ML, ID. o1 Other}
19. (o) ~(€ - (5] {/y /f” [ %/
(Drata received local resistrar) Weghurar's imatore)  Jan & ¢ o (B Datesigned... /0.7 9,

(Specily type of place)
() M

(Licenased Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... - e !
e e ‘ ‘ , Registered Apprentice No T S N ;
working under my personal supervision, oo C
3 Signe :

. . - Licensed E£MImer No Q C?ér _ -
, S - POAddress35>"‘03<—“““’w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING., (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.
. - LA 3




