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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
= (s) County EXES (@) S Missouri M'a
: a) State...... b) Count;
= ) Cityortown_.. She. Jiouis, Missouri . ) County
Q (e nm:[dl tity or town limita, welte "RURAL" and nams of township) (¢) Clty or town St LOu 1ls /{/7
iﬁ (¢) Name of hoepital or institution: q {If outeldn olty &f town limits, writs “HUHRAL') 7
= St.. John's Hospital @ Street No..0223_Southwood
et . (1 ot En bospitel or Tostitution, write street number or fotatien) (If roral, givs location)
Z () Length of stay: In hoapital OF 1NBHABHOD. oermwresmcrssssees Boomcricesnrssmssssrerone - x 17
- {Specify whother || (2) Citizen of foredgn country? {Yea or No)
E 1o this community. x x
- yaars, mouths or days) 1f yes, name country N -
P T (0 PRINT MEDICAL CERTIFICATION
= FuLL NaME___Henry Thomas Crews
20. DATE OF DEATH: Month___22=10-154,,
< 3. (b) If veteran, 3. (@ Sﬂﬂw . bour___ 1 inute 2 O
% name war._. O 01-al6 = ° et
21. I bereby certify thau I attended the deceased from
S . Cotor or 6. (a) Slagle, widowed, married, 9 to12=10=L45 o
Hl 4. Sezma:r.‘_e_.. meefhite . divoreed.... MBI 10d /thaz Ilant saw bl glive on_ L2 -10—}_L5 19
z 6. (b) Name of busband or wife—— ... 6. {c} Age of husband or wife If and that death occurred on the date and hour stated above. . Duration
; Olno Thompson Crews nHve._._..E_'_Q........_._yuu Immediate cause of death... @A has. Orrshe.. QN baddledt | T
&4 7. Birth date of deceased .. 7 22 1885 B u nahe vq #
= T {anth) (Dar) {Your) J Vi —
y ~ ’ - "')
= 8. AGE: Years Months |  Daya If less than one day Due to it | Lf’
2 |/ - 7
= 4 60 L 18 br. min || R
B & to.
= | 5. Biwpmee_ Fullton, Missouri v
-z . = (Cliy.tewn,er county) | {Stats or foreign conntry} || =777 . R T
- - i : Other conditd
@ - 1¢. Uwuzl occupatlon CB. 5 hle.r + e e (ln:lrudo ptm, within 3 months of denth) ————
B || 11. todustry o business.....Eublic Service Company . . PHYSICIAN
=3 " " Biajor findi ( 3 . /i%é)_p_, —
>I- 2 12 Neme ! ! : = Of operatiota = e “Nunderttn
IE . o : ™ - R - e
z |[E1 s mtwaes GO ) {Btate or Toreign ‘7 ) No ohich death
ty JOWnR, Or county, tats or oountry,
3 B ( 14. Maiden same.. ?“’ . Becker “ Of autopay . |lhouldnbne_
= . E{ i * 9 . " 6‘! B tistically.
15. - Birthpl ! ‘ : prrr— - ,
E e irthplace. (CI“ Fptspp——" TP p——— 22. If death was due to external couses,'fill in the t'n/ll:iwing.
o 16. (o)~ [nformantdh's « Henry T. Crews J (8) Accident, suicide, or homicide (apecify)
; () Address 6223 _Southwood ' (%) Date of ocourrence =
1. @ Cremation (&) Date thereof.. 1o~ 12=15 () Where did fajary 6ot -
(Barial, cremetion, or remaval) (Meoth) (Day) (Year) || (4} Did Injury occur In or about hame, on farm in industriat place in pubuc placc?
(¢} Place: burial or cremation.... 08K _Grove Chapel
18. (a) Sigoature of funeral director RODE XY Jo Ambrusten (Spectty trpe 'i{,""“) | .
@ Addren’ lavt on Road one
19. (a) U Q M. D.orother)>
"' (Dureracaived Inulmlnnr) el Date dzned.lg:ll‘ll-5
(Licrnned Embalmers Statement on Rorerse Side) B
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) ‘ STATEMENT BY LICENSED EMBALMER . ‘ t
B - S o . . - o i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i)y
v ‘1 N -
, Registered Apprentice No..... S
. b e

" working under my personal supervision, : ' ] ) - s

icensed Embalmer No.< 4 < L/

P. O, Address
Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the nbove constilutes grounds for revocation of license.) . - ) i

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




