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

DEPARTMENT OF COMMERCE --
Buzeav ov THE CEKSUS

Remtraﬁon District No.

1 1946TANDARD CERTIFICATE OF DEATH
‘;g? N—; Primary Regstration District No&mmuéf

STATE BOARD OF HEALTH OF MISSOURI - -

State File No 3955
Registrar's No. 7&

1. PLACE OF DEATI:
St. Louis
Richmond He ights

{I¥ ontside city of town limite. write “ElURAL” and nnms of townahip)
(¢} Name of hospital or institution:

6852 Clayton Rd. ./

(a) County.
(3} City or town

W

2. USUAL RESIDENCE OF DECEASED:

Mo a @) County.. St .. ILouils /d
Richmond Heights: 7

(If outeide ¢ity or town limlts, write "RURAL") ?

6552 Clayton Rd .

(a) State Trois

{¢) City or town

{d) Sireet No.

(Ifootinh writastreat or locatlon) (17 ruzal, give location)
(d) Length of stay: In hosplial or institution
{Specify whether [| () Citlzen of foreign country? (Yea or No)
In this community.
yoirs, muntha or days) If yes, name country L4
3. (&) PRINT MEDICAL CERTIFICATION
Full Name Bessie Gertrude Crigler J Lith
o O S e 20. DATE OF nml':'g. Month. Y811 e day.
3 veteran, - (e ty 15, :10 AM
ame “r__.H_O_n_,e Ncl\]-one vear, hour. 5 minute i M
. 21. I hereby certify that I attended the Jeceased from. Qct,
5. Colotor 6. {a) Single, widowed, marrled. || . 4 10149, to__Jan. Lth 10146
4. &;.F@E&l_e’_’_ dJVorced__ﬂ.].'..d..g..v.{.qd that Tlast saw hOL _ aliveon._4&0e 3rd . l9..l-}_€3;
6. (b} Name of husband or wife..... 6. {z) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
. .0 i i Immediate cause gf death uraiion
L. i At rlgler 0 ALVE. e cia e YERTS T
7. Birth date of d d Sept. Bth 1867 e 4 ..ijd;f
{Month) {Day) (Year) )
8. AGE: Years Months Days If lexs than one day Due w--ﬁﬁcﬂktg_4/2&81’_4/44_31/;{!!1&{&“ _K’:..f_'_
78 % 26 hr, min.
. Due to \’\\\’ V.
9. Birthpl Jersevville ois.. 4. ' N
(City. town, or covaty) . _(Sun or lorelzn countfy) _ T
w1 Other conditions
10. Usual occugation House";lfe = {loclude piogouncy within 3 mooiha of dealh)
11. Industry or business s R . PHYSIQAN
= ajor findinga: —_
& (12, Name William Schroeder 2 Of operations
= U a i Underline
=1 13, Binbplace Clinton Mo, the cause to
n wn, of poanty) tate or [oreizo conntry} Of autops h 1
g { 14, Maiden name_ RALROT IhE Here ford 7 ; autopsy :’h,‘;,;e;‘,:,&f
= . tistically.
= . o
£} 15. Birthplace Marietta Qhio - o -
5 [City. om o, o contty) “Ctate or forelon mu'hr,) 22. 1{ death was due to external causes, fill in the following:
16, (@), Informant BAFAT M, Cr ipler {a) Accldent, suiclde, or homicide (specify)

Address. 0552 _Claytorn Rd.

Remaval (8 Date thereof..L=1=
(Burial, cremation, or ramoval) (Llnnlh)

() Place: buriaf or cremation NEVAAE Missouri
Signature of funeral direcr.orR cbert J, Ambruster

-
A

17. {2)

Day) (Ysar}

18, {a)
) Address Clavt on' Rd. & Concordia lane

19. (o = et {B) 4= P B
“ (l’hnn:dv-dkuinrl-lnr) (Hemlnrlumltun) %}%.( A

(b) Date of occurrence

{¢) Where did injury occur?.

(City ne tawn) (Covnty) (State)
(d) Did injury occur in or about hote, on farm, in Industrial place, in pubhc place?

(Specily type of plare)
¢) Means of in

- While at work?,

23. Signature....
- Address.

{Liconsed Embalmer’s Statement on Boversa SHW"&
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodywhose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

, Registered Apprentice No.

working under my personal supervision. - - /
) . Signed.........,

P. O. Address

nsed Embalmer No........

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,}

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




