. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

:“Sém 0 .BTE:BCEWR 30 1g48TANDARD CERTIFICATE OF DEATH sute Fite No.. 4. 1&.,8

Registration District No... 3] 8 Primary Registration District No. ... '&m Q Registrar's No.____.__ 5
1. PLACE OF DEATH: B _ 1T 2. UsuAL RESIDENCE OF DECEASED: SRS '{(;
,d (a) COL'L'I:I".Y_.._ s L i (G) State. M i 8 B Our i (b) countys t . Lou i s /6
() Clty or town t. Louls ) P
! (IF ontsids eity or town limits, write “RURAL" and name of township) (e} City or town........ O verian
7 (<} Name of hospital ot institution: 0 (If oulaide city or town limits, write "RURAL")
Mipsouri Baptist Hospital @ Street No.. 10508 Olmgtead St.
7 (If not in hospital or institution, write strest number or location) (If raral, give location)
h of stay: ital or IAStAULION. oot oo -
(d) Length of stay: In hospital or institution ‘5 (Specity whesher || {¢) Citizen of foreign country? (Yesor N;o{

In this community.._.._. "
years, months or days) Q. I yes, name country.

3. (o) PRINT ¥o+ie (Orenin
FULL NAME a D 20. DATE OF DEATH: Month.. MBTCH _ day . @0
3. {5) If veteran, 3. {¢) Soclal Security 1848 5:30 minute. s

. year. hour.
MADNE War, N 11 . No N Q.n.e_......_.u__._..
21. I hereby certify that I attended the deceased from....

6. (a) Single, \ilddnwed married, || I l/é m - 2/ i,,.-__ . 19y4
dWDrcei«-af-I-‘--zi«ve-g--y that T last saw h...€ fative onW,fPCM 3 y 10¥L.

MEDICAL CERTIFICATION

M.

5, Color or

e Thit g

4. SoxFemale/ J

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

i
6. (b) Name of husband or wife.._....._......... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
% Rev. Ernest Crepin aliveSh years I?diatemuseof death Py 3
= 7. Birth date of deceased Felbruary 22 1868 LA At N et 3»4&“—"
o {Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to..
)'d 78 1 1 sin
Due to A
9. Birthplace_.......... W KDOWND.__ GeI' - ; L .
{City, town, or aounr.y) {State or ure-sn coum-rv) ﬁ £
10. Usnal occupatlon. H oug ew 1 fe M O(:mcondlx:l:;.;; T * e o B [Py~ WY -
11. Industry or business. ; Mﬂ\l fi Y W M| Tl Lk Xk | PHYSICIAN
= . or fin ngs: . , . ) )
g 12. Name... COI‘C] But mﬂn . ! tiona:, B el £ N i o U::der]ine
1 h
113 Bithonce._ Unknown G( Se:cmgny ..f.’_%_)... e e h
{Ciy or connt tato or foreign country OFf ant BV B et should be
g 14. Maiden name !U"n now,lzl f‘i 8 Ch autopsy , , . . cha;xeﬁ sta-
- OTIRRIY B = .tistically.”
Unknown German
S{ 15. Birthplace y - ('[ 22, 1f death was due to external causes, fill in the following:
= {City, town, or connty) . {State or foreign co'untr,)
' - .. . .- i)
16. (a) Tnformant...... Rev . I;‘ Crep in Do () Accident, suicide, or homicide (specify’
@ rimm. 10508 Olmstend Gy ) Date of occurence

17. {a) Burial "_._ (&) Date thereof.. J..ﬁﬁ—&ﬁ. _______ (c) Where did injury occur? T o P

(Burial, eremation, of “m"”t) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plz\oe. in public place?

{¢) Place: burial or cremanon.'.?aIIento _Ikie.sour_i
- ‘. pecily f pla
' ‘18. {a)- Signature of funeral director. Albert HODD e H Wlu].: at wor G type of place) oo

J W

{ eguu'arlllmlm) - i k Addl’eﬁ! X

g s A} mng_of n]ury .. .......
® Add.rea 4? OQ wash j'gl Ele.— o 23. Slxnnt 7z WJM (M D. urolhmﬂ

19. (a) ' M . Date sumed}{;'y/}z

[Date received local rensl.rux)

\d {Licensed Embalmer’s Statement on Reverao Sldl:) 4‘ ﬂow a }l‘o




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

......... Registered Apprentice No

working under my personal supervision,

P, O. Address

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 Lody is not emba]m-ed, fact showld be so stated above.

-

J\-



