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DEPARTMENT OF COMMERCE

BUREAU OF THE CENS!

FILED JAN 17 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No....

{c) Name of hospital or institution:

Missouri Pacific Hospital

Registration District No.. . ..._..... 318 Primary Registration District Nowee oo . Registrar's No £z _‘1
1, PLACE OF DEATH: 2. USUAL msmsnﬁtjwqgcmsm,
(¢) County T e N 0 ointe  MASSOUTA 9 County:.St. Louis - -
(8) - Clty or town_..c= ouis. = i = o
ar uumdq city or town limits, writs * “RURAL" and neme of townahip) (&) City or town.... WEbS ter Groves -

({If outside city or town limits, write “RURAL™)

Street Now_ 131 Portland Terrace

_Nora Crider ... .

alive...........L

{I oot in hospilal or institation, write streat number or location) () Street No...onde. 242 bt (I rueral, give location) 3 L R
{d) Length of stay: In hospital or ingtitution ' . I
e ) : {Specify whethar (¢) Citizen of foreign country? {Ves or No)
In this community
years, months or days) If yes, name country
3. (@ Pm[;n'. ’ P 1 crid MEDICAL CERTIFICATION
FullL namE___. William Presley Cxider . .
: ks oL 20. DATE OF DEATH: Month_J8NUATY 4. 1, 1947
3. (d) If veteran, 3. (¢) Social Security
yoar. 8 hour 20 minute. P M.
name war. None No Nonse
n 21. I hereby certify that I attended the deceased frpm
5. Color or 6. (a} Single, widowed, married, 1
. . - * a
4. SuMaleC) neeWhite | N dgivorccd Married.. /| that I last saw b b4 ative on
6. (b) Name of husband or wife .. ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hédf stated above

Imme

cause of death

(City, town, or county) {3tate or forcign cbuniry)

10. Usual occupazion_._...._.MeI'Ch&nt )

1. Industry or busxness.,..ﬁei.ired..l0._3.38.1'_.3,.“..
Samuel Fogter Crider

3

7. Birth date of deceased.. Julj ll 1867 .............
anth) (Day)
/s. AGE: 'Ycars Months | Days If less than onE day
79 5 20 br, _—
9. “Birthphe.._ _Marion - - - __Kentueky. /_ o

=) (12, Name s <y,
=
2|13, Binhplace om 2i e T e e T o -Kgntucky-/—
" {City, town, or ccunty) {State or foraign country)
E 14. Maiden name %Kary;m:m_ Gueass ;
5| 15. Birthplace e
= {CiLy, town, or county) {Stata or l'orcasn country)
16, (&) Informant. Poster M. Crider
@ Address... 3107 Chaucer AVENUE ...
37, (a) ...MBSAIiﬁ.l_,.W rmamenmene (BY Date themof..JI@.n_éL _19.4?.. -
{Barial, cremation, or removal)} Month) (D-!) {Year)
(¢) Place: burial or cremation LALTEL Hlll. .Cemet_e_ry AR
18. (a) Signature of funeral director... Shepard Funieral._Home. .
(&) Ad ..._
o 2 M3

{Data received local rexfstrar)

PHYSIGIAN

—Majorﬁ‘ndings: )
* Of operntions

. i " - the cause to

L 2 . which death
Of autapsy . - ﬂhouelg be
3 ‘ |charged sta-

tiatically.

22, If death was due to exterital causes, fill in the following:

(s) Accident, euicide, or homicide (3pecify)

(b} Date of oociiTence

{c) Where did injutry occur?,
{City or town) (Couaty) (State)
() Didinjury oecur in ar abotuit home, oo farm, in industrial place, in public place?

-|-Underline.




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

., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No q‘ N W 4 7

P. Q. 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.)

1f this body is not embalmed, fact should be so stated above.




