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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE'WSUS

N 13 1941
FILED JU 3

Registration District No...— oo :A

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD. CERTIFICATE OF DE?Bbs

Primary Registration District No.:,

a,
State File No

Registrar’s No............

1. PLACE OF DEATH:

{a) County
(&) City or town

St Louls

([f guiside city or tawn limits, write "RUBAL" ond nams of tapnship)
{¢) Name of hospitai or institntion:

2. USUAL RESIDENCE OF DECEASED:
(6) state MIggourd

(b) County.

¢y City or (737 S - & 39

e Bproute _to Homer G, Phillips Jiosq)m street No. 789 Aubart Avenna’

{[f not in hospital or institution, write strest number or location)

(@) Length of stay: In hospital or institution

It fe

{Specily whether

In this community.
years, months or days)

i3 uul.;ixio Cily or town limita, writs RUBRALY)

(lf rural, give localion}

No

te) Jﬁz:nzonﬁgn country?

(Yesor No)‘/)

If yes, name country.

3. {s) PRINT
FULL NAME __

_Catherine Cooper Crenshaw.

3. (b} If veteran, 3. (&) Social Secutity

name war. Noia'z-_322735’5
) | Z 5. Color or 6. (o) Single, widowed, married. |
s saFemnle” | n-Negro. divoreed SO PO A TG

6. (b) Name o!: husband orwife ..., oo

—.James Crenshaw

6. (c) Age of husband or wife if

alive...._...s.a‘_____m fum

MEDICATL CERTIFICATION

20. DATE OF DEATH: Momh MAY. ..
vear. 1947 (3]

hour.

d from

j2l. T hereby certify that I attended the d
19 . to.

t Ilast saw h alive on
and that death occurred he dj

8. AGE: Years Months Days

/ 33 | 8| 15|

If less than one day

hr.

MOTHER FATHER =

9." Birthplace-_-St. ._Lauis “Missnu'r'i

City, town, or oo ty) {Siate or forcign cnnnux)

t ! ther conditions .
10. Usual occupation Nurses! Ald . {Inctods pregnaney within 8 montha of death)
t. Industry or business._. 21\ - PHYSICIAN
O BN VA U r findings: —
12, Name MAJYACHhIT c QOpPaI . : L O operations.. Underfine
13. Bu'thp]am .S.hl_.LO_u.ia __MiSSOUI‘if . f e -\; N.t wale! . - ..-_ .-.:'..4 = $ﬁ352$
{Ciry, town, o (Suh or foreign cduntryf Of auto N 7 should be
14, Maiden mame...oo. D eﬂif&.c S _:1 ........... pey B et / ﬁmeﬁ:ta—
15. Birthplace =] ﬁxﬁ;ﬁ -Kent o [mI;;':;;';;E- 22, If death was due to external eauses, fill i i
3 . .
16. (a) Informant,.,,_Dalia_. u_0.0p.eI! I - (s} Accldent, guicide, or homicid é
{3) Address_c '~7 89-—Aubﬂrt AVﬁmlﬁ (5) Date of GCCUITENCE. mwrrmeruns. . N
17. () - Bur SRS ()} Date thereof J JUNe 2 y-— 1—94 <) Where did injury ocsur?, . T City of town) County) P rate
Tt +{Burial, "‘"““"""’ e "‘f“"J‘P {Mootk) (Day) (Year) (d) Did injury occur in gt abouyfhome, oggarm, 1%&13! place, in pubhc place?
{c) Place: burla.l or cremation... W_aﬂhingt on.. Park cﬁm L )

Slxnature of funeral duector._._.c_.h&a .. II - _G&t 6 2

(.gpnul, lypn uf plnm)

, _thle nt Ewor:;’ gg
23, Signat (
ne

Addrem..1_5_..Q.Q.,.g_lﬁ:_l!}!_.._.__._.___._.._...... |

18. ')
) dmsuu#l 07 Fi nn _A__V e 5
: & M
19. (@) ® K/ SZ
{Dats received local repistrar) (Ruhlru u sixnntore}

.or other).__ 7;-1

Date signed..

(Licensed Embalner’s Statement on Reverso Side)

72/,
/




e John K. Cunningheg

: working under my personal supervision. v, 4
; - o st 'r.- . . . ’ -
"-\: oo S8 Signed..._{ Ya s h -
O - -
" P . émsea}Zmba!mer No...... ]._825x ______________________________
- . P.O. Address.. 4107 Finnay Avenme.. ..

- Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER 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.

1




