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WRITE

PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY e
National Office of Yital Scatistics

FUETHAR 11 1948

Registration District No

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District Na...o........

6235
Stade File No..orighogi mem sy sereestsrem .
PRI

Regisirar’s Now cimisiirem con e sveramna

13003

i, PLACE OF DEATH:
{z) County

(&) City or town. Stv § T 10 s 15 = O SV
{1t outside chiy or towe Umits, write “ROBAL" atd natoe 0f tOWRship)

hospital
amer. f Phillips, Hospital. .

{If wot n hoapital or inatliuiion, write mﬁislxnuuur ﬁéﬁﬁ“ﬁ

(d) Length of stay: In bospital or institution

(c) Name

{8Doclfy whether

In this community,....
years, months or days

3. (a) PRINT
FULL NAME

2. USUAL RESIDENCE OF DECEASED:

ta) State....jl§ ssauri. ...
St..Louis,

{11 outgide r.m' ot town limits, write “RURAL")

Py
L7
7

i

(b) County....

() City or town....

75

te) Citizen of foreign country?...

{Yes or No)

If ves, Name COUn Y e ee e e e

3. (b) If veteran,

name war,

4. Sex... z race....QQl.

6. (b) Name of busband or wife

No.s.
\ 5. Cdloror

..... Ardella Parks Cro ckwell aiwe.......zg..s...........yearb
7. Birth date of deceased..... Septo . A 06
(Month) Diay) (Year)
8. -AGE: Years Months Drays If less than one day
41 5 17 -------- br. min,

(7

St. Louis, Missouri

9. Birthplace......
(City, towm, or county) {5tate or foreign couniry)
10. Usual cecupation....... Laborerﬁ_ ..............................
11, Industry or bu
12, Name Ul’lk -

MOTHER FATHER
—t—

Birthplace.. Un]:& !

Maiden nameLi T 1' 'iPI‘
Birthplace.,..... U I].k ........................................................................................

, town, or eounty)

13

14.

15,

17. (a) ...
{Burial,

(¢} Place: burial or cremation...... e i
18. (a) Simturc-oi funeral director.
(6) Addres

19. {a} .
{Date recelved local rezlnrnr

(Reglsirar'y glanatuce)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month VFebruary day 19,

ear.laéa- 9 2 J\Q mnute..ﬁﬁ"g. ......

hour....
21, T hersby certiiy that I attended the deceased FTOMlame.mrrrmsessissermressssnens
.................................................. e 19, 1O L 19
that ! last saw hee........ alive an . 19........
and that death oecurred on the date and hour stated above. Duration

Citber conditions.. e i
.{loclude pregnancy within 3 months of death)

Major findings:
U1 cperations.

Uanderline
..... the cause of
which death
Of autopsy.... should be
charged sta-
......................... T v arets renesirenrereranne tistically.
22, Ti death was due to external causes, fll in the following
(2) Accident, suicide, or hamicide (SPECIY) ittt st e e,
{5) DIaie Of OCCUTITEUCE et cerieeetecrereseeestessees srvrsrrrss sornssen
(¢} Where did injury occur’ .................. - [,
“{City or town) {Countr} (State)

{d) Did injury occur in or about home, an farm, in industrial ylace, in public

place?

e
23. Sigw

Address... /\500

e of place}

Jefferson City Prinilng Co.

(Licensed Embalmer’s Statement on Reverse Side)
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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, ee=by= oo

A

-
-r'

. "
'

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in lus OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above'.v




