L)
8.No. 2 FEDERAL SECURITY AGENCY MISSOURI RIVISION OF HEALTH

pr io i jrticr tate File No. .
Registration District No....wue é @ Primary Registration District Nouuuusnimn EUU d REGITIArs Noumeimsimarseimssmarsrerenen

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:

(o) State. Missouri . (b) County =t ‘

{&) City or town St.LO Uls, . St LO'u.iS ,
s ) (¢) City or town ] 2 y
© N f[,(_:; outslde c;iytur town Umits, write "RORAL" and name of township) {1t ontalde olty of t Hmits, write “RURAL"} ?
of bospita] or insti

saour, Hst Hospital.. . O (@ Street No.......A36). Jaclede Ave,.

{if not In hnsnltnl or institution, write street number or location) (It rural, give location)

(d) Length of stay: In hospital or institution . o s e / fy no 0
(Bpecity whether (¢) Citizéh- of foreign country?......... (Yes or No)
[a this community

vears, months or days)

(a) County

If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Ma

20. DATE OF DEATH: Month..........

3. (b) If veteran,

wahour.,
name war, NO H
" that T attended the deces,
5. Coler or . ] ' w27, 19-%9 10, ..o lgffy
4. SHFemale‘ facc---ﬁhite'- divorced Married. that ¥ last saw h"”’ alive Ofluwememumrenans ’ ..... " ............................... 1 9*‘
6. ¢b) Name of hushand or wife. and that death occurred on the date and hour stated e. Durm‘wn
Herbert C " Will. JEUUEN P vears Immediate cause of death.iiniinne.
7. Birth date of deceased...... DG4 g kB
{Month} {Day) . (Year)
8. AGE: ) Years Months Days If less than one day

' 56 5 14

........ br. mip

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

5. Bistbplace.... WOXADEEO0 .. Kentueky.... {
(City, town, ar county) (State or forelgn t:uunlr'J
10, Usual occapation At home rreenreneas e
11, InduStTY OF DUBIMESS.. v vrisaemiirt et sasamsm st ass e gt en s aens sesbab bebns sissabanan PHYBICTAN
B i 12. Natmeonnn John Edward Cromwell, . _ '
5] ) Underline
E 13, Birchplace Lexington, Kentucky f the Soee of
Ly, town, or COUBL ¥} State or forelgn country) which deat
2 { 14. Maiden name‘..;ﬁ.é.' ................. to¥, Ro'ba.rd should be
E 15, Birthplacew.... Harrodsburg » Kentuck;y tistically.
T T PP Sl e 22, Tf death was due to external causes, fill in the fqliowmg
H ,
t6. (6 Tutormsae.. DE g HeTboOrt G- WiTL, (0 Aciden,sicde, o boicde (06
@) Address...... 4961 TasledeoAve,. . ... (b) Date of OCCUITEOEE an roertimsnm et s :
7. €a) Entﬁmbmﬁnt . (b) Date th:reof .J'lme. l 1948 (¢} Where did injury oteut ?u iy, =4 Clt;orlowu) ............. (s PR
¢ (Burtal, eTemation, o1 removal} Oak G Month} (D“)].(Y“ﬂ (dy Did injury octur in or about home, on farm, in industrial place, in publie
. () Piac: burial or eremation,... 50T rm}d&usoe‘m. place? ...
18, (a) Sigoature of funeral dlrector ....... COR Lupton&sons! .
While at wor
(6) Address.... 1233 Delmar Blvd,. .
23, Signature...)
19, (a) e LI R b)Y et WO Sk
tnn:e rec-i 1 ﬂnr% ) MAddress. M st O

Jefferson Clty Printing Co. {Licensed Embalmer’s Statement on Reverse Si
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STATEMENT BY LICENSED EMBALMER
[ 3

I hereby certify. that the quy whose name 15 ‘recorded on the reverse alde of this certificate was embalmed by.me, ot by oo,

"\,

hges ot G "5 ba Lo

................... SR A O L. , Registered Apprentncc No..
working under my personal supervision - ;
e — S o Llcenaed Embalmer No.;fé}/ ----------------------------------

P 0. Address,ﬁ %&f{f‘.‘_%—. ............

Note: The above MUST BE SIGNED BY. JTHE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply with

Jthe above constltutes-grdunds for revocauon of hcense.) L e - ;
' '* If this body ia not embqlmed.’ fact should be 0 stated above. /
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