M WIYINWTS W Tl il W IVHSAAS

veo | FIEDJAN 29 1943 STANDARD %ERéFICATE OF DEATH State File No.. %ﬁq

. 10.48 'l
f]/ BERTH NO. REG. DIST. NO, ___ " —- - PRIMARY REG. DIST. NO. 003 Registror's No. oo oo msssemssnisinns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. If institgtion: residence before
a. COUNTY 8. STATE Missouri b. COUNTY Qmimiep
b. COI'II;Y (I outeide corpurate Limits, writs RURAL sad give girALYENGI:: n!?F C. Cg’g {1 outslde corporats llmits, write RURAL an.d give townghip) /7
] - = ruhi {in ] . :
Town City of Sai-t Louis™®| [ jwgwm || Town Sai-t Louis
l d. FI".!JOUS-PT'IBT.E OF (If not in bospital of institution, give street nddress or lomtion) ADDRESS {I! ruratl, give location) ) ra
- Weritution Homer G, Phillips Hospital 4223 Page Blvd J
-~
3. NAME OF . (First b. (Middle) e, (Last
DECEASED o) \ c ;- )d L O3 G Den) (e
{Type or Print} Ha‘lah JW reawtor DEATH ﬁ’l/ /3 /fyq
5. SEX 6. COLOR OR RACE | 7. mAR%EDD gIE‘\IiggC%SRmED. 8. DATE OF BIRTH 179 AGE un .v:)-?- ; ug:n | YEAR | O UNDER M nEs!
- {Bpacify) t ot Days | Hours | Min,
Female Tegro Taple oo @M 21 December 1881 | 67 l |
102. USUAL OCCUPATION (GWexindof work | 10b. KIND OF BUSINESS OR-TN. | 1i. BIRTHPLACE (State or foreiga sountry) 12, CITIZEN OF WHAT
done during most of working iile, even If rotired) . DUSTRY COUNTRY?
Domestic Private homes Balto~, Texas U. s
138, FATHER'S NAME 13k, ROTHER" S MAIDEN NAME 14. NAME OF (HUSBAND OR WIFE
Isgac Crawtord | Harriet Unk=ow- Si-gle
15, WAS DECEASED EVER IN U, 5. ARMED EORCES? | 16. SOCIAL SECURIJOY 7. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
nr_rso:unknown) (If you, eivo war or datea of service) Upk“‘ oW~ . Reva L{i 116 r Ki"‘loch Pﬂio .
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION lgTERVAl. BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION : NSET AND DEATH
Jine for (&), (b, ana () | DIRECTLY LEADING TO DEATH® ) C - lasce A \:7(4'-]” 7 d

«This docs mot mean | ANTECEDENT CAUSES ol © L, /4
the mode of dying, such |  Aforbid conditions, {f any, giving DUE TO (b} Enlin !

as heart failure, asthenia, rize Lo the abope cause (a) stating. I ) . T

de. It meons the dis- the underlying cause last. - a f-z C - .
case, infury, or complica- DUE TO (¢) M"“"“-’ ¢
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS /) AN

CQunditions contributing to the death but nol
related to the disease or mditloﬂ cauking death.

19a. DATE OF OPERA- -| 190. MAJOR FINDINGS OF OPERATION \—"7 20. AUTOPSY?
TIONR
. \ n:sm wo [

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

21a. ACCIDENT {Bowelty) 21b. FLACEOF INJURY (s¢..Inoraboet | 2lc. (CITY, To'WN OR TOWNSHIP) (courm') /(STATE
SUICIDE bome, tarm, {actory, strset, offics bldg..mo.)
HOMICIDE "
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK ;
22. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that T last saw the deceased
alive on , 19 , and that death occurred al Mlm., from the couses and on the dale stated above.
?//G AJORE m 23b. ADDRESS t /m-: SIGNED
Pl VEX A W / 7%4(‘
24n. e ERM alel_ - | 24b. DAJE" V4 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyy (B m
N ]
urial 19 Jar 1940 |¥ashingte Berkeley City, Mo,
YDATE REC'D, BY LOCAL | REG NATUR Pay K. FUNERAL DIRECTOR' S S1GNATURE 'ADDRE 43
JAN 17 1839 g }39 5 Boyd Bros Fu-eral Home, Ki-loch Mo,

“(Licensed Embalmer's Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

T herefy ce Whosc napa-is recorded on the reverse side of this certificate was embalmed by me, or by .
A £ A —— ., Student Embaleer No. /,,7 ,

W orlcmg under my rsonal supcrv:slon

Student W' .......... Slgned_._‘%EJ ........

Studeft Embaloer A ST masssasmna e
Licensed Embalmer No 4/7[ 4 %
P. O. Address_'?.["h ?/_M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his O WRITING. {(Failure to cnmply with)|
the above constitutes grounds for revocation of license.) z / 6
H this body is not embalmed, fact should be so stated above. ;




