. c ' THE DIVISION OF HEALTH OF MISSOURI o
e AEDOEC 1 195 STANDARD CERTIFICATE OF DEATH 1()@@5,,,,“” 39062
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po-d
2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? o 0
Q WHILEAT NOT WHILE R
[ &

21d. ngE (Montk) {Day) (Year) cm-?
iRy 77w g S/ J,pm- WORK AT WORK
7 4 7
22. I hereby certify that I atlended the deceased from j , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at T Lo, J’rom the cauzes and on the date stated above,
GNATURE or title 23b. ADDRESS - 23. DATE SIGNED
Mﬁa@m w ’Joo W _ S Sy
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
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BiRTH NO. REG. DiST. NO, PRIMARY REG. DIST. NO. L Registrar's No, 1..@“.@6
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
- ' 2. COUNTY a. STATE b. COUNTY adunisylon).
HMissourl
b. CITY (! outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouside sorporats limits, writs RURAL and give township)
OR townshipd| STAY ila ihis placel OR 22 5 ?
Town  St,Louls , TOWN St.loul ,
a d. FULL NAME OF (If aot in hoapital or institution, gire streat address or locatlon) d. STREET (If raral, give lucation) ¢
Q HOSPITAL OR ADDRESS
3 instirution . 2330 So.12th 2330 So,.12th
2 1= NAME OF 4. (First) b, (Middle) e (Last) “OAE  (Maw) (Do) (e
f (Twpe or Print) ROBERT MeCRORY. peath  Nov,9,1951
é 5. SEX 6. COLOR OR RACE | 7. mAR}ﬁEB EIE\\IISE MSRRIED. 8. DATE OF BIRTH :.GEh(‘Ih::;;n ;:' Irr In-ﬂ F UNDER L i3S
: {Bpecify) t on! Hours | Min.
2 | Male 0| White BIeFESE § | Auvg.15,1917 34 l |
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12_ CITIZEN OF WHAT
5 done during most of working Life, sven if retired) DUSTR’ a COUNTRY?
3 hauffeur Heavy halller __Missourl TUSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a William McCrory ] Loulse Hetzell )
I g WAS DECEASED EVER INﬁU.S.ARMED FORC?:? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unknown) | {If yes, give war or dates of service)
3 jato3 | vo/l-3355|  Hazel Meyer 2211 Cherokee
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND DEATH.
2 || Enter only onecanseper | 1. DISEASE OR CONDITION 2 $ / :
E line for (8}, {b), and {c) DIRECTLY LEADING T(-‘ !:‘EATH'(a) WD o “"’M‘
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maval Nov 1z 51| Hemorial Park St.Louls Cty.Mo. .
REC'D BY LOCAL | Rl SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE - . ‘ABDRESS )
- 2 %@% ‘riZd 7w E.J.Schnur 3125 Lafayette

(Licensed Embalimer’s Statement on Reverse Side)




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 eceem

............. . Student Embalasr No.

working under my personal supervision,

Studoant ciuenersncacans weaemvasrensaassanan
Student Embalmer

P. 0. Addr =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ’

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



