. 8. No. 2
M—5-4-41
v, 5-17-39
POl x29484

DEPARTMENT OF COMMERCE

A5 S  g

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
SN Primary Regiutration District N°!QQ‘3

8429
2267

State File No.

Registrar's No

—~o33

t. PLACE OF DEATH:

{a) County
(b) City ortown

St. Louis

(If outside city or town Iimits, write “RURAL"™
() Name of hospital or [natitution:

Jewlsh Hospital

and name of lownship)

a0
(If oot in hospital or i ion, write street oumber af location) ./
(d) Length of stay: In hespital or Institution

(Specify whether

In this community.
years, menths or deys)

2. USUAL RESIDENCE OF DECEASED:

St;\te..........___Mo.._ . (&) County.

City or town..............g_t.; ..... L O.l.liﬂ ................................ LZIQ
5618 e Ave.

(1f rural, give location)

(a)

{r)

(d) Street No

(e) Citizen of foreign country?. {Yes or No)

1 yes, name country,

3. (s) PRINT
FULL NAME

Zells Crowder

3. {¢) Social Security
No.

3. (b} If veteran,

name war.

\ 5. Color or
. skemale hite. . .

6. (b) Name of husband or wife.....

6. {s) Single, widowed, married,
O d.lvnrced_aingl.e..,,..

6. (¢} Age of husband or wife if

V| 47— - ¢
7, Birth date of d d June 18 1908
(Month) {Day) (Yaar)
8. AGE: YVeara Months Days If less than one day
35 8 23 hr. min

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

~

.
(Suh or forcign noum.ry)

0. Birthplace . ...,_ﬂsgr, m&%‘-ﬁi 8,
. .3chool. Teacher.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh._. MO day.... 11
21. I hereby certify that I attended the deceased from..

that Ilastsaw h_. wve on

and that death occurred on the date and huur stated above.

Duraiion

10. Usual occupation.....
11. Industry or buslnesa ... Retired . . . ... 31 F PHYSICIAN
5] aj ndings:
B2, Name._.-_..Jeﬂﬂe 0 Cmﬁdﬁr . S 8 % y O ope,r\hnn-
= Underline
2 s, st o :“,1 e N o 2 et
Wi, atls or nremn coun . ’
" " Of aut should be
& ( 14 Maiden name m Huéigr TRt charged ata-
g - 11 ‘ ] tistically.
§ 15. Birthplace. P ———— “Ginta or ,",;:,, eountrny § || 22 If death was due to external causes, fill ia the following:
16. (a) lnform;mt * i 0 » crowder {¢) Accident, suicide, or homicide {specify)
® Addeess.... 0618 Park Lgne (1) Date of occurrence
1. (@ Burial (8 Date thereot 5_14-42 {¢) Where did injury oceur? ey o TR
(Burial, tion. a7 “l)v 11 (Mnnth) (Day) (Year) {d) Did m;ury ooctir in or about home, on farm, it industrizl place, in public pL-u:e?
{) Place: burial or cremation.. alh...ﬁ A 8111. . . ”
18. (¢) Signature of funeral director....... Drehmmm-Ha_rral While at can / 1_ 1n1ury_... N L} N
@ Adde 5.!331!13}& xBlvd,. - 7
uﬁ'h' 1QAD 23. Sigp M D. orother) i 4
. b T P AT A A e oot - —— .
19. (@) (Data recsived bocal registrar) ( ) (chi-tnunmtnre) Addre . Date s:gue¢3__d V

(Licensod Embalmer's Stateme,

Hoverse Side)




3
STATEMENT, BY LICENSED EMBALMER

P (AT

I hereby certily that the body whose name is recorded on the reverse side of this cunﬁcate was embalmed by me, or hy

........ ; Registered Apprentice No....... R -y

working under my personal supervision,

P. 0. Address

Nete: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HAl\DWBITlNG. (Failure to comply with
the above constitutes grounds for revoecation of license.)

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



