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Reglatration District Moo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registxlation Disttict No.

2404
TR

State File No...........

1003.

Regisirar's No.

1. PLACE OF DEATH: S, e

{a) County.
(&) City or town

St. Louils

{1f cutsida city or town limits, write “"RURAL" nnd namo of towna!np)
L&) Name of hospital er institution:

Jewish Hosnifn1 /3

* {1f not in hospital or inatitolion, write stroel number ar location)
(d) Length of stay: In hospital or Institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

G2l o

(a) State Mo, {6) County
(¢} City or town St Py LOUiB / ?
(If ontside ity or town Himits, write “RURAL") (,
(d) Street Ng”. 59 45 Minerva Ave, 2 7‘
{If rural, gwa‘locatmn) 0
{e) Citizen of foreign country?. (Yes or No)

If yes, name country,

3, (&) PRINT
FULL NAME____

Archie L. Crowder .

MEDICAL CERTIFICATION

16

DATE OF DEATH: Month . J8N ..

=)
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23]
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B
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=%
< | 5 @ 1ve 3. (¢) Social Securit 20. DATE OF DEATH: Month 08N day
. ve . . (e cial cLri
. ern ¥ year. 1 9% hour 2-’.' 0 O mirzlltg_______A___Q_L'_I__.___}fI.
5 .. hame war. No N049_39.01m_943(~ :
- 1] 21. I hereby certiff that I attended the deceased from
S | s Color or 6. (a) Single, widowed, married,. * 15_}_____' to an, 16 Li?-.
é 4. SQL.__Mala..:{:{ nc. White divomed-..s_lnglﬂf.! that ast saw b LM aliveon 980, 15 48 .
Z 6. (¢) Name of husband of Wife....—.nses 6. () Age of husband of wife if and that death occurred on the date and hour stated above. Duration
” e years || Tmmediate cause of deatn._GHIONATOZATCOMA , b
7. Birth date of deceased...._.. MBY: 12 1896 _______________________ chest, : {7 27| 1VL,
5 (Moath) (Yeor) A4 -
= A
L) 8. AGE: Years Months Days If less than one day Due to 4
5 W 51 1 8 la b : A rd
! . min
a # . 9] Due to \./ .
- Bl e Bii'thp!acé..'........._E’_tt..._._l;!.g.!&iﬁ.. _MQ. : o
% {City, town, or county, {Stats gr foreign country)
e i . 1 ]| Other cobditions.....2
E 10. Usual occupation Saleman (nchude proguaney within 3 onths of death)
DI 1. Industry,or buginess...... Vsl PHYSICIAN
. or fin lngs:
o (B el 2 _Da,vid, F. Crowder Ao Sl e Ototne
Z (/=1 13. Birthplace Illinods /1 5o the cause to
ty, wrn. {State or foreign country) £ hould b
5 E 14. Maiden name... ﬁlﬂ_ia I‘iaioney_..,ﬁ Of autopsy wy R . :.h:fr;uisxtz;\.:-E
B = U tistically.
E g 15. Birthplace P T ——— Mi a(?%@?ﬁ-ﬁ" 22. If death was due to external causes, fill in the following:
= 1l (@ Informan__Jane._Jdulia_C f'awﬁ an . {a) Accident, suicide, or homicide (specify)
B ® Adaress____ DQAS Minerva AVe,, ... (&) Date of occurrence
7. @ —__Burlal __ (5) Date thereof. S BN s_ LD 4_8 () Where did injury occur? Cityervosn  (Cannt) s

{Buarial, cremation, or removal) {Moath) (Day)

) Place: burial or cremation .. Cﬂ«lvary Cem, P
) Slgnatm-e of funeral director.. _.__JQS - W. A Clark_ ______________

18. (a)
® adaress_1125_Hodiamont.. Ve oy,
19. (a) %ﬂ&d ¢ ﬂ,__ .. Hnd

(Rennrlr [ umlm)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

3

{ ! f place) :
While at'wur\k%v_ugjf J (‘5” 'ia'éans of injury /y_.
23. Signature - i {/V//h”&a-. — {M.D.orother).__

L62 NN, Tavlor

Address .. Date Eigned_.._’-.'.
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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, or by

, Registered Apprentice No...... .

working under my personal supervision.
i 5 ) - = %‘d %_.:—." é : !
1

» + {Licensed Embalmer No 2663

P. 0. Addret 125 Hodlamont. Ave.. .y

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




