. o300 FLED J o THE DIVISION OF HEALTH OF MISSOURI '
o, AN 28 1950 STANDARD CERTIFICATE OF DEAT, o =395

;éiﬁzégz_- am‘rn MO._________ REG. DIST. NO. __3_1_8___ PRIMARY REG. DIST. WO, _ 3 Registror's No... ---43[)...‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tved, I idencs befors
a, COUNTY a. STATE ; b. COUNTY ndmhlan)
Missourd 4. /7
b. CITY (H outside corpurate Limits, writa RURAL snd give ¢. LENGTH OF c. CITY (If sutxids ccrpesete Umits, write RURAL acd give towssbip)
townahip} | STAY (in thie place) OR d
TOWN St. Loulg 25 yrg| TN gt . Touis
d. FULL NAME OF (If ot in bospltal or institats Advemm or lootd d. STREET T2 rursl, give loca .
HOSPITAL OR e £ive strvet ° ADDRESS ‘ pive locatien) \ J)"
INSTITUTION abh cAva K
3. NAME OF . (First b. (Middl ¢. (Last
DECEASED o (First) ¢ © ) 4 DoAnT-'E (Mouth}  (Doy) (Year)
(Twpeor Pine)  BM1140mas Crowdan DEATH 1 /1%/50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| # wen 1 YEAR | & tomem o a3,
. WIDOWED, DIVORCED (Bpecify) 7 last birthday) umh-, Days | Hour | Min.
jale & Ne |_Single /7. |2/7/81 68 |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or loreign souatry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) . : DUSTRY ' . / COUNTRY?
Janitor . Browngville, Tennesse@s
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Crowder 4 BRelle Har
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos. 0o, or anknown) | (If yes, ive war or dates of servioe)} NO. )
No Chas, Crowder, 3971 Cook Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Entar only oneceusaper | I. DISEASE OR CONDITION OHSET AND DEATH

lina for (8), (b}, aad (c) DIRECTLY LEADING TO DEATH® ()

t _ : > —
*This does 1ot mean ANTECEDENT CAUSES :;?’ ,

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _ _
a# heart fallure, asthenia, rise Lo the cbooe couse (a)daﬂng .. v .o - - L e - -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ele. It meons the dip- the underiying conse last.
ease, bnfury, or complica- - . DQE TO (e} - .. -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bus not »
related to the disense or condition cousing death. Rk - . :
15a. DATE OF op_g%t 19b. MAJOR FINDINGS OF OPERATION ' ’ . ’ 20, A opsvr
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.x..locrabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (srl'rE)
SUICIDE, bome, farm, factory, strest, offics bidg., ewe.) A/ X
HOMICIDE .
21d. TIME (Mouth) (Day) (Yesd) (Houn) | 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR? ‘ o
INJURY = | "Work | "ATWORK . s
N 22 I hereby certify that T attended the deceased from 19, to 19, that I lost saw the deceased
glive on — - , 19 , and that death occurred aP’a" m., from the causes and on the date stated abooe
Za/SJGNATUR P B Trtitle) | Zib. ADDRESS IGNED
) 1 i A o :2 | 13500 Clark-Avenue /
ol CREMA- 24c. NAME OF CEMETERY OR CREMATORY- | 24d” LOCATION (Oity, town, or ecunty) = (Gtate)
M) H
¢ bu'}ﬂj‘. ﬂ: 1/17/50 Washington.-Park Cemls  .St.- Louls, Misgouri.
DATE REC'D BY LOCAL R_EGETRAR‘S s E 25. FUNERAL DI .ICTO.' 3 SIGNATURE - ] ADDRESS
JAN 17 1985 %2 Chas, J. Gates, 4107 Finney Avenue

R (icensed Gobelmer'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 embatmed by me, Of bYammiminicsomens

Student Eabdalmer Mo,

working under my personal supervision.

e SML%AM& &mmgmy

Student Embalmer
Licensed Embalmer No 4476

P. O. Address__ 4107 Finnev Avenue

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

Htlmbodyunote_mbalmed.fan:hodd:bemmdm -

A




