e

THE DIVISION OF HEALTH OF MISSOURI

28104

S. No.300
e l FLEDSEP 9 1950  STANDARD CERTIFICATE OF DEATH State Fie No
! sinTH 0. REG. DIST. MO, ala PRIMARY WEG. DIST. no.f_l_][__)_q.. Registrar's No. .......?...4.._..6._8“.
7. PLACE OF DEATH 7. USUAL RESIDENCE (Whare ueceased lved. If ioes ol
O a. COUNTY a. STATE b. COUNTY adanimion).
b.c‘)ﬂ;mw‘u@m,dunm.g“ grAhE“rhG;prE:i c. CITY (Y curiide oorpoents Hits, wrie RURAL aod cive Sowashin
Town  St.louis 6Dm_@_&ms___ 2/ Z/&
a.mun_fu:laoormmu-"’-u- tention, give strest addrem or losstion) | mnl, g idton)
INSTITUTION.-  De Paunl Hospital EJJB_Hat,gman Ave.
3 NAME OF a (Fst) - . (Middle) c (Last) 4 DATE'  (Moath) - (Day) (Yean)
(Type or Prini) William Je Crow DEATH A 1,1950
S /) |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH = | 5. AGE (n years| ¥ Caome 1 Team | ¥ oo v it
WIQOIVED. DIVORCED (_.Bp-dﬁ') Inst birthday) Mﬂﬂﬂhl Hours I Min
M, W, Divorced ) oct.30,1895 Y 1
108. USUAL OCCUPATION (Givy ki af wort | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (nie o forlea () 12 CITIZEN OF WHAT
done during mast of working life, even i recinred) DUSTRY COUNTRY?
Investment Braker St.louis, Mo, 0.S5.

13b. MOTHER'S 'uAlDEll

413.. FATHER'S NAME "~ ~ NAME ™’ 14, NAME OF HUSBAMD OR WIFE
’ s J.Crow - Jo mniglg Katherine Crow
15. WAS DECEASED EVER IN 1.S. ARMED FDRCE? 16. SOCIAL: SECIJRITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, ez unknewn) | (If yas, give war ov dates of service) vt
Q4 - 193=10-6123 | Mr.L.M.David 5138 Waterman Ave,
18, CAUSE OF DEATH ’ MEDI| RTIFICATION INTERVAL BETWEEM
| Enter coly onscsnseper | |. DISEASE OR CONDITION _ ZZ; } iz ﬁéé : P‘ 24 ‘: (- GNSET AND DEATH
line for (s), (), and (¢) DIRECTLY LEADING TO DEATH! (8) /‘ %
*This does net mean ANTECEDENT CAUSES
the mode of dping, ruch g‘mgdac:ng:w if 755.% DUE TO (b)
ar heart failure, asthenis, above cause {g I - o - - - em
de. It meana the dia. |- the saderlying cawse last.; g . T, T
ease, Fajury, or complico- DUE TO (c)
tion twhich caused death. | ). OTHER SIGNIFICANT CONDITIONS -« r
amamm:nmmmmmmw - v,
related to the disease or cmdition eaunsing death.
19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION s .| 2. AUTOPSY?
TION
ves [ O
‘21a. ACCIDENT " (Bpectty) 21b. PLACEOF INJURY (s.g..tnoraboxt | 212, (CITY, TOWN, OR TOWNSHIP) (COUN'IY) (SI'ATE)
SUICIDE B, Barts, faatory , strwet. olfice bidy ., #10) .-
HOMICIDE ) ;
“ Al 210. TIME (Menth) (Day) (Ywr) (How) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
L OURY : N . tm.z.u' NOT WHILE

AT WORK - -

1052 to &= Z7 1957, that 1 last saio the deceased
6.30 A

a. 1 hereby cerhfy uug I attended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. alive on 19&. and that death occurred al ., from the causes and on the date slaled above.
2a. SIGN or ti! 23h. ADDRESS 23¢. DATE SIGNED
W 7 2.0, "W T35 u. Grad F-21-5D
Zla BURIAL CREA- 24b, DATE - 24c’ NAME OF CEMETERY OR CREMATORY | 244, mTION (Olty, town, or county) (Stats)
9—2-50 Calvary Cemetery St Louis,Mo, .

AOORESS

WMERAL DIRECTOR'S S1GMA n

£/




; 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.w—__

S Student Embalmer o,

working under my persona! supervision,

StudPnt ,.uurascvrnnnsnnee tseasasmtniaterss
Student Embalmer

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

I this body is not embalmed, fict should be so stated above.’ A - T




