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WRITE PLAIN'LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAY 17 1951

BIRTH NO.

THE DIVRION OF HEALTH OF MIBSOURI

STANDARD %E.%%HCATE OF DEATH1003 State File No..

A 600

'!l‘ 8\)

! REG. DISY. 0. __ ____ -~ PRIMARY REG. DIST. NO. Registear’s No. it e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitution: resldence befors
a. COUNTY STATE b. coum'r‘.r adioisatan).
‘St-r=~Lowis-Mo * Miasocuri -
b, CITY (I cuthide torpurila limits, wrjte RURAL aad give c. LENGTH OF €. CITY (1 outelde corporste limita, write RURAL sd give township)
townahip) | STAY (ln this place?
TOWN _ TOWN 8t, Louis 2 /0 7
d. FULL NAME OF (If ast in hoapital or lnstitation, givs streat addrems or locailon) ﬁFREET (I rural, ghva location) d
HOSPITAL OR DDRE%
INSTITUTION o+ il 4358 Lahadt. 358 Labadis Ave
3. NAME OF 8. (First - b. (Middle ¢ (Last)
DECEASED (Flrst) ( ) ( - i 4. DATE (Month) (Day) (Year)
{Typeor Print) JATAN B, Orow DEATH  Mag 7 1951
5, SEX “6. COLOR OR RACE | 7. MARBAED, ER M 1ED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o GwoEw o s,
’7 wi D, DIVORC Dacify) : tast birthday) | Moatha I Dars | Hours | Min.
Mals Col /) January sy ;0,7 X l

10a. USUAL OCCUPATION {Ciivekind of work
done during mmﬁwor nf.ur.l:.mnu retired}

10b. KIND OF BUSINESS OR’ IN-
DUSTRY

11. BIRTHPLACE (State o forslgn sountrr) d 12 CITIZEN OF WHAT
) COUNTRY?
Hissouri ‘ o8

ilh._nmen‘s NAME 13b. MOTHER' S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
William Crow latha Howard }
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ (6. SOCIAL SEGURITY | 7. INFORMANT"S S1GNATURE OR NAME ~ ADDRESS
{Yen. no, or unkoown) | (If yos, xive war or dates of secvice) .
Mre Gsorgia Parker 4358 Labadie

. Enter only one catise per

18. CAUSE OF DEATH

line for (a), (b}, end (c)

*Thiz does niot mean
{he mode of dying, suck
a# heart foflure, asthenta,
ete, It means the diy-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN

ons§| AED DEATH

M e,

rise o the abore cause () stating

the underlying couae last,

DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bui not
relgted Lo the diseaae or condition cauring denth. .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] [
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.x..dnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
-+ SUICIDE boma, farm, Isctory, atrest, 0fflcs bldg.,et0)
HOMICIDE
21d, TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED ZII' HOW DID INJURY OCCUR? y
OF o et e . WHILEAT—] NOTWHILE
INJURY = | “work ATW -

2. I hersby cert

{o

, ) , IQ..L}IMI I laa! saw fis deceased
m., from thke cduses and on the dale stated above.

UWESE Lo on BT8R

24a. BURIAL CF 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) 7  (State)
QAL et <80 S8/, Oak Creve 5t. Sharles Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY §E¢ Zﬂ c Z;-_. derman J, Smith 4247 /% Laba .

(ﬁcezued Eml:llmcro Statement on Reverme Side) N
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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, 0T by

. - - s Studeht Embatmer, o........]..[.lz‘./............

L e N
' ) Licensed Embalmer l’lj #< /

P. 0. Address 4“""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not exdbalme®, fadtshould be so stated above. = V@™

e RS




