. Mo, 300
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STANDARD CERTIFICATE OF DEATH

ReG. DT, no._3_]_8_

[ . PLACE OF DEATH

15T WY SVl W

Stare File Nn

PRIMARY REG. DIST. NO. 100

a. COUNTY

Registrer's No. .. .*.&@.@_.:.3.

d lived. If L
b. COUNTY

2. USUAL RESIDENCE (Whare d
a. STATE

, Missouril
b.CI‘aY (0F sutelde gorporate limite, write RURAL and give X %Ahmmpﬂ:a c.ng ;. within lizits of
. rownshi d & sity op incorperuted town?
ToWN . St, Louis ’ Town 3t. Louls R
d. FULL NAME OF (f not ia bospital or institation, give strest address or L o. STREET {If roral, give loeation) q
HOSPITAL OR ' ADPRESS o >
ISTTUTION.  Chriatian Hospital P 5618 Park Lane A 79
1| amE or a (First) b. (Middle) c. (Last) - ‘ 4DATE  (Mouth) (Day) (Yew)
{ Type or Print) Anna. H. Crowder DEATH 9 - 16 ~1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#y | 8, DATE OF BIRTH 9. AGE Un years| v 0ok | x| # vocn 2 v
WIDOWED, DIVORCED (8 tast birthday} uoa-l Days | Hours | Miz.
Fem Whi te 6 - 21 ~1877 77, : l
10a. USUAL OCCUPATION u[f(.::::n;dm 0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c(,y g Seuss or Fareien Gouncryl /] 1% cmzzta(?pwmr
Housew At.home Walshville, Illinois ?}E/ﬁ
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
FPred Heien 1l Mary Schoen. | Jesse 0. Crowder
/5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL™ SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME . ADDRESS
{Yes.no. orﬁkmrn) | (If yua, cive war or dates of NO.
Mr, Ian M. Crowder,4521la Quincy A

|. Enter only cnscamnseper

18, CAUSE OF DEATH
line for {a), (b), and (c)}

. *This dots not mean
the mode of dying, such
os hearl fallure, asthenta,
ete. It means the -
case, nfury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, umv.pm DUE TO (t)
rise to the above couse
llumdcr!yhgamuhﬂ

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BET W'EN

ONSE'afﬁND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

 Condittons contrituting to (he death but 1ot ————
. related to the disease or condition cansing desth.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION
g s o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg- lncrabort | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, olfios bidg..s18.) ————
HOMICIDE ——————— | .
21d. TIME (Month) (Dey)__{Year). (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
INJURY P el I i ’ HX ol
-2 § hereby aerufy that I aumded the deceased from N 1 BE— 18___, that I last satw the deceased
alive on 19___, and that death occurred at L2 50Pm., from the caubes and on the date siated above.
Za. SIGNATURE, mti@) 23b. ADDREss I IGNED
w ¢'%s7 /ﬂé)&aﬂm 7//5

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

R

24b. DATE

9/18/54 Valhalle Ce

24¢, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Btate)
metery 8t. Louls Countv

DATE RECD BY LOCAL

SEP 1.5 195%

REGISTRAR'S SIGNATHRE

T2

Mo,
25. FURERAL DIRECTOR'S S GNATURE

Drehmann-Harral 1905 Union Blvd.

Embalmer's Statement on Reverme Side)
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STATEMENT BY LICENS;ZD E.BEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by MeE, OF BY .ot iciiimi i iiiiiiiiiimmccremtcrarrrar s rrarr e ta s casa s aaas derenann ' Student Embalmer NOowoevaeanean

working under my personal supervision..

Student.....cceeoieriiicraier et reiaes igned..
e Signeture of Student Embalmer Sig .

Licensed Embalmer N 6(2:
P. O. Addres% .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this body is not embalmed, fact should be so stated above,




