.. 300 THE DIVISION OF HEALTH OF MISSOUR! '.l 7730
‘ FILED JUN 11 195 STANDARD CERTIFICATE OF DEATH o

State File No..oovirnonmttonearrensmiareens
0.48 1 0 O 3 : S —
! BIRTH NO. Y0 — {’é REG. DIST. NO. __m_ PRIMARY REG. DIST. O, chiﬂrcf:.Na.mimm.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If inetitction: reakdence before
O a. COUNTY ) a. STATE MiSSO'llI‘i b, COUNTY S't IDUi s mbesiom) ]
b. CITY (I outride corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwide mm Hmits, u.i kive townahio)
OR o sownship)| STAY (ln this placs) OR q"w
TOWN St Louis . TOWN
d. FULL NAME OF (If not in boagital or tnsthutbon, give strast addrsss or lostion) d. STREET (llnn.l.dnhudm)’
HOSPITAL ADDRESS
NSHTUTion  Saint Louis Maternity 768 Wachtel
3. NAME OF . (First b. (Miadie Last
Heat A a. (First) { } e, (Last) |4 m‘m 6
{Type or Print) , Crowell April 12 195
5. SEX / 6. COLOR OR RACE | 2. #lARRIED. gEVER MARRIED | 8. DATE OF BIRTH 9, :EE Ua Tenl @ oo 1 YEMN | ¥ BwoDR u WS,
Female White DOWED. DIYORCED tseeth il 12 1956 biribday’ lu-ml Dure ﬁml L
10. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, sad State or Forpign Coustry) G 12, CITIZEN OF WHAT
lnnwhnm::mﬂh.mﬂm . - DUSTRY S‘b Iﬂuls Missouri COUN'I;RY?
132. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME T4, NAME OF HUSBAND OR WIFE
S. B. Crowell | Norma Lee Decker -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yo, 00,0t tukoown) | (If yes. sive war or dates of service) NO.
-- - - Norma Lee Crowell _abovye
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|, Enter cnly coscauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
Lo o o o ey | DIRECTLY LEADING TO DEATH® () [y m

*This docs not mean | ANTECEDENT CAUSES o2 73;_
the mode of dyinp, Fuch Mm conditions, Unyﬂu DUE TO (%)

asthenio, Lo the abowe
;'J‘“'}'f’ﬂ;'; the dis- [he wadertying couse ok
cazs, injury, or complica- DUE TO (s}
tica which cansed deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot
mummmmum causing death. —I 7 1a)<
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) 3 2. AUTOPSY?
TION
_ wd il
21a. ACCIDENT Bpedtty) 21b. PLACEOF INJURY ta.g..lncrabows | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
hotng, tarts, fagtory, street, offfes bidy. ees) .
HOMICIDE . } :
2)d. TIME (Menth) (Day} (Ywr) (Houwn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
mﬂfm muu.u NOT WHILE
i ot AT WORK
. I hereby cortify that I attended the deceated from _HPTLL 12 195_, to _April 12 :9.5§ that I last saw the deceased
alive on _April 12  19.C4, and that death oceurred ot 12 m., from the causes and on the date stated above,
Ba. 51 " (Degroeor tl 23b. ADDRESS zac DATE SIGNED
, a:b [0/ of Praramet. CloLh /30
Ua | OAJ.‘LCREIIA- 24b. DATE 2c. NAME OF cmmnv OR CREMATORY | 24d. LOCATION (gt&. town, or county) (State)
' ' | & 34 7 Anatemwcal Board St. Louis, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RE'DBYL%CAEGL REGISTRAR'S SIGHATURE . 2. FUNERAL DIRECTOR'S ‘51 ENATURE DORESS ~
APR 251366 S+ Mﬁé g/aVMZ:

V"1 P! d Enbadmer's & on Reverse Side)




_—(“3-'

i,
.
_+ STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by
.......................................................... . Student Embalmer NMo.
working under my personal supervision.
SEUIRNY snenconrrarsnasssassssscaarss seenas Signed : . eemereeesmmomrebeens ataa s ssusrmr e e secee]

Student Embalmar
' Licensed Embalmer No
. .. . P. O. Address —

¥ Note: The ‘above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’ o N "

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




