. Health,
& Welfare
5. Public
th Sarvice

S. 300
v. 1-56

doath due to natural causes.

symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

- PR T R R AT g W S TTRAE TR AW N PR

Doctor, coroner, ete. must use only stendard nomenclature in item 18. No
disooses in Port | must be casually related. Coroner cannot certify to a

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District l10.03

‘FILED DEC 2 - 1957

Ragistration District No. ... Swf.

STATE FlI.E NUMEER

R.g...m;LQBGS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (I insttutians Rezidence befors
o. COUNTY o STATE My ggour] b COUNTY sdmiasion)
b. CITY {}f outside corporate limits, give TOWNSHIP only} ) Inside Limirs c. CITY Inside Limits
OR OR
TOWN St Louis YosU NoD TOWN St. LOUiS Yes NoOD
c. Egls.é.‘_?l:g%gi: (I1f NOTinhospital, give locatien)|{Length of stay in 1b REET (4 autside, give location) Resida on Farm
25 wstitution  City Hospital 4 ;?fquEss 2623 Geyer YasO Nom
3. NAMEK OF First Middle Last 4. DATE Mornth Day Year
DECEASED OF
(Type or print) LESTER W, CROWDER DEATH 11 1 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In penrs | IF UNDER | YEAR [iF UNDER 24 HRS.
warmio L) never uardheo OB I last birthday) H.,..,a.l Daw | Hows | Min.
Female White wioowen [ oworceo [ 9-26-1887 I
10¢. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntate or country) 24 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even 1f retived)
House Work Retired Sedalia, Missouri U.S.A,

13, FATHER'S NAME
Issac Crowder

14, MOTHER'S MAIDEN NAME

"Henrietta Gundlach

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥ea a0, or unknown) I {If yes, gine war or dates of wrvics)

0

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Antoinette Crowder, 2623 Geyer

18. CAUSE OF DEATH [Enlcr onlp one catse pcrl
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!nr (a}, (b). and {c}.]

ONSET AND DEATH

INTERVAL BETWEEN
- e

Conditions, if any,

DUE TO (b} M -

K

which gare risg to
cbove cause (0),

slating the u -
¢ the under DUE TO (¢

: | ' /

Iying cause last.

=z ra
9 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(n) 19 WAS AUTOPSY,
bl 3& PERFORMED?, o
hi /A ves [ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1or Part 11 of item 18} i
§ 0 ] 0
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
E p-m.
X [ 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, g,, in or chou! Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] MNoT wHie O Jarm, factory, streel, office bidy., ete.)
WORK AT WORK P
2l. I attended the decsased from , to and last saw ":" alive on

Death occurred at

m on the dats stated above; and to the best of my knowledge, from the causes stated.

2o, IIGHATURI

=

2. DATE SIGNE’D

r 4 /efia

22b. AQPRESS
fﬁ?&ia

-

Wsuam CREMATIC, 235, DATE £ OF CEMETERY OR CREMATORY " COCATION (Ciry, town. or county) (Bate) * S
MOVAL { lq »
femoval” | 11- 4-1952(’ ark Lawn Cemetery St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25, DATE RECD BY LOCAL REG.

26.- BEG AR'S SIGNATURE

-—
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{Licensed Embalmer’s Sfoiqmem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' cT LT

I'hereby certify that the body whose name is recorded-on the reverse side of this certifi:cate was’emJ
byme, or'by ...l o S e Tt , Student Embalmér No..........
i . B

- - working under my personal supervision.. .

Student ...t irier i “» Signed
Signature of Student Embalmer

N B P. O Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e I th:s body is not embalmed fact should be so stated above. ' :

-t
.




