Health,
L Welfare

. S::vl::- I F“.EB SEP 1 1 1958::"0!10'1 Distriet Noo e 3‘18‘1"”“" Registration D-sfm:r Ne._ 1003 ________ Registrar’ s No.. 8577 .

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 58-030287

E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b !5;.
. 300 a. COUNTY a. STATE HiSSOitI‘i b. COUNTY o "":?;ﬂf
1-57 b. CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom_ St, Louis Yos L Mo ] Tow St, Louis Yes[J No[]]
c. FULL NAME OF {M NOT in haspital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR . RESS
& INSTITUTION Enr, City Hospital #1 Q A 2 } ef 3312 Franklin Avenue Yes [} Ne (]
3. NAME OF DECEASED Middle Lusl > 4. DATE Maonth Day Yoar
{Type or print) 0OP
William Crowder DEATH 9 2 58
5 SEX 6. COLOR OR RACE} 7. maRrrieD[ ] KEVER MARR‘EDD 8. DATE OF BIRTH 9, AEE SI,:“,';;; Fu?ﬁER;YEAR I:ol:::{.DER 2;::!5.
Male Colored wooweo[® /) oivorceo[]| B=2=1887 71 D] I
10a. USUAL QCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing tl' of working life, even if retired) INDUSTRY
Har None Mississippl USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME i4. NAME OF H'U$BAND COR WIFE
Crowder Helena Porter None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL secum'r*r NO.} 17. 'NFORMART Address

(Yas, no, or Nknqwn)l(ll yeu, give war or dotes of service)

Francis lee 2101 A, Cole Street

18. CAUSE OF DEATH (Enter ¢nly one ca pyr line for {a), (b}, cmd {c)-) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: n@' ONSET AND DEATH
IMMEDIATE CAUSE (a) M&—)

/—/0—5Y¢
L

Conditions, if any, DUE TO (b}

which gove rise 10 }

above causs {a},

tating the und ama—

iying covse laar, 7 DUE TO {c) L3 A q—F—5 g

19. WAS AUTOPSY
PERFORMED?

YES[] NO(B—"
2.

-

FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsease condition given in PART | {a}

0. ACCIDENT SUICIDE HOMICIDE
O ° 0

2c. TIME OF .Hour Menth, Day, Year
INJURY  a.m.
P
20d. IN2URY OCCURRED

WHILE AT NOT WHILE
work 1 AT work  (J

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

y standard nomenciature in item {§. No symptoms will be listed,

All diseasas in Port | must be causally related.

ctor, coroner, efc. must uis on
MEDICAL CERTIFICATION

2e. PLACE OF INJURY (n.g., inorcbout home,] 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)
21. | ottended the doceuud&n g"’"‘} \S%luxt Saw oo e live on E'-. } ?——- S—ﬁ-

Death occurred at m on the date stated above; and to the best of my knowledges, from the causes stated.

St T F ) Se7 a5

COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_— . to

‘

239. BURIAL, CREMATION, |} 23b. DATE 23: NAME OF C€HETERY OR CREMATORY 234d. LOCATION {City, town, or county} {Stats)
EMOVAL (Sgecify)
emoval 9-8=58 Washington Park St. Louis County, Mjssouri
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. | X E AR'S SIGNATURE
1153 Puneral Home, Inc, 2820 Stoddard SEP 5 ;

{Licensed Embolmer's Stotemant on Reverse Side)

e m -



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, ot by ..iveriiiiiiii s erevrvestriesaeereeuresensientrarerotararastranenarhitnin .» Student Embalmer No. ...........c.......

working under my pérsonal supetrvision.

Student ..o e reer s s s s
Signature of 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

[



