THE DIYISION OF HEALTH OF MISSOURI

28—-031252

Health,
 Welfore STANDARD CERTIFICATE OF DEATH ‘
Publi STATE FILE NUMBER .
ublic
Swrvice F” ED Alj G 2 2 lgsgisnmion_ District No. .3/ 7 Primary Rugl!floﬂun Dllm:t No. ______ ..Q L _-%...__.__ chutm s No. No.. g_ﬁj...s Q__.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: R".dmc. bclou
0 a. COUNTY St. Louls > STATE Missouri * CONY g rrdo¥ow
1-57 I b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY . o 5 P4 X9) Ingide Limits
TOWN Kirkwood Yes ) Mo [ tom  Imperial o Y[ Ne[X)
c. ﬁgls.;.]?:t'l%gF {lf NOT in hospital, give iocation) | Length of stay in 1b d. iT)%EEEES {If cutside, give location) Reside on Farm
wsnitution  St. Joseph 20 hours Route 1 RBax 23/ Yer (J No [
3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Manth Doy Year
ype or print OF
Barbara Ann Crowve DEATH 8 14 1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEDKT B. DATE OF BIRTH o, A&E si,:.,;:;; ;:.T':E %t‘l;;f:AR I::::DER 2;:!&5.
i F W wicowep [ ] pivorceD[ ] 11-8-1951 l ]
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 dwing most of prorkin, jfu, aven if retived) INDUSTRY .
NONE St. Louis USA

All diseases in Part | must be cousally related.

13a. FATHER'S NAME

John

13b. MOTHER'S MAIDEN NKAME

Theresa Ciarnecki

No ¥E-

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
{Yes, no, prgnknawn)| {If yes, give war or dates of vervice)
Ky &) SRR NoNE John Crowve same

PART I

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Fae Lo

“MW

INTERVAL BETWEEN
" ONSET AND DEATH

N

Y.

ar

-
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]
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u

W

=

o

x

e Conditions, If ony, OUE TO (b)

b>: which gove riss 1o }

abave cause (a),

r4 tating th. d

] B fying coves lsst. + _DUE TO (c) ?0 .0

E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not reloted to the terminal dissuse conditlon given in PART [ {a) 19. WAS AUTOPSY
’ PERFORMED?

L]

] H , / YESBE No (]

% |5 [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w a

u O (i 7“~
; o . ;I’ITE OF Hour Month, Doy, Yeor 4
NJURY 9.m,

8 B 5~ /B.,&a =14

% 204. INJURY OCCURRED fLACE OF 1 RY {e.g., inbc;:iuboulhcimn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT NOT WHILE arm, wctory, Street, office g., otc.

g | work " O a7 work | o Ben . a/f Dt

21. | ottended the deceased from - N E' , to g’ — [ ‘f é und last uwt olwn on 9 - }V *h %

m on the date stated abave; and 1o the best of my knowledge, from the causes stated.

- {Degreae or tit

)| 22b. ADDRESS

s L EE

ST. LOUIS FUNERAL HOME

.

f-/5-5F

23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty) {State)
8-18-1958 Calvary St. Louis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Louls Ave.

<205 ol.

(Li

d Embol 's on Reveras Side}

Fas P 5 - -

lﬁr iEGISTRAH‘S SIGNA? ; m &



STATEMENT BY LICENSED EMBALMER ===,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By Me, 0T bBY oo i e e e e eas , Student Embalmer No. ............cc.vee

working under my personal supervision.

L] s L=y 1 PPN Signed ...,
Signature of Student Embalmer '

P. O. Address .26 ...

Licensed EmbalmE No.. 4 q 4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

[




