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THE DIVISION OF HEALTH OF MISSOURI

28-034122

STANDARD CERTIFICATE OF DEATH

8._Primnry Ragistration Districs No..lggg _________

STATE FILE NUMBER

- Regisgmiﬂ._ggl_@@,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence béfore

a. COUNTY a. STATEMi asour i b. COUNTY S t. L 'é;?ﬂ)

b. CBTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3' I Inside Limits
TOW §¢ Louig Yes{J He [] Tom Wellston s} Yes{X Ne[]
EULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm

IZ S ,F‘NOSST",‘TLATL,ONEt Louis City Hospl#1 7“’"“555217 Srencer Pl. Yes [ No K]
3. NAME OF DECEASED First Middle Lcs! 4. DATE Month Day Year
{Type or print) OF .
- A Cros DEATH QB4AbER 1 1958
5. SEX 6. COLOR OR RAC 7. B. DATE OF BIRTH 9. AGE (I rs § F UNDER i YEAR| IF UNDER 24 HRS.
marriED[X NEVER MaRRIED[] n yeo L
irth Month. D H Min.
Male O White wioowen[] » ovorcen[J| 1-19-18E9 69"“ dey) | Month | Ders ours ] "

100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwmg mol' of working life, aven if retired) INDUSTRY
le Const. | St.louls,Missouri O USA
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNX. UNK. Ellen Crow
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, no, or unknawn)]{1f y-l, give war otes of servica)
Yes, | o UNK Ellen Crow 6217 Spencer P1,

18. CAUSE OF DEATH (En!er only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

£)

Death occurred ot

w
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o
o
w
w
=
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=
E Condivions, if any, DUE TO (b}
>|: -T;eh gova rI-I t’n
2 e ek TN
8 g lying couse last. BUE TO {c}
2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 19. \F',(‘ES I,i\UTOPS\'
MED?
sk : YE§£ no[ ]/
% =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¥ or PART Il of item 18.)
= W
x f¥ O [} O
982
j Y[ 2¢. TIME OF Hour Month, Day, Year
@ B INJURY a.m.
> E= p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NQT WHILE D farm, factory, street, office bldg., etc.}
2 WORK AT WORK 101 ﬂg
21. | attended the deceased from , 1o and last sow m aliveon __ /4 O "'f ~J 7
:20 ?& :

m on the date stated sbove; and 1o the best of my knowledge, from the couses stoted.

220. § {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
; :{ Q/ /‘1 ¢ | 1515 Lafayette Ave 10-1-58
23a. BURI’AL, CREMATION,‘{BL. DATE 23c. NAME OF CEMETERY CUR CREMATORY 234. LOCATION (City, tawn, or county) {5tare)
_REMOVAL {Sgecify) .
Buriatl 10-4-58 Czlvary Cemetery St.Loutes, Missouri

24. FUNERAL DIRECTOR ADDRESS

J.W.Clark F.H.

1125 Hodiamont Av

25. DATE RECD. BY LOCAL REG.

e. QT2 'S8

{Licensed Embolmer's Stotemant on Reverse Side)

ﬁ RegsTRaRs SORATIE
,’éﬁﬂ 2




STATEMENT BY LICENSED EMBALMER

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

B INC, OF DY oeeeeitevueiesesstessesemensenetsaesanvnse e essesbnasas et shn s n rr st , Student Embalmer No. .......ecceueen

S @ i 2d

é ensed Embalmer NOQQQ

P. 0. Address.._.//..:z.f.. /

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 siga in his OWN handwriting.

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

working under my personal supervision.

SHUAETIL  vrverernmriiisianiiaasiiannaaroe eemsrasaraaiasanstoen Signed.....[ .




