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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wlnmlmn District No. ______,_,&,3_1 8 e Primery Regnshanon District ll 03_ .................. Reglshcr 5 1

............. 58-037'"¢ 11

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
a. COUNTY o. STATE Missouri b. COUNTY a '“'"'y
b. CITRY (1 outside corperate limits, give TOWNSHIP only} tnside Limits c. C}JTY . Inside Limiis
R . o
TOWN St, Louis Yes 38 No (] ron  Ste Louls YesBH] No[]
c. Iigls-F%IPAt‘%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
| ] A 55
&7 sntution Homer G. Phillips abt. 15 ©rs ,1__77 4034 Cook Yes [ No
3. NAME OF DECEASED First Middle Last d 4. DATE Month Day Yeor
(Type or print) oF
Charies Crowder DEATH 10 26 58
5. SEX 6. COLOR OR RACE] 7. MARRIED [ JNEVER MARRIED@;) 8. DATE OF BIRTH 9. AIGE ”',.!z;,,; :ﬂtir:}?engzsm l:x:oea z;:ns.
a rthdoy| s ays in.
Male 2 | Negro wooveo]  oworceo(d} March 25, 1898 “AHyRH. |
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even il retired) INDUZTRY
Mmr-ftn'ngnc’a Marn. Apartment house Brownsville, Tenn. / U, Se A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Crowder Rosa Belle Harrell Mamie (deceased)
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

(Y no, or unk | {14 , Qive r dgtes of sarvice
DUT- MM MRS (1<) 1 ' 1486-28-434 | Vivian M. Boyd, 4584a Maffitt
18, CAUSE OF DEATH (Enter only one savse pey jne for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) A é:wu_ﬂa,%
contiom 6o, . 008 T0 @y Al oot Wﬂ/@am undet,
whizh gave rise to
above ecu:cn‘sul. } W
tari the or-
z I’yiar:g“uuuuian. DUE TO {c) j 3/ o
= PART il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART i {a) 19. WAS AUTOPSY
< /6 PERFORMED?
i . J YESKX no[]
| 20a. ACCIDENT  SUICIDE HOMICIDE gb DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
['")
o O O dJ
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office qu‘., etc.}
WORK
21. | attended the deceased from 10-25-58 B' 30A , to 10-26-58 T3 SQE lost saw m alive on 10-26-58
Death occurred at P m on the date stated above; and to the best of my knowledge, from the causes xtated.
220. SIGNATU % {Dagree or title) ¢ 22b. ADDRESS 22¢. DATE SIGHED
0(;-\4,1,(_/&_, s M.D, 2601 Whittier Street 10-27=58
230. BURIAETCREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5tate)
REMOVAL (Spacify)
moval { 10/30/58 Weshington Park Cemetepy St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.

Chas., J. Gates, Sr., 4107 Finnay 0CT 2 8'58

26 REGlszﬂ S SIGNAT

{Licensed Embalmesr"s Statement on Reversa Side)




. N

; et "‘h-:- matrr .

SRR . . el ) o Tn OM
.
8 . .

' - - r P - s

. ' w T ool
a L . - aataliy et

s ‘ : '
.
%
i »
. S~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, 0T BY oiiiiieiiei ettt it s sa s , Student Embalmer No. ..........coceeiee
working under my personal supervision.
Student . rviinieeniae, et ee et etenrrens
. Signlature of Student Embalmer . B
SR e e s esn . P. O. Address.4107..Finney. Ave

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.
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