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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

nl[U JAN 1 2 19@15!”:"“ District No. v q .l..8’rlmury Registration District No._ 1903---..-_..-. Reglsnnmé__u_.mm:;

98-045538

t. PLACE OF DEATH
a. COUNTY

a. STATE M

2. USUAL RESIDERCE (Where dececased lived. If institution: Residence bef
o b. COUNTY admi s sion)
.

b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN St. Louis Yes [} Mo (] Town  St. Loui S Yes[_] N[}
Egls_é_l_?:t‘-% OF (If NOT in hospital, give lacatien) | Length of stay in 1b d. S‘II'}%E?EE};S (If outside, give location) Reside on Farm

Al
17 wsTiTution DePaul Hospital c_/,P'; UAUDa ATCO Ave. Yes [] Na[]
3. NAME OF DECEASED First Middle Losr 4. DATE Month Day Year
{Type or print) F
THERESA E. CROWDER DEATH  Dec. 28 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGEn (1;-'::«; ;ur'tr?ea;vsm I: UNDER 2;}11%5.
» * irthda onths ays Gurs in,

Female |/ White mooweo] 7 ovorceo[)| April 21, 1880 'Bg™ ]

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QOF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working lifs, aven if retired) INGUST

Housework A% 'Home St. Louis, Mo, 0 U.S.A,

130. FATHER'S NAME

John EKnichel

13b, MOTHER'S MAIDEN NAME
Barbara Lunkenheimer

t4. NAME OF HUSBAND CR WIFE

Late Joseph M.

Crowder

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, n r unlmown)| (If yos, giv r or dotex of service)
1o ‘Nohé

16. SQCIAL SECURITY NO.| 17, INFORMANT

493-10-78L9

Frank J. Crowder 1092 S, Newstead

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a),

PART .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

INTERYAL BETWEEN

Condltions, if any,

chr
DUE TO (b) @I’l

and &
s¢lerptic S ONSET AND DEATH
" AT r&o&éf’ & I-P )}ee 5:ue£$rb Qnoet {~1ie,
ertension
A 2Cip RNl V4 HedwS

above covse {a},

which gave rise to
stoting the undar-

lying couse lost.

].#ﬁ
DUE TO {d) 60, (ﬂt

\./(

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'TH but not reloted to the terminal disease cundh;v given in PART | {a}

19. WAS AUTOPSY

z

o

3 PERFORMED?
)

i YES[ ] NO B =~
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) h
w

< g O g

;J 2c. TIME OF Hour Month, Day, Year

S NJURY  am.

& pom,

204. INJURY OCCURRED

XNe. PLACE OF INJURY {e.g., in or about home,

201 CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE ATD NOT WHILE 0 *farm, factory, sireet, office bldg., etc.)
WORK 7 L
21.. | attended the deceased from /5/-5 o . ﬁf/f Y and tast saw P glive on '1475/5_&’
Death oceurred af 50 A . m on !he stu stated abova. ond to the best of my knowledge, from the colses stated.
22a. SIGNATURE egree or title) 22b. ADDRESS UbOO ve b 22¢. DATE SIGNED
?‘ A Z.D o
LES 0O 1Y|20ls8
23a. BURIAL, CRE.\‘IATIOH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry. town, or cou’my) {State) :
REMOVAL (Specify} N
Rurial . |Dec.31,1958 S/S Peter & Paul Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway]

25- DATE RECD. BY LOCAL REG.

0EC 50°58

26. GIST SIGNATURE

{Licensed Embolmer’s Statemant on Reverse Side)

7 s




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, OF BY woevriieriiiiiciic i e ., Student Embalmer No. .....coovnviennnes

working under my personal supervision.

B 1 U =3 1§ S TR
Stgnature of Student Embalmer

Licensed Embalmer No...l..50570 ... |
\

: ' P. 0. AddIess a....cccveecrercienseressnenenens

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER 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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