@f, @fc. musl use only slandard nomencloture in (tem 14. No symptoms will be listed.
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THE DIYISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

38-045539

STATE FILE Nijijq
Registration District No. _--_-----____%.anory Registratien Di Dmm:' No. 19@3-_---_.. - Reg-strur s W80 ;_3 Q_r___

o ACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence befgrg
. . COUNTY a. STATE " b« COUNTY"™ ~ ission
300 Missquri L
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY <. Inside Limits
v N Xo . e -
Tom 8%, Louis N TOWN r,d A pretta’ Yol Mo L
FlOJLJE’. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES '(l‘nutlidc, give location) ' Reside on Farm
HOSPITAL OR ADDRE
wstrution §4, Johng Hospital Life gi 8%9 _Melvin Yes (] No [ K
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yeor
{Type o prini} OF
Lucy Isadbelle Crowe oeatH  Dec,10,1958
5. SEX 6. COLOR OR RACE| 7.,,,coien[Inever marmien[]] & DATE OF BIRTH 9. AGE fin years ¢ unpeg 1 ::An IF UNDER 24 HRs.
ast hirthday! in,
e White wooveo] 2 ovorceo)| Ny, 24,1880 |
105, USUAL OCCLPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ing most of life, aven if retired) INQUSTRY Id
House "WiFe thn Home St.Louis,Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Evan Evans Betts Margaret l;Squires Thomas Allen Crowe
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL sscunl‘n’ NO.| 17. INFORMANT Address
(Yes !q‘.or unhnqun)l(ll yos, give m-s of service) None Id‘rs .mrwt’ Hicko—s 18 Lochhaven I‘ane

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditions, if any,
which gave rlse 1o
obove couss [a),

18. CAUSE OF DEATH (Enter only one couss per line for (o), (b}, and {c).}

INTERVAL BETWEEN

ONSET ANQDEATH
& 237

U T0 W RALZS Sl livnbow Hehf Hmawe €

“

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

toting th nd 7 s-—
g I‘yi‘nnﬂgew:owl‘a::. DUE TO (C)

: - PART [l. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBU'NNG TO DEATH but not related to the termingl diseass condition givan In PART | (a} 19. WAS AUTOPSY
3 3 . d PERFQORMED? 2
I _ > ~ YA ves[] Nofe)-Z
- £ | 20a. ACCIDENT SUICIDE H&ICIDE” | 20b. DESCRIBE HO(NJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
s o O O O
] F -

: Ul 20c. TIMEOF .Hour Month, Day, Year .

1 a INJURY  o.m.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
B AT WORK
E 21. | ottended the d d from Aig@ 7 - {52 mé@= ST~ c&%uwmuhuon&&/a \WL
5 é Death occurred at 1/ (2 s m on the date stated above; and to the best of my knowledge, from the causes stoted.
-5 22a. SIGNATUaE/' {Degree or title) g | 22b. ADDRESS / / T2¢. DATE st?p
B
Z Z L ¢ PPt o g ol A Y
. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tewn, or county) {Stata)
REMOVAL {Specity)
12/1 | Bellefonte
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GiS R'S SIGHATURE

der & Sons 6175 Delmar Blv

DEC 1158

{Licensed Embolmer’s Stotement on Reverss Side)

%



Dr.S.H.Pranger : . — Tl .

4952 Maryland  Ave - .
Fo,1-3062 '
11 to 2 P.M. . ‘
- ’ ":t‘l-‘-." : R
. . e . - ". .o - .
A T LilgpGal Yoo g, -
ERAFR SR T edsF Fews el e

STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY (oot ee e e et et it er e s e et e r e rraans ,» Student Embalmer No. ...................

working under my personal supervision.

Student .covcviiii e, Signed ek N T S e,

Signature of Student Embalmer
. =
Licensed Embalmet Nogijé .

P. 0. Address..éz..../..}.'.i

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 emhalmed, fact should be so stated above.

[y




