1|

, MISSOUR|I STATE BOARD OF HEALTH
(63 JUN 15 1939 BUREAU OF VITAL STATISTICS 17037

~ CERTIFICATE OF DEATH ; . '
1. PLACE OF DEATH ? @ 1 Do not pse this space.

rtant.

Exact statement of CCCUPATION is very impo

County... . Reglstratlon District No...........conninasvenssd . '
(b) Township.. . / Primary Registration District No., @@8 Reglstered No............ 4 5]‘71 ......
(c) City... St Louis Y ¢ VB - 1 No ..... Git H°3Ps‘(?1. ................................................................................................. st.

{e) Length of residence In city or lown where death occurred yru. mos. da. (f) Howlongin U. 8.,if of forelgn birth? ¥re.. mos. ds.

2. PRINT FuLL[pNRME John W, Crovder ...
{a) Resldence, No.. 3611(301)3’.‘110!1?7!35.11@11

{Usual placa of abode, if no stroet addreu, write county or clty)

~gar

AGE should be stated EXACTLY. PHYSICIANS sh

Manlemo.od.,. Mg
(If nonresident, give cfty or town and State)

[a]
g
[M]
[+ o
H .
&
Z PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - .
o Dwonvn (wrg.e tan watd) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) M Ay 16 1939, 19
o Male “Taitd Hblite farrie
o = L2 22, 1 HEREBY CERTIFY, That I sttended deceased from
< 5A, IF HARRlEDNV[l;IggWED OR DIYORCED " 15.. ‘o 19
g < HUSBAND of - . e - R " Dthi d
— ~ _'-IE n" - _C:'::' a3l BawW L I +) IR TTesT TRPPSTRYY | P, ERPTERTY eq! 8 BAL
? @ | 5. DATE OF BIRTH (wow, oav. anovean) JAPT. 14, 1873 to have occurred on the date stated above, b f /b ’W
m T A 7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpat™gause of death and related ca {] :mportance were as follown:
r . 99 6 6 1 2 [LE5 o hrs. TDote of saset
o & T S min
HL C B |
n z I! Trade, profession, or particular kind O Y T Y Y | Mty
:: . % 0. wurkd:n:,usiwyu bookkeener.at.gss‘tﬁt.lpn...a.t.t.ﬁndant. .
M - [ k| 9. Industry or business in which work
‘U 2 E E was dobe, ag saw mill, bank, etc......s..exvic.e....s.t.a.ti‘on ........
z &g 3 | 10. Date decensad last worked at 1. Total time (years)
E 2 E 8 this occupntion (month and. spentin this
< :b? o year)... - [ occupation.......oveeeee \ .......
™ a %
Z -§ ] 12. BIRTHPLACE(CITY QR TOWN)
35 a a (STATE OR COUNTRY} T1linois - /. . -
T = ]
= .E_‘g ﬁ 13, namgloede B, Crowder 67 ‘\ M.
"B. ‘1 '; Py = y A
e 14, BIRTHPLACE (CITY OR TOWN)
. ; ',‘% :. N (STATEORCOUNTRY)  {InimoWn I \ 3 b Name of ow“ﬂ":d g / B
= na , —X J ‘What test confirmed dingnoais?.........cocccenicinn Was there an aut.opf;y ...............
% 8 E é 15. MAIDEN NAME Mary C. Colburn 23, Tf death was due to external causes (violence), fill in also the follgiving:
J E E E | (6. BIRTHPLACE (crT or-Townd) xidmd:,dn‘xicllde, or hox;:[cide‘t ............................ Date of injury.....f o i 1-
E .a ;- b3 {STATE OR COUNTRY) Umm oWn. ere injury occurl ity sty o v oy, el
- ey Specily whether injury occarred in Indastry, in home, or in public place.”
s EE 17. INFORMANT. Mre. J. V. Orowder .
ADDRESS) = o & e e
2 3;1‘ '{611 Gnmmnrmeg_'lth Manner of injury —-'\ .
"EQ 18. BURIAL, CREMAT[ON OR REMOVAL Nature of injury ...
% 58 - mcao_ag_ﬁilLGmetﬁxy DATE'NMay—la._lSBg“ 24. Was di Muy ¥ I toocch:on of deeeuod‘[/b
R 5. FuneraL pirecTor Gr0ghan - If 80, apecifsh, . } A
% - ma (ADDRESS) 711-}6 Manchester Ave. (i ‘&- 7 f.
N i || — (270 R E Y E L AN, . —— |1 (Sigpet).
'3 = L FILED.....o g ayr-ogopy 13 oo . A oA ||  / (Addrem)....
2 V£ 7 ) S Refsy. .




STATEMENT BY LICENSED EMBALMER . ’ .

| U Franeis A. Yilliamson . Licensed Embal.mer Ne : '&Rgﬁ

'

hereby certify that the body recorded on the reverse side of this certificate was embalmed by myself

. -t
-

L.E
No or by Reglstered Apprentice No.
working under my personal supervision. . /% % Z g )
. i 7 ngned il
S',r : ot ' Licensed Embalmer No 156"-1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuire to comply with
' the above constitutes grounds for revocation of license.) -




