. 5. No.300
tv. 10.48

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

le JAN 31 195} STANDARD CERTIFICATE OF DEATH .Y s I
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. mlm chmrar.rNa - 5.3&. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Luatitution: seaidenve before
a. COUNTY u. STATE M b, COUNTY sdubmlon).
L]
b. CITY (I outsida eorwn.h limits, write RURAL s give c. Lamsm nl?r;) c. CITY (I outedds corporate ur:a:n. write BURAL 30d glve towmahip) 1/ (} ?
TOWN . 5+, Louis s Se TOWN - St.Louis .
d. FULL NAME OF (If not in boapital ot instisation, give streot address ar location) d. STREET (It maral, give location) (¥
HOSPITAL OR s Rl A
INSTITUTION 3733 Lindell Blvd. MADD &5 3733 Lindell Blvd,
S‘DNEACN&ES%FD 8. (First) b. (h-ﬁdd-lt) c. (Last) . 4 DATE {Month) (Day) (Year)
(Type or Prind) ada Hamilton Crow pearn Jan.18,1951
5. SEX 6. COLOR CR RACE | 7. xiADROF\"qlrED glE\YEECMAREIEg , 8. DATE OF BIRTH AGE (In n;n l: ndin r YOAR | ¥ moEr M s,
[? t birthday, anthe H
F. } L WO | Unk Unk.1883 ,1/6 il b e
10a. USUAL OCCUPATION (Cliwe kind of w 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE
fone dorp o o ogtne i v i) | - DUSTRY : ﬁ" ""I ;{Tu cm) 'Lr[‘?:gg'rzﬂg WHAT
Practic Danville,Ill, / eSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Dr, Unknom Hamilton Unknovm Unknown ludge Geo.t.Crow <
Ié. WAS D‘I;:kaASED EVI:ER IPLU.S.ARMdED F?RCES': 16. SOCIAL SECURIIHTC;, 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8. DO, OF nown) | { N w r dates o . .
oo Yoa, xive war o servios! Mrs .Mamr E.P‘]rcell’hhos ‘[‘.rest P:_ne BIVd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, (b), and (c)

: 1. DISEASE OR CONDITION - ONSET ANp DEATH
e oy oo b | 'DIRECTLY LEADING TO DEATH" 5 Corviaans, ot luaisy £/ gid__)u:ﬁ

/
“This doer not mean | ANTECEDENT CAUSES . m M .
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b) _M L2t

o# heart faflure, asthenia, | rise to the aboee cause (o) stating

cle. It means the gia- | e underlying couse lant. W -
ease, infury, or complica- DUE TO (c) - <, E&"‘ it N 'yﬂd""c"‘“'f / &!

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing o the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) © (STATE)
l?llgﬁlglEDE bome, farm, fastory. surest, office bldg., ete.) : '

Zid. TIME »  (Menth) (Day) (Ywar) (Hean 2le. INJURY OCCURRED

N WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

r3

21f. HOW PID INJU,R;' ﬂ # g , ﬁ

, and thal death occurred at

e 1 hereby cerhfy hat I atfended tge deceased from &%—éﬂﬂ% to—_-_f____éﬁsé& thai 1 la{t aaw the deceased

m., from the causes and on the dale glated above.

23a. SIQATURE W , Zl;/tm\bmleb

“L8) M G, s b b

24n. amﬂ AL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (bny. town, or colinty) (Btate)
"Burial 7" | Jan,19,1951 |Mt.Hope Cemetery , L St.Clair Younty,Ill, ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLE b}( FUNERAL /;/ﬂ R°S S ENATURE ADDRESS )
JAN 18 195F - dell Blvd,

i {Licensed Embalmer’s Statement on Rhpdrse Side)




an.

R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this .certiﬁcate was embaimed by me, or by — e ‘

e " ' Student Embalimer No.,...... L I N
working under my persona! supervision,
Signed WM m a‘&\
Signed...... teectecasenananrveraran trasnsa ) Q.&S
Student Embalmer - Licenzed Embalmer No. Ll?

P. O. .Address_z‘.'B..g.Q...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license,)

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

e to comply with




