S. No, 300

10.48

<

ALER JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26 1951 ,
REG. DIST. m&_&_'_

PRIMARY REG. DISY, ntl

P
State File No... 446
Registrar's No....... .-.4..4:1: .

line for {8}, (b), and {c)

*This does nol mean
the mode of difing, such
o8 heart faliure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH'(a)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inatitutlon: residence before
a. COUNTY a. STATE - b. COUNTY adinion).
b. CITY &0 \ . LENGTH OF . CITY (f ou . . y
OR (If outaide corpurate Ii.mh- writs RURAL lnd':‘i'v:.hln) CSI'AY e pharet [+ oR (I outgddas oo “01}.1!;!{ éﬂh RURAL and give townskip) .R / c}i?
TOWN  St. Louis 7Y i
d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) r /6. STREET 41 , dve tion)
HOSPITAL ADDRESS LQ2
WsTiToTion  St. Anthony Hospital 9222 Wampton
3_NAME OF . (First b. (Middl (L
DECEASED a riest) (aiadle) c. (Last) 4. DATE  (Month) ](-Ii:y)
{ Twpe or Print) Prentice Crow DEATH Jan. 1 l
5. SEX () 6. COLOR OR RAGE | 7. MAD%RIED gis‘yggcrggnmao , 8. DATE OF BIRTH 5. AGE (In years| o oen 1 YEuR [ & woen .
{Bpectf, t o Days | H Min
M W i ORGP @ | 65et,8,1891 9 | |
Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen sountry) 12, CITIZEN OF WHAT
nrl.ummcl working life, even if rotired) DUSTR C%Tg‘”
sman Real Esgtate _ miesourl
13a-7FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Lafayette Crow Norah Buxton Elle Crow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § &1 GNATURE OR NAME ADDRESi‘I
TergEee | (T RBETE WED M| Ella Crow 4922 Hampton St. Loule Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION

N OE: AND DEATH

MEDIGAL CERTIFICATION :
i —

riae to the above cause {a} sioting
the underlying cause last.

ANTECEDENT CAUSES ~
Morbld conditiona, if any, g'!d'ng DUE TO (b) e“‘ LAt sty

DUE TO (c)

Y __ 3

ease, injury, or compli
tion which cqused death,

1l. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FiRc‘JAN- 196, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
Ip-ap~a@ W ?W ﬂtm ves [ wo ﬁ’

21a, ACCIDENT {Specity) 21b, PLACEOF INJURY (s.2..in orabout Zlc/(CITY TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE * bome, tarm, fastory., sirost. ofios bidy.. eta) . . :

HOMICIDE ] .
21d. TIME {Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '&{“ i

oF . WHILEAT[™] NOTWHILE \‘)

INJURY WORK AT WORK
-

alive on

22. T hereby certify that I attended the deceased from
~

, 1885, and that deat

)b ~2; — I — W} T
_l_a%,. g:ug o __L.__‘_{_, 1958]_, that I last saw the c{ceaaed
h occurred at

D2 A7 "m,, from the causes and on the date staled above.

23a. SIGNATURE E (Degres or, \‘.il.le)

23b. ADDRESS

1l © 7

N st

23c. DATE SIGNED

/ ‘/d"--.-d“’

WRITE. FLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

BUR[AL CREMA

TION§

Ph)

24b, DATE ?.4c. NAME OF CEMEI'ERY OR CREMATORY .

Jan.16,1951 Hiram Cemetery

243, LOCATION (Olty, to
8t.

Louis

ounty Mo

, OF county) (Etate)

LJIAN 1 6 195

DATE REC'D BY LOCAL
REG.

RESISTRAR'S Slg: URE

25. FUNERAL Dl!ECTOR 8 SIGNATU

J.L,Zlegenheln % Sons 702? Gravois

o R

(Licensed Embalmer's S

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by —eeeerecenn.

, .. Student Embalmar No..ouws tesntezaasane . !
working under my personal supervision.

s L0

31gNedescucsassenasssssssssscscancctanancen N 0‘?7(7
Student Embalmer o Licensed Embalmer No

P. 0. Address.2.0.52 7W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license,)

+ 2 . - <.

If this body is not embalmed. fact should be so mte& above.

- .t




