No. 300 FILED NOV 24 195' THE DIVISION OF HEALTH OF MISSOURI 4)8882

o STANDARD CERTIFICATE OF DEATH State Fie Now. 9905
BIRTH NO. — REG. DIST. WO, " T %d PRIMARY REG. DIST. M) Ragistrar's No i commeiniannins
0 . PLAGE OF DEATH - Z USUAL REsmENZ%:-o lived. 1 institotion: resideccs befors
a. COUNTY ’ a. STATE b. COUNTY Adicimton).
. Mo :
b, %EY (I outeidy corpurats limita, writs RURAL and give g‘l’ LENGTH DEF) c. CIC',IR’ (U outxide eorporata limits, writs RURAL and give township)
township) Fi
TOWN St.Louis »| STELTE ™) | Grown St.Louis ? ?

a - dr FHOUS' NAME %F (M not in hospiral or Institation. give streat address or lomtlont 4 JL‘ASJSI% (11 rurat, cive iocatlon)

S INSTITOTION City Hospital v L4010 McPherson Ave,

ﬁ 3. gEn‘.:ME %r;) ~a. (First) b. (Middic} ¢ (Lasty 4. DSEE (Manth) (Dey)  (Year)

= { T¥pe or Print) Fdward V. Crowe DEATH NoV. ?, 1951

é 5, SEX d 6. COLOR OR RACE | 7. M&RIED. rsls\\;ggc%nmzo.) 8, DATE OF BIRTH #| 9. AGE (o years] v moee ¢ TR | 7 Geor e .

. peciiy] . H Min,
5 M, W i o Oct.29,1910 et |igeia) fom | Houn |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn

x Sing g el eehoae o eun if moctred) | OB N . (Btase o toreen oountar) O 12_CITIZEN OF WHAT

K Folice vilicer St.Louis,}Mo. e

< 138. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

. Twomas P.Crowe | Delia Cosgrove 1 Mrs  imma Crowe

o 2 WAS DECEASE:‘J E\truzn IN d:l‘.S.ARMdED Foncesz 16. SOCIAL szcuagg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. of satvios.

g (e | 7o s Mrs.Emma Crowe,l010 McPherson Aye.

i 18. CAUSE OF DEATH ' MEPRICAL CERTIFICATION INTERVAL BEYWEEN
0 || Enteronly cnecemeper | I. DISEASE OR CONDITION ; . ONSET AND DEATH
Z || 1metor (&), (), ana (o | DIRECTLY LEADING TO DEATH (a) - : D et bl
i «This does met mean | ANTECEDENT CAUSES
° the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} At
j gz heort fallure, asihenta, | rise to the above cause (&) dating .

B [l ete. It meons the aia- | ‘he underlying caude last. n )

o case, injury, or complica- | __ DUE TO (¢)

5 || tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS i

= " Conditions contributing to the death but nof p Y

a related to the dizease m'mum causing death.

k[t 19a. DATE OF 0%‘}; 190, MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?

¢ [ 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

h SUICIDE beme, tarm, factory, rtreet, ofSoe bldg. 410

Z HOMICIDE  2lewna- o e ol e .

g 21d, TE#E (Moath) (Duy) {(¥esr} (Hour) | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’ j‘*? 23

>|‘ INJURY rS DU m | AT Mok Py, *

. z.IherebycemfythatIauendedibedeceacedfrom -3 9 7 I 7 L 7 1957 that I last 2aw the deceased
E alive on » 19_£_ and that deaih occurred at _.!'__h m., from the causes and on the date stated above,

l '53 Za. SIGNATURE . {) (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
I TN /<'-4 » D Q"R"-.Vzcd F’a(cu.m 0r-8 -3¢
3 TIONBS&IA%L "Z2s. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Stote)

(deb)
g Burral Nov,10,1951 Calvary Cemetery ouis,}o. _
DATE REC'D BY Lf R :s*rwru St ErRM/ DIRE a' S1GNATURE . ADORESS
ﬁe. .«L .
NOVE 18 j M o % W@o Lindell Blvd,

(Licensed Embelmet’s Statement on RemZSﬁr)

i




-

|

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, or by — .

____________________________ , Student Embalaer Mo,

~

working under my persona! supefvision. :

SEUA@NE 4 4nrnnrenrnrrevnrnTinasocsnnranes " Signed )/,M ,Mm.ﬂm .......................

Student Embalmar / ] . —
R ’ Licensed Embalmer No....... :L?g\g

P. Q. Address..%.a-.‘:‘:.a....... e~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation _c\f license.)

I this body is not enbalmed, fact should be so stated above.
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