THE DIVISION OF HEALTH OF MISSOURI 11219

VD MaR 29 195 STANDARD CERTIFICATE OF DEATH Stae Fite No
allt.TH Mo._____ _______  REG. DIST. mD. _\iLZMIARY REG. DIST. W-.L_o% Registrar’'s No, ... ?;/7- . |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decstesd lived. 1f Lustitotion: remilence befors
a. COUNTY St.Louls a. STATE Missouri b. COUNTY adinkmlon),
b. CI'I'Y (11 outeide crrpurate limita, writs RURAL sod glve %AI?EH:E: ’EF * €. CITY (I ouwide sorporate liita, write RURAL and give township)” )
. townahip) i o)
TouN Borkeley City 3 WkBe ||/ OTOWN Ste.Louis 3470 2
d. FHOL%P#ANLEO%F (If ok in hoapitsl or instivation, give strest addrem or location) d. ASDTgR% (I roral, ghvs eation) / .
shiotion  Penn Nurs ing Home 4115 Ashland Ave,
3. NAME OF B, (First) b. (Mliddle) <. (Lasy) - 4. DATE (Mmm D Yoy
DECEASED
(Typor ity AldcO - Crowhurst oa Feb, 18, 1952
5. SEX 6. COLOR OR RACE ¢ 7. MIAD%RP!TIEEB gﬁggcgsﬁgfgb) 8. DATE OF BIRTH 9.':(‘55 (lnn;n ¥ ONDEN ID': ; GNDER M KED.
ours [ Min,
Fomale | White | Widow —— +1> |Auge24,1868 & el [
'IO:‘.,DL'I':'UAL 2&(&3[:!\0?01‘] (Gi::::: ml; 10b. KIND OF BUSINESSD%gr IRNY. 11. BIRTHPLACE (8tate or forelgn eouutry) 0 12, cgl‘l’l%g?#ol-‘ WHAT
ousew Missourl U,S o
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Pannier | Esther Prevalle John Crowhurst”
:3 WAS DECLEASEP E\‘IIER IP:iU.S.ARMﬁD l:IORCiB';' 16. SOCIAL SECUR”BI’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
o, F unknown oo, Kkive war or dates of sarvios] A
o ' : None Mrs ,Frank Howard,4115 Ashland Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onsceuse per 1. DISEASE OR CONDITION . . e- ONSET AND DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (a) _{ 2’4 d- i 71 A g !H z: .ﬂ;d .
*This docs ot meen | ANTECEDENT CAUSES ¢M M,o( (e él

fhe mode of dying, such | Morbid conditions, f any, giving DUE TO (b)
as beart follure, asthenia, | Tise 2o the abooe cause (a) stoting
de. It means the diy- the underlying cause last,

care, injury, or complica- DUE TO (c)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS /) W ?MM /P‘—fﬁ
Conditions cont bu!iﬂg to the death but 'ut (a 5ﬁ
related to the di
19a. DATE OF OP'FEJAJ‘i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpwcily) 2o, PLACEOF INJURY (sg..inerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofies bidy.. wio.) L i
HOMICIDE -
2td. TIME (Moatk) {Duy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[— NOTwLE
INJURY AT WORK

22. 1 hereby certify thot 1 auended the decmaedW.Z 195 Z ¢ Pl 7 ¥, 1952 that 1 last saw the deceased
alive on 3L and that occurred af _s3— /2 m., from the causes and on the date stated above.

R B eael i (P15 4y Tttt () 10T

%_Ala B‘la.IRM‘I’. CREMA- | 24b. DATE Z4c. RAME OF CEMF.'I‘ERY‘OR CREMATORY . LOCATION (City, town, or county) {Btale)
Burtal ™7 2-21-52 Sunset Burial Park SteLouls,Cos, Mo,

25, FUNERAL DIRECTOR' S 81 GNATURK ADORESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY i

dant Embalm%
- ~ S:gnpr! : /
Sfgned..... Ciesestsrrnaenaasaa reesenans .e
Student Embaimer (/anensed E&J:NZ

P. O, Address

Nm The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove commutu grounds for revocation of license,)

If this body u;not “embalmed, fact should be so stated &i)ov;.': S R

et v et Hhovivls QlJlkAuN{gmtk

working under my personal supervision.




