THE DIVISION OF HEALTH OF MISSOUR! 32859

.5, No.300 - .
o e DO STANDARD CERTIFICATE OF DEATH State Fie No
: AC00T 7 1952 318 1003
' BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. ch-’;rrar’:h'c._.g.ﬂﬁﬁ._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ioatitution: .rasidetos befois
? a. COUNTY ’ a. STATE - . b, COUNTY adiclmion’.
% Missouri
b. CITY (11 outeide corpurste Uimits, writs RURAL sod give ¢. LENGTH OF €. CITY (If ouraide corporat= limits, write RURAL acd give townshly! /7 |
R . township) | STAY (In 1bis place) OR ) .VJ '/
TOWN  St, Louis town  St. Louds
d. FHOL:I_’.P#ﬂ. EO%F {If 0ot Ls bospltal or Institution, glve strest address or location) ST&;:EE;S . It runsl, give h ‘.’
stitufioN D, 0,A. St. Lukes Hospital 5)0 Hamilton Hotel ﬁf 4
3. g&ME %l:’ 8. (First) b. (Middle) c. (Last) | 4. Dg}-g (Menth) (Day) (Year)
{ Type or Print) VIOLA AGNES CROWNOVER, DEATH Sept 27, 1952,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o yeare| o oER 1 TEAR | o DWOEN u o
7 1 Whit WIDOWED, DIVORCED (Spedity) laat birthday) uuu-, Days | Hours | Mia,
emale e Widowed 2~ | Nov 16, 1893 58 |
10a. USUAL S?f?.ﬂnou Qe kiad of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE @ity aad seate s e m_?) 12, CITIZEN OF WHAT
Housewife At Home St. Louis, Missouri. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
O'Co : Jane Jones Clat —
FY WAS D\ESEEASE)D E\(I'lER IN U.S. ARMED FORC?E;; | 15. SOCIAL SECURlu'Ig i7. INFORMANT'S S{GNATURE OR NAME ADDRESS-“
Ol P, OT nowi [ you, or dates of servi .
RO | ¥ eHe none Joseph Walter, 1800 Hogan Street,-
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter ocnly onemusoper | I. DISEASE OR CONDITION Ld ONSET AND DEATH

Iine for (8), (b), and (6} DIRECTLY LEADING TG DEATH® (5

1 A
This dots not mean | AMSTECEDENT CAUSES ;Q Za é 2 ! ‘ zl ..z | ,
the mode of dying, such | Mortid conditions, if any, gbﬂw DUE TO (b) .
o8 heart faflure, asthenia, | .rise to the abose cause (a) saf _ ] ]

de. It mens the dis- the underlying cauae last,

case, fnjury, o complica- DUE TO {¢}
tion tohich cnused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the discase or condition causing death.

19a.- DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ! . T ' . 20. AUTOPSYT
. TION
. ves X8 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. fnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, farm, [actory, strest, ofBos bidg., ete) REY . - .
HOMICIDE . - . . ’ !
214. T(IJ';‘_E (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: : WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK L Cae - L'/Qg DI

ﬂa.‘SIGNATU i n :E ﬁnnlﬂe) mgn;ags} ” - {‘ /& lza?c DATE SIGNED

24b. DATE 24, NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Oity, town, o1 county) (State)

TIoN. BTy 4| Botdber 1,1952 , Calvary Cemetery St, Lﬁm‘s, Missouri..
DATE REC'D BY LOCAL ISTBAR'S SIGNATURE 25- FUMERAL DIIM:C'I'DR 8 S1GNATURE ADDRE $3
SEP 3 0 198% Shepard Funeral Home, 1167 Hamilton 4w

22 I hereby 1 y- afiended the deceased from ,%_, 19_-52, lo S-#L, mﬂf that I last saw the deceaced
- alive on 9&:', and !ha.t death occurr t6:308 m., from fhe causes and on the daie staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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‘ . . ;

’

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by m_. ‘

Studaent Embalmer Mo. ... v

working under my personal supervision

Student ..... vesaaas Signed.ﬁ%L?..,.%.-z.‘:ﬂM@,

Student Embalmer . —
- Licensed Embalmer No... ; ¢7\-S ’

P. O. Address oo 20

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

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




