. 300 ALED NOV 9 . THE DIVISION OF HEALTH OF MISSOURI 3 9 08
0. . .
o ‘ 91955  STANDARD CERTIFICATE OF DEATH e im0 I086 ‘
{BIRTH KO, REG. DIST. NO. .3/'2 PRIMARY REG. DIST. uo..fiL Registrar's Nof?\{‘{_{ |
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed llved. 11 institution: residencs beforse
< a. COUNTY ; a. STATE ] . b. COUNTY adiiralon),
St. Louis Missouri . ] St. Lonis
b. CITY (17 outeide corpurate limite, write RURAL sod wive | €. LENGTH OF || ¢ CITY 4 3 {1 4. Ix Residence withie Usits of
T . R . towmabip)| STAY (in this place) ORN a {"3 oﬁnwrpﬁr;ud town?
8 OWN __ University City 10_yrs oW _University City T o
d. FULL NAME OF {If oot in hospital or institution, give strect addresm or location) o. STREET (1! rueal, glve locstion)
o HOSPITAL OR ADDRESS )
o INSTITUTION residence-816 Pennsylvania 816 Pennsylvania Avenue
@ 3. NAME OF a. (Firsh) b. (sdtddle) <. (Last) 4. DATE (Month)  (Day})  (Year)
= { Type or Print) WILLIAM IRVIN . CROWELL DEATH 11 2 55
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YERR | F OKOUR 12 WD,
z 0 . WIDQWED’ Dl\.'ORCED {Specif Il.ﬂ. b!ﬂ.hlhﬂ Monthll Days | Hours Min.
; male white married _7a8 . ‘
= || 192, USUAL OCCUPATION (e kiad otwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
1} :umd.urmg moat of working lifs, g: ni!nl:lndk) (City sad State er Foraign Cnunlry) ‘ 12(:81'.}“12'5@?0':%‘“-
| A retired- president }S . Louis Clay Prdcts. Chester, Illinois
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥WIFE
- Sylvester Alexander Crowgll Elvira Neil Gertrude Voorhees Crowell
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
| (Yes, fio, or unknown} | (If yes, xive war or dates of aervice) NO. .
: none Roland V. Crowell, 5 Parkway Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Fater only onetmseper | F. DISEASE OR CONDITION . 4 .
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH® (5) Internal 1In Jury as a result of. two

: ANTECEDENT CAUSES
*This does mot mean
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) 5u.nsho t_wounds of the thorax
a# heard ffure, asthenfa, | Tite to the above canse (o) stathng
ete. It meons the dis. | the underiying cause last.
case, injury, or complica- DUE TO (e)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the disease or condition causing death.

19a. DATE OF OP'IEI%?Q. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[? 7ék YES D NO E
21a, ACCFDENT (Bpacify) 21b. PLACE CFINJURY (g..i';otlbwt 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Homcmgsui(‘,ide PPOHg oo s oBabidee) | Injversi ty Ci ty St. Louis Mo.

; 2ig. TIME (Moath)  (Dar) _ (¥merlgy ‘33'6 [ 21e. INJURY OCCURRED | 21t. How DID INJURY occurt Saelf=inflicted

! sty Nov.2,1955 WHILEAT[™] NOT WHILE gunshot wounds of the thorax.

i 22. I hereby certify that I atlended the deceased from , 19 , lo . 18 , that I last saw the deceased
; /wlive on , 18 , and that death occurred al . m., from the causes and on the dale siated above.

. . SIGNAT {Degres or tir.ls)? 23b. ADDRESS 23:. DATE SIGNED
| . _“’|Clayton, Mo. - 11-7-55
l BURIAL. CREM 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

A,
TION, REMOVAL (Bpect!
Témova

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

11-4-55 OQak Grove Cemetery .Iers.g.\u_l.le,_lllln.ms__,.' inoid
" 29, FUNERAL DIRECTOR'S 51 ATURE ADDRESS

{Licensed Embalmer’s Ststement on Reverse Side)

DATE REC'D BY L. | REGISTRAR'S SIGNATU .
/1 .-3-5;%%' % ﬁ MML C. B, Lupton & Sons-7233 Delmar Blv'd.




v -

#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o o T 3 - g e , Student Embalmer No...........

working under my personal supervision..

Student.........ce.cuun.. ececemerescaicasciileaesasis
Signature of Student Embalmer

. + Licensed Embalmer No....'T... :

P. O, Addresg—z.é.:‘%fﬁ:—.su

.- Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., _
T4 this body i8 not embalmed, fact should be so stated above,

T




