. Me.300
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PERMANENT RECORD

PLAINLY—USING TINFADING BLACK INK—MAKE A

WRITE

ALED FEB 17 1956

! BIRTH NO.

THE DIVHION OF ReEALIR OF MIUUNI

STANDARD CERTlFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. OIST. NO 1Q_O_3_. Kegistrar's No. ...

State File No

1, PLACE OF DEATH
a. COUNTY . .
¢Missourt

2. USUAL RESIDENCE (Wbers decoased lived.
= STATE Mj ssouri

b. COUNTY

Il inastitutlon: tresidedes before

adinimion).

TowN St ,louis

b. CITY (1f cutelds corpurate limits, write RURAL snd give

¢. LENGTH OQF

towaship)

RN

c. CITY
OR
TOWN

St

.Louis

d. llgltdd!mm wﬂh.lnwl.lnuh o{
N ,El <oTPOTE town
[ n)

d. FULL NAME OF (1f not is bospital or institution, give sireot address or locstlon)

o. STREET

(If rural, give location)

20”‘ /a

. Enter only 0nemuse per
line for (), (b}, and (¢)

*This doey not mean
fhe moce of dring, such
as heart fallure, asthenda,
ec. It means the dis-
cqre, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, gicing PUE TO (B}
rise to the above canye (a) stating
the underlying cauae last.

€

ANTECEDENT CAUSES

F3

g

HOSPITAL OR RESS
INSHITUTION  Oh tal L2 320 3330 Iowa
3DNEACNéEE%FD a. {First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Ma Ty Crow DEATH 1 29 1956
5, SEX i| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F uwOER 24 Wi,
[ WIDOWED, DIVORCED (Bpect Laat birthday) | Months , Days | Hours | Min.
Female white | wWrdpeawep | 4/16/1876 .
10a. USUAL OCCUPATION (G w 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12. CI
:omdurin: tooat of 'nruull(!(:.’:::ﬁ::m:k) - g DUSTRY (City aad State or F-n/.a Councry) / wuﬁ‘ﬁ"‘(?rmﬂ
MY L D oy T eme | Tllinois.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG=OR—PFE (

' _John Tracy C AT 2 = FREp L.CRow .(g DECH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 1AL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yea, bo, or unknowa)} | (1 yea, x'h'- war or dates of service) NO.

jaoﬁle- Chroniec Hospital,5600 Arsenal
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH OHSET AND DEATH

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bt not
related to the disease or condition cousing death.

18a. DATE COF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUIOPSYT
‘7{'2'0 . 0 YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.g..inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, sureet, offioy bldg..eve.)
HOMICIDE
21d. TIME (Month) {Day) {Year} (Heur) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
F WHILE AT NOT WHILE
INJURY = | “work AT WORK

alivé on

22, I hereby cem'fg that 1 attended the deceased from _§Q3_

, and that death occurred at

195_5_ lo 4&9_ 19_5_ that I last saw the deceased
12.:304m,,

from the causes and on the date siated above.

23a. SIGNATURZ % c77 : (Degres or t leD

23b. ADDRESS

SE00 Cotueel

. DATE SIGNED

e 14

24n, BURIAL, CREMA-
TIQN, RE| QVAL(BM!,)
7~

DATE REC'D BY LOCAL

FEB 1

J =2n I .

.- e

(Licensed Embalmer’s Statement on Reverse Side)

?p DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or‘eoun"y) tate)
cB.; 1964 $ALNVNARY CEM | ST rovtd J
"l ISTRAR'S S[G’ ATURE - ’5 FI.IN RAL DIRECTOR® SIGMATURE ," 233;

J L Pal —4/4-—-4 _/‘/ )‘ l"....v‘ 3 - 7' d/ /



rl
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

SEUAENE e eeiaransaseraineasenenns
Signaturs of Student Embalmer

License

P.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be s0 stated above.




