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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 20 1958

Registration Distriet No. _

STANDAR&CERTI F
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24742

STATE FILE NUMBER

- R.qisnur';_Nosélzs...

ICATE OF DEATH

mary Reglslmhon Distriet No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY o STATE  M{sgsgour] b COUNTY admissian)
b. C(;TY (If outside corparate limits, give TOWNSHIP oniy) ] Inside Limits c. CITY - Inside Limits
R q OR i
o= ST, LOUIS, MISSOURT Yerp Nom o St. Louls 37| vk weo
e f.gls'll;,?a’j%'?': ar WJ“WUIS’“GTTP“) Langth of stay in ib d STREET (M outsida, give Io:uﬁ;) Reside on Farm
INSTITUTION HOSPITAL #1. 40 Years | 2.5 aooress 1025 Morrison N
3. NAME OF Firg Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) VERNOK E. CROWDER oestw JUNE 4, 1956
5. sEx €. COLOR OR RACE 7. MAR@fEDE NEVER MARRIED {_Jj 8. DATE OF BIRTH 9. AGE (In gyears | IF UNDER | YEAR {IF UNDER 24 HRS,
Tast birthday) [Arenths | Daw | Hours | Min.
Male White | woowO  mworcn] 11-18-1889 66 I
10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or country) - / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Press Operator Retired Kentucky U.S.4A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Crowder o Mary Hays
1(5‘" WAS DEC&ASED)EVE{}:[ IN U.'S. ARMEga:OR!CES?. , 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
+4. A, or unktnown| ¥y, Qide war or ¥ of servica’
No 1498-14-68535allie Crowder, 1025 Morrison

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and {(¢}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

archd T ..nu..uu...,.ﬂ..,,.

INTERVAL BETWEEN

Conditiona, r_{unv. DUE TO () u“"'@\“"b

ON.%T 2@ DEATH
7

which pore ris,

above cause '3 .
stating the under-
Iying cause last.

DUE TO {¢) L—”J:.-ﬂ\

-
-

. Death occurred at

z
<] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRMSTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15, WAS AUTOPSY
= PERFORMED?
g TS ves (] o
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter narurc of injury in Part I or Part 11 of item 18.)
| R =R = a
2| %c. TIME OF . Hour  Month, Doy, Yeor
J INJURY ga.m. - -
E C o 'p.om. ) . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, |20/, CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D farm, fectory, afrezl._gﬂict Wdg., ele))
_|.worx AT WORK S, .
by -
e Z""J attended the deceased from , ta _mﬁ___and last saw "'h:;' alive on _6##6___
-

é— i ﬁ m on the dats stated above; and to the best of my knowledgs, from the caupos stated.

220, SIGMATURE { Degreg or tirle) @ 225, ADDRESS 22¢c. DATE SIGNED
;e.w ;;LJ%( - 1515 LAFAYETTE AVE.p - . 6/5/56
23a. :g::‘l:‘::?g;:::% 23, DATE . NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, fown, of :n@uw (State}
Removal | 6-7-1956 St. Trinity Luthern | St. Louls Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

McLaughlin F.H.,2301 Lafayette

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

-—

JUN 6 1856 »;é-

{Licensed Embaimer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No.....-...]

DY I, OF DY ot uiinimmen e mn o rrsnan s n s r s T s s s

working under my personal supervision..

oL e Ly £ TR E L LR
Signature of Student Embalmer

et MY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
A2Yte comply with the fabbve constitutés' grounds for revocation of license).

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

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




