. 300 THE DIVISION OF HEALTH OF MISSOURI 6098
FILED FEB 28 1957 .ST ANDARD CERTIFICATE OF DEATl—i 003 State File No... 1883

10.48

BORTH NO.____________ REG. DIST. wO. 318 PRIMARY REG. DIST. NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived. 1f 1 Wvace before
0 a, COUNTY a. STATE Mjgsgouri b. COUNTY aiinisglon).
b. CITY (1 outeide eorpurste limits, write RURAL and give ¢, LENGTH OF ¢, CITY d. In Besidence within Limits of
OR hipy} ST, is place} CR ’ corpory o
own  St. Louis oo} STELLFE ™ 13k St. Louis R
d. F}l'ilcl,.ls.Pv_fﬂME %F (M oot in hospiwl or institution, give strect addres or location} SJDRREEES'-S (¥f rursl, give location)
3/ wstitution  St. Louis State Hospital j" 6809 Arthur
3. NAME OF 8. (First) b. (Middis) = (Lt
DECEASED 4. Dé}'E {Maonth) (Day) ag)]
{ Type or Print) William H. Crow DEATH Feb. 11 1¢
5. SEX {)1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1 8. DATE OF BIRTH S AGE {To yesrs| IF 4000 | YEAR | I UNGER 3 .
{8pecif, . of mys | Hourw | Min,
Male white | ‘Harried Sept. 6, 1900 ” | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
done during mu:el-oruuw-.av-nni! :nh-d'o'! ) RY {City end Stata or Foreiga Country) 0 U.]HTZ'IE{{’?FWHAT
Mechanie Automobile St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
. I. J. Crow _ Unknown Coddington Alive Crow
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
or usknown} | (If yes, glye war or dates of service)
(5 | one None Clyde Crow, 6549 Odell, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecauseper | 1 DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,, _Hypertensive heart disease
Ventricular extra systole

line for (a), (b}, and ()

*This does nol mean ANTECEDENT CAUSES

the mode of duing, such | Adorbid conditiona, {f any, giving PUE TO (b)
a3 hearl failure, asthenia, rise to the abovr cause fa) stating
ee. It means the dig- | the underlying cause laat.

cade, injury, of complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribiling lo the death but not
related to the dizense or condition causing death. Paresis
19a. DATE OF OP“FI%’N 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
#4L3% B ves K] o (]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {S5TATE)
SUICIDE bome, farm, astory, strest, offios bldg.. e10.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 218, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—} KOT WHILE
INJURY WORK AT WORK
2. I hereby cc'mfg that I at!cnded he dcceased fromﬁiay .31 ,2 ,to _Feb, 11 | 19.5.7_, that I last saw the deceased
alive on and that death occurred at 5 m‘, Jrom the causes and on the dale slaled above.

23a. Sl TV tat r titley )| 23b. ADDRESS 23c. DATE SIGNED
&W jﬂ.@% Fm 0 500 Arsenal St. 2-11-57

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 74c, I\A\!E OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TI REMOVAL (Bradty) .
?lem 2-12-'37 Sunset Burial Park Ste L c
DATE RECD BY LOCAL g 75, FUNERAL DIRECTOR'S SiGMATURE ADDRESS

erR 11577

A JAY B, S Mo,
(Licensed Embalmer’s Statement on Reverse Side)
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2N STATEMENT:BY LICENSED EMBALMER

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

............................ B TLLIAREOLITRELLLEERER Student Embalmer No.......c..o....

by me, or by ........... .

working under my personal supervision..

Student.....covmiiseiiiiiiminrarn e ieiia b i . - L L R
Signeture of Student Emhnlmer )

PR VLA

-

- Not€: The above MUST BE SIGNED BY THE LICENSED-EMBAI:.M)E‘:R"L:: 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 so stated above.
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