alth,

Nelfare

sblic
prvice

300
|-56

Lalll

Coroner cannot certify to a death due to natural causes.

SN eyl iviiie Wil Ve larfou.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MV ST Wald WLy S#IVITUEIW ol iVl il 798 s

diseases in Part | must be casually related.

BRI =YIWITEy Wi

”~ a. COUNTY a. STATE Missom b. COUNTY Lmnad/rmulon)
&
b. CITY {If outside corporate limits, give TOWNSHIP only)} Inside Limits e. CITY Insida Limits
OR
or St.Louis Yes Moo Ok Brookfield s P& oo
FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i
HOSPITAL OR STREET {1 qutsi location) Reside on Farm
_0/ instituTion Masonl o Hbemy v Mo 3} aobress 225 Ee No U Yes NocX
3. NAME Or First Middle Last 4. DATE Month Day Year
DECEASID OF
| Tpeor priny Sally Mosby Crowder . oearw  July 28, 1957
5. SEX 6. COLOR OR RACE 7. maRRIED [] Never marriep []| 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
w tast Dirthdaw) [ Months | Doys | Howrs | Min.
Femle hite . w|wﬂp m DIVORCED D Dec. 22' 1%2
-110a. 5SU’AL occu?}TlONk(Gue}cmd ofu:}:rl do:;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtato or counsry) £l 12. CIVIZEN OF WHAT COUNTRY?
uring of woerki ife, even if retire
Hovsewife Richmond, Mo, U.B,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Bidwell Mary Baxter
15, WAS DECEASED EVER IN L\ S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ddress
(Yer, no, or unknown) | (If yea. give war or dater of service) H W j /71@ d“dgé
No one - - Z 44'!71/ J farr
18. CAUSE OF DEATH [Erter only one coute per line for (a), (b) and {(c).} INTERVAL BEYWEEN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED AUG 26 1957

Ragistration District No. ..

&

CATE OF DEATH

STATE FILE NUMEEH

3] 8nmc|’y Registration District No, 1nnq

__ R,g;,f,.,.-:wz;s____..._.

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Whers -clqued lived. 1§ institution: Residence l_i_pf;rl

+ MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

Conditions, if any,

ONSET AND DEATH

2.4 kAo

DUE To {8 .__Ct)tlm_ﬁﬂ-u ho On_ CLLA—-I—MQ-

which gaee risg o

20344;

u‘boqt cause :')-
stating the under-
Iging  eatise lost. | DUE TO () ( lb [E}'\AM LQ,I_J;M A M oaQ. '@M
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msusNbumnou GIVEN [ PART I(n) 13 :E;SF 6\3;207\'
. 7‘010 e/ ves [
20a. ACCIDENT SUICIDE HOMICIOE § 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part I'or Part 11 of item 18.)
(| 0 [} - "
[20c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m. .
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, 20f. CITY. TOWM. OR LOCATION COUMTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office bidy., etc.) N
WORK AT WORK
o 57
21. 1 attended the deceased !rcﬁ an.l9bb , to July 20 ,1955 and last saw :ﬂ alive on JBIlo27o19
Death occurred at ’hs an m on the date stated above; and to the best of my knowledge, from the causes stated.
226. SIGNATURE ' { Degrec or tirle) C 22b. ADDRESS o] Z2¢. DATE SIGNED

L!)Mkm

St

' 7-338-57

Albert H,Hoppe,L700 Washington Blwd,

23a.*BURTAL. CREMATION, ¥ k ‘3. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or county) ( State)
chmu. (Specifin L
emoval 7=28-57 Local aglede,Moe N
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . AEGISTRAR'S SIGNATURE

JUL 29 57

{Licensed Embalmer’s Statement on Raverse Side)
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rasd oozt
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x od D Hémnn e 388 N oL eorinigoas’t .
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- ) 23F.L SHao x b 93w
o 0o glmeruin ks 2% gy
R Faeo T P
Troa ek, ("','\‘- v 5% - .;‘.s"l- oo .| ] oL
t
e by ' "‘L STATEMENT BY LICENSED EMBALMER
PR | [ kA e~ o oE_
L : ‘..‘._'__Lr'} : -,.' H
L Boed o O e B EET RN EA L3y ape phey
L I hereby certx.fy that the body whose name is recorded on'the reverse side of tlns certificate was er
Lo v AR A e A AN ey -u"\? P - :
by me, or [+ R seenenenenaann emerieresecaanaaa S . Student Embaimer No........
working under my personal supervision.. . B
Student..... et geecyaeeeessveerunseresaaaraaaannan Signed.. mlf.g ............................
- Signeture of Student Embalmer
’ : : ' Licensed Embalmeri N jﬁ
T Gsense foel, 35 Aaw 23T "Ff- P. O. Addres

ms b 00
_Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. |
gz.eomply-wnh”the above c9n 1tutes ,E;s‘”uhds for revocation of hcense) g‘ 't%jg_’,.«ﬂ L.}i,__;-z'
Hhibalmed by S0 ENT, he also’shall sign in his OWN handwntmg ' -

If this bodv-ts not embalmed fact should berso stated above. ey [amr s,

- e . . o R R T lad SAY Ul e




