No. 300

10.48

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

STANDARD CERTIFICATE OF DEATH

lreo Jun - 41958

A=0190'71
Regioears ¥ 0O

! BIRTH NO. REG. DiST. MO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. II loutitotion: reskisnes’ bafere
a. COUNTY b, COUNTY mbwlon) .

. STATE
: MlS&ouRl

c. LENGTH OF

b, CITY (1f outeides eorpurate limits, write RURAL and give
STAY (in this place}

township)
Tow ST.Loers
d. FULL NAME OF (If not tn hospital or Instltution, give sireot address or location}

c. CITY .,x.mmhma‘

O St Leuis g0 | EREET

(If rural, give location)

16. SOCIAL SECURITY
NO,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? l
Nonw

mcnmhw-a) | mmﬁinmwd‘mdmﬂu}
one

HOSPITAL OR ADDRBS
O INSTITUTION [}, &:‘_,/ //a,ng/ UG—/ 5_?36 / AQ_Q;L/D.&

3 NAME OF 8. (First) " b. (Mlddle) e, (Last) 4 DATE  (Month) (Dey) (Yean)
(Typeor Pint) Lawrence D. C Roewe. DEATH 4T — A8~ 59
5. SEX €. COLOR (R RACE | 7. -WManfED NEVER MARRIED,) 8. DATE OF BIRTH 9.':?E (In:n}ul ;.::.u |£ ; UNDER B xS,

. RN D O ORC bty - - birtbday ours | My

0 o\ S -2¥-57 | 7T o | |
10a. USUAL OCCUPATION A - 10b. KIND OF BUSINESS QR IN- ] 11, BIRTHPLACE . . .
done during mmd-urklnlli(f?.'::::ni?:m:k) B DUSTRY (City Wc or Foraiga Countey) €J ’zcggP}TZERP{'TOFWHAT
Chilgd 43 RIS ST -Lovis iy y U.S.A.
13a. FATHER'S MAME 13b.. MOTHER'S MAID NAME 14. NAME OF HUSBAND'OR ¥IFE
Lawgence CrRowe | Joa‘zm_:._ﬂ e & Never Married ,
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter oniy oneceuse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

Mr. lLawrence Crowe 5986 Theodosia
MED CERTIF, TION INTERVAL BETWEEN
Do lonss v ok
. 4

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

rize to'the above cause (o) wtating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heart fallure, oxthenis,
ete. It means the dis-

eare, infury, or complico- DUE TO {(c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the dizease or condilion cauring degfh.

tion which coused death,

19a. DATE OF OP_FIFE,AN- 19b. MAJOR FINDINGS OF OPERATION

2625

2. AUTOPSY? 4,

ves [ o O

Zia. ACCIDENT {Epecily) 216, PLACEQOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE home, farms, factory, strest, ofios bldg.. st0.)

HOMICIDE
21d. TIME (Moath) (Dur} (Yeat) (Hour) 21e. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?Y

WHILEAT[—] HOT WHILE
INJURY WORK AT WORK I
2. I hereby certif; tende d from 2 2 2~ y 19 , Lo M , that I last sow the deceased
and that death occurred at § m., from the causes and oxf Lhe date slated above.

>]/(MD or title]}

23. DATE SIGNED

5-25-1659

P7BE Udpersrceiy)

ey L

(Licensed Embalmer’s —guumem on Reverse Side)

22n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TIQN, REMOVAL (Speeclty)

Burial 5=26-1959. Calvary C tery St. l.ouis Missoupri
DWGY‘S?L 1 R'SHGNAPERE . 2. FUNERAL DIRECTOR" S 51GMATURE ADDRESS

' G- P, |Jos.W.Clark F.H. 1125 Hodiamont




I

A STATEMENT BY LICENSED EMBALMER,

byme, ofr BY ..o cvroii et e

working under my personal supervision.

Student......oiniaiiiiiiiii i e e
. . Signgture of Student Exbalmer

Licensed Embalmer No

) P. O.-Address ... ... ... . ...

Note: The above MUST BE SIGNED BY THE LICENSE MBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation df license}. )

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

T¢ this body is not embalmed, fact should be so stated above.




