WAL FLALNLY—UNING UNFADIN

ﬂf{ﬂ JUL 3 1959

BIRTH NO. .

THE DIVISION OF HEALTH OF MISSOURI 59 0236"79

STANDARD CERTIF

ICATE OF DEATH State File No.

REG. DIST. NO. __Ll PRIMARY REG. DIST. m.m Registrar's N /700‘
[

I PLLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. M fnstitction: residence batore

18. CAUSE OF DEATH
line for (8), (b, and (¢}

*This doea not metn

ce. It means the dig. | e underlying co

eare, infury, or complicg-

1. DISEASE OR CONDITION
[ owes only oneosum P | “DIRECTL Y LEADING TO DEATH? (5)

ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, axthenda, | rise fo the above cause (o) dating

use last,
DUE TO (o)

. COUNTY 3 . STATE b. diniseion).
B St. louis a Missouri COUNTY N - oa)
b. CITY (If cutsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outatdu sorporate limits, wrile RURAL snd give township)
OR tawnghip) | STAY {In this place)] /
TowN Valley Park 15 Months oW New Melle
d. FULL NAME OF (If act Io beapita! or Institation, ive streot address or lotation) d. STREET . (1f rural, give location)
HOSPITAL OR . ADDRESS
f INSTITUTIoN  Moll Nursing Home
3. NAME OF . {FI b. £ Midd} Last
pfceasen  ~ "™Blarence James Crow - |%DATE  (Month) (Day) (Yea)
{ Type or Print) James G, TOWe DEATH June 24 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * momn 1 YEAR | v omen o wms,
WIDOWED, DIVORCED (2pacity) last birthday) | Monthe , Dare | Hours | Min.
g Married O Now,.193, 1892, - 66 I
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN- 11 BIRTHPU\CE (huwlnrdn sountry) 12, CITIZEN OF WHAT
done duting most of working 1ife, even if retired) DUSTRY COUNTRY?
Betired-Rrick layer Owensboro, Kentucky / USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown Unknown Mes, Tuey Crowe
i5 WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yea, 8o, or unknown) | (1f yes, #lve war or dates of service)
Yos W1 Y¥98-01-22 Yy

-ERTlFlCATION TNTERVAL BETWEEN

(S O o e
>

tion which cawaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition couring death.

18a. DATE OF OP_IEI%J;‘- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? =,

eI =M

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..laozabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, lestory, strewt, offles hidg., eto.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
. WHILEAT[— NOT WHILE N
INJURY = | “work AT WORK

2. I hereby certify thgt I git
alive on

Vs
ed the deceased from MP , Lo _féﬂ_ 1&:@ that I last saw the deceased

19____, and thal death occurred at

., Jronvithe causes and on the date slated above.

23a. SIGNATURE

(Degres br Ytle)
G 0

A o
. BURTAL. CREMA- | 240FDATEC
TIDN REMOVAL (Bpecity)

Rurial .]nm= 26

24c. RAME
1954 Memorial Parl

ELTEREC'DBYLML

RAR'S SIGNATURE

23b, ADDR 23, DATE SIGNED
. ——
) o/ 2
ETERY OR CREMATORY 24d. LOCATION (Oity, town, or ty) (Btate)
25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

2161 E, Fair Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. _

. - . Student Embalmer No........ cesieiineanas
working under my personal snpervision. .

510NEdsciiiecacanscensnrernas tsssaesanas .

Student Embalimer ) Licensed Embalmer No 3 732

P. O. Addres " ......CM..:!.d.e.u.. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of License.)

chnbodyunotembalmed.rfanqhouldbemmdnbove.



