5SOURI DIVISION OF HEALTH -
FILED VS MAR

i NDARD CERTIFICATE
13 1961 3

egistration District

OF DEATH
Primary Registration District No. lm ________ Registrar's No. -2063

STATE FILE NUMBER

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
=) a. COUNTY a STATEMO b. COUNTY St - Loui g admixslon)
w - .-
% b. Cé‘i;‘\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inzide Limits
< owN St, Louis 2 days oww ot, John Yo No [
ﬁ . ;UOL;P';‘:I?\TEO(;F {If NOT in hospital, give location) Inside Limits d. :LT)EEREETSS {If cutside, give location) Reside on Form
K instution Mo. Baptist Hosp. Yes (X No 1 9108 North Ave. Yes 0 Na{X
fa]
3. NAME OF DECEASED First Middle tast 4. DéAFTE Month Day Year
{Type or print)
William Robert Crow A Feb, 28 1961
5. SEX 6. COLOR OR RACE 7. Merried{[X  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed 1 Divorced 1 P27 91]_‘_ u7 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
dupin 1 pf_working aven if cetir .
TIAY € ypa™ hEPL €8 Christian Bd. of|Ed. Desoto, Mo, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Crow Bessie J, Butler May jorie J. Crow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address St JOhn MO
Yes, no,q@ unknown} [{If yes, give ywar or dates of service) *
( ol [ Kops Mar jorie J. Crow-9108 North Ave.,
— 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
‘-Zu PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE CAUSE {a) Oromna~ OFC ELM\ y
o R
AR 0o i ) D ‘-
g a Conditions, if any, DUE TO (b} 72 m b —
G ui':’hi:h gave riu( 1)0
ove Ccauss al,
Z :tatrng the under- %Qa @
lying cayse last. DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was  femsle was
g disease condition given in PART | [e} there a pregnancy in last 90 days.
§ ] O Yes I O Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
PE ED?
s YESE XK NO 3
-
& | “20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
2 P,
20d. INJURY QCCURRED 20¢e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, office bidg., etc.)
NCT WHILE AT WORK (O A .
a 7
I:l(.l 21. 1| attended the d / ‘f Y and last saw hhim afive cn_z'_s’_Ml_
o 4 Z.D
eath occurred ot - m on the date stated sbove, and ta the best of my knowledge, from the couses stated.
9‘ 3]
=2 w D.gm of mle] ADDRESS 22c. DATE SIGNED
2R ?@ Xy, o
z A CREMATION 23b. DATE [ 23c. NAME OF CEMETERY OR CREMA‘IORY 73d. LOCATION (E-ry, town, or coun!y) {State)
. ST P RSvat tspecity)
S S | REMOVAL (Specify
z ¢ RemovadkeaAuto | 3-3-3968c | Woodla m Cemetery | De Soto, M18§0UI'1
E P 24, Wﬁﬂ g -.‘“ﬂﬁmAL HOM 25. DATE RECD. BY LOCAL REG. , 26. .REGI R'S SIGNATU
wi > =~ b i ‘
w % RV E.".,Qs ' : = E MAR1 1981 | . .
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
i

l

or by Student Embalmer No.
working under my personal supervision. /) '/,7

- K . ” - |
Student Signed‘-/ ELL T A - e }_[:' y,

Signature of Student Embalmer

Licensed Embalm r-{‘do. a2 G éﬂ
L .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
with the above constitutes 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.






