[AY

FILED SEP 18 1967

ISSOURI DIVISION OF HEALTH — STANDARD CER . *

DEATH

~651~034188

STATE FILE NUMBER

AMENDED Registration District No. " i Q,________anury Regmunon Dmnj nnq_:___--__negimar': No. ____8_415-
ot L8 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. I|f institution: Residence before
o a. COUNTY a. STATE™ , b. COUNTY sdmission)
o  AACA,
% b. C(l)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY ¥ Inside Limits
. R
2 own S L puiS nro Life roww Q7 AOV ! S Yer B No
3 €. I;‘UL;‘.PNAMEOOF {If NOT in hospital, glve location) Inside Limits d. ST%EEET {If curside, give location) Reside on Farm
QSPITAL OR
& wiion St LUKEDS OG- |vwm weo | SETIT pebevervieis g B
pE
7 3. (I:AME QF DE)CEASED First Middle Lasr 4, DSFTE Month Year
ype or print
ANTI/oNY  SKiB CROWBER | &m SEPT 15 /54
5. SEX 6. COLOR OR RA 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥ AGE (les birthday) | IF UNDER | YEAR _IF UNDER 24 HR
WA / Widowed [ Divorced [ 3/3/1961 Mgnh: Da;? Hours Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF SBUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
None None St, Louis, Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN I;IA.ME Bag%g 14. NAME OF HUSBAND OR WIFE
1/
DRAE  CROWPEKR poRrRoTH WHER|  Nome
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address .
Yes, no, or unknown) If yes, give war or dates of service} .
( [ None Fﬂ??é//:’é Y /4 Lé‘/]/ef’l////c‘
= 18. CAUSE OF DEATH (Enter only one cause per {ine for (a), (b), and {c). INTERVAL BETWEEN
UZ.I PART I. DEATH WAS CAUSED ONSEY AND DEATH
& = 0 K e cause o) (LA KIVO W 2V
)
2 0
ul = DUE TO (b)
=
z
- -
é cause Ias' DUE TO (¢} 77 -5 ! ;
z PART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik, If deceased was female was
g disease condition given in PART | {a} there & pregnency in last 90 days.
§ rlj Yes [ ] N- ] 0 Unknown
E 19. WAS AUTOPSY 20a. ACQIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of frem 18.)
& PERFORMED? % -
=) YESTY NO[] F
| 70cTIME OF  Houl  Month, Day, Vear |
c INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK []
(=] ' "
é 21. 1 sttended the decessed from ?M and last saw i alive an
9 Death occurred at. . b on the dats stated abowve, and 1o the best of my knowledge, from the causes stated,
8 . 8 22a. 8 GNATURE Deg or tige} 22b. ADDRESS 22c. DATE SIGNED
% = )4 A 5535 Aobzrﬂd@(/ ?"/0'é/
5: 234. BURIAL, C MATIﬁN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
; a REMOVAL{fpecify) ; .- :
g T Removal /92 ~ ?é/ Park Lawn Cemederjouis Cco, | St. Louis County Missouri
= s 24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTR ‘S 51G) ATURE
w
= | Alexander & Sons,6175 Delmar Blvd. SEP 11 19861 p th , [1D.




vy fee =

. : s

STATEMENT BY LICENSED EMBALMER: : - .

e

YT .
Bis R

| hereby certify that the body whose name is recorded on the reverse side of this c‘ertificate"was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Slgne‘d/ écf ¢ L KJ/M

Signature of Student Embalmer
Licensed Embalmer No. f f(é‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If e::nbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should*be so stated above. '




