l\:\lﬁfg?zi ?J:ﬂfl?gl’i gle;leI:ll:Iﬂ: STANDARD CERTIFICATE OF DEATH ;62_007931
E éﬁnrﬂgﬂm?klg. a__a_______318_frimary Registration Distriet No. _1_0_03.---Ranlﬂﬂf s No. —-———n2——:—1—‘-i—--3 STATE FILE NUMBER
—_— == TR0

AMENDED ?gnn
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY STAT b. COUNTY i
8 a s, fIiS Souri admission)
% b. COITRY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b <. CITY Inside Limits
i
3 oW 54, Louis 67yrsa. o 5t, Louis Yo @ Ne O
< ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limils d. STREET {If cutside, give location) Reside on Farm
- E HOSPITAL O ADDRESS
pIS SOt . Lukes Hospital Yes CigNo O 3522 Prairie Ave. el 45
_ 9 3. HAME OF PE,CEASED First Middle Last 4. DC?I;IE Month Day . Yoar
ype or prin
- John P. Crowe veam Febhruary' 21, 1962
| 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER %: HR
. Widowed Di ed Months Days Hours in.
Male | White dewei®  oveiD 19 /01 /9 | 67yps, |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working Aife, even,if retir .
N Pipefitter C efir dd) N.Y.Central R,RJ St, Louis Mo, - U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Bernard Crowe fatherine Guessaz Crowve
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |i7. INFORMANT Address
7] (Yes, no, or unknown) [ {If yes, giv dates of ice} -
2%, No, o nkNown, ’ yes, give war or gates of service, Vlola Feldkamn 422“4-& N. 21 :’t . St .
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- — 18, CAUSE OF DEATH (Enter only one caunse per line for {a}, (b}, and {c). INTERVAL BETWEEN

< E PART I. DEATH WAS CAUSED BY pd; /& I_A,z:.a."?'}/¢_ ONSET AND DEATH
_% 6 g IMMEDIATE CAUSE (a) & A‘j’ &CL‘,?, a_i:l.(.‘eg-__
{22 o

x [ Q Conditions, if any, DUE TO (b) {3 o i e & - '[- é dg.

w |5 which gave rise to 4 ’
1= 1z above cause (a}, ; .

E = stating the under- . P
| Iying couse last. DUE YO (¢} . i
'g g PART I} QTHER SIGNI.HCAI:\IT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lIl. if deceased was female was
l = diseass condition given in PART | (a) ~ there a prognancy in last 90 days.

W .

E § l O Yes l O Neo I 3 Unknown

g é 19, g"EASOAUT?DEPSY [ 20a. ACCE])ENT SUI(I::I]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART ) of item 18.)

RFORMI .
g o YES (] NO |‘
el
< Z | Zoc. TIME OF “Four _ Month, Day, Year
é z INJURY .
. g - p.m.
bl " "20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or sbour heme, | 204, CITY, TOWN, OR LOCATION » COUNTY STATE
WHILE AT WORK (] farm, factory, strael, office bidg., erc.)

NOT WHILE AT WORK []

J the dtceaud froM |0Mnd las? saw, iva on__m=—f] ll ‘i 6 3

A,.m on the date stated above, snd 1o the Best of my knowledge, from the csuses stated.

SHOULD READ

/ 7 )
(Degmc or titla) W_ﬁb ? . % , GNED
N “LLMW 4 %%}J @%& ) } blr
23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, towpgfr county) (S1atd)

WA}ECTOR ) eb. 24 l?o?ngss Calvarv Czesmsn}:eezérc'oy BY LOCAL REGSt;e g;;;?n%f ..:-,{,? .RE
Morrell 3710 N, Grand Blvd. FER 23 1987 %J j W% Mo

BY AFFIDAVIT OF

ITEM NO.




or by

STATEMENT BY LICENSED EMBALMER

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

Styudent Embalmer Mo.

working under my personal supervision,

Student Signed

Signature of Student Embalmer
Licensed Embalmer No. : j 0 9:
-
A

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

P.’O. Address

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.




