ALED NOV 21 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. 3/ 7

39706

State File No.

PRIMARY REG. DIST. M. é_Zé_. Registrar's No. j(g..‘}\j... acanerssread

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It meany the dis-

ANTECEDENT CAUSES

Morbid comditions, if any, gloing DUE TO {b)

I. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where davonssd lived. If toatiutlon: *realdesios befors
a. COUNTY STATE - o e o
St. Louis e Unknown > ©OUNTY P
b. CITY (If cutside corpurate ts, wtits RURAL nnd give ¢. LENGTH OF c. CITY {If outxide corpornte limits, write RURAL and give township) ( k4
TOR' sownship) [ STAY (io this place)] ? '3
i) e-Zuno unk. TOWN . o
d, FULL NAME OF (If not in hospital or instltgti ¢ add d.ASI;TI;!REﬂ ? (I rarwl, give location) -
ESS
SRS H i way b NEAR 14/ <2 e 0
3 NAME OF 8. (First) b. (M@cui)/ c. (Last) 4. DATE (Month)  (Day)  (Yean
(ﬁmwpmu GARY MILTON CRAWFORD DEATH 11 1 49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| v UNDER | TEAR | o ONDER M HES.
(f ) . WIDOWED, DIVORCED (Bpecify) . laat birthday) |Moathe) Days | Hours | Min.
Male white married / unknown ? 54 ' I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZENOF WHAT
dona during moet of working life, even if retired) DUSTRY COURTRY?
unknown unknown
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE -
f
unknown unknown . L - COTTLTA CRAWFORD
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea. Tjﬂ lmown (If ¥es, kive war or dates of service) KO,
I8. CAUSE OF DEATH : - MEDICAL CERTIFICATION ﬁmﬁ gen'rgm
. Enter only onscauseper | |, DISEASE OR CONDITION | OnsET TH
line for (a), (b}, and ey | DVRECTLY LEADING TO DEATH? () oneumonia Anknown

Tise to the above cause (a) stating .

the underiying caude last.

DUE TO (c}

due_ t

cardiac decompensation,

"

ease, injury, or cor
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
related Lo the dizease or condilion causing death.

~arteriosclerotic heart disease

bronchiogenic carcinoma U.0

o >

19a. DATE OF OPERA-
FION

19b. MAJOR FINDINGS OF OPERATION bod-y found ‘on shOulder of road.

20, AUTOPSY?

n:slg wo (]

21a. ACCIDENT*

{Bpacify) 2ib. PLACE OF INJURY (e.xc..inorabout | 21g, (CITY, TOWN, O) WNSHI (STA
SUICIDE i homa, farm, tagtory, utroet. o.;ubl:;.m) { .% gé() neévjr H i gﬁgﬂay 141M ™
HOMICIDE 1o tpal found on side of]
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
wer 110149 o | e s AN

2 I hereby certify that Iattended the deceased from
and tha! death occurred al

a!we on

lo. , 18, that T last saw the deceased
m., from the causes and on the date staled above.

, 19

AT il

{Degroo o7 titlo)
Coroner-

Z3b. ADDRESS ; | 2. DATE SIGNED

Clayton, Mo, - 11/5/49

BURIAL, CRE A]
TION REMD VAL

24b, DATE

*24c. NAME OF CEMETERY OR CREMATORY.
Anatomicald Board.

24d. LOCATION (Oity, town, or county) (State)

DAEREC‘DBYI.OCAL

a?m RS s_‘sm.§‘

- 7-4q>

25. FUNERAL DIRECTOR’S S)GMATURE ADORESS

oo/ LAV o 4/05/ ,o/amcfc .5)5?

i

votn Rewerse Side)




¢ 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.

.
H

workiné .under my personal supervision,
.‘»; - -

SLUIBNE orrnuscsncansansavancorisssnssnsans Signed
Student Embaimer

Licensed Embalmer No

. . P. 0. Address

Not:‘:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above.




