THE DIVISSION OF HEALTH OF MISSOURI

Hﬂ) JAN 16 1952 STANDARD SERTIFICATE OF pEaTRO03 ..., 42854

PN
" GIRTH NO. REG. DIST. NO. ____ PRIMARY REG. DIST. WO.____ __ Regirtrar's No. __11_1_)_2'_?___
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Wbers, da d lved. If 1 dd befors
a. COUNTY 8. STATE b. COUNTY ,aiobion),
. MisSourt 2 227
! b. CITY (If outstde torpurste Umbte, writa RURAL and give ¢. LENGTH OF c. CITY {(If outslde oorporste limits, write RURAL and d-.w-.um
Ol - townahip)| STAY (in chis place) OR
oW R.Lows hrs TN St Louwis 94
d. FH(!)_SLP;MME OF {If ot is hospltal or Institsting, glve streat address or location) -1y (1f rral, give loeation)
nsriotion Enveute to c;t, Hosp. #/ 1402 Chowteaw Hrenve
3 DNEACNEl_ﬁsoEF a. (Flrst) b. (Mlddlr) ¢, {Last) d. 4, DATE {Month) (Day) (Year)
{ Type or Print) Robe.‘rt o Q;E\de Foe DEATH Decembayr 20" 195}
5. SEX 6 COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (o years] IF UNDER ? YEAR | o UNDER M RES.
WIDOWED, DIVORCE’D (Bpecity) iast birthday) Mon\.'h-, Dars | Hours | Min.
WA 0eY.29-1815 | 76 |
102, USUAL OCCUPATION (Giwekindof work | 30b. KIND OF BUSINESS OR IN- | 1. Blmmce' (Btata or forelen sountry) J 112 CITIZENOF WHAT
dona during most of working Life, sven if retired} DUSTRY - I COUNTRY?
[ -Clorhing Salesuran Retired Mub\wsb ro, Llltnots
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND] OR WIFE
Huaw CvawFevd | ChzabeX _ML Eliza heth
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes, no, 0y ubknown) (If yos. klve war or dates of sorvice) .
l Ehzobeth Crawford jto2 Chouwlra
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH®

line for {a), (b), and (¢}

*This dpes not mean | ANTECEDENT CAUSES Q i . é

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)=L, ? i

a8 heart fallure, asthenia, | rise Lo the above couse (o) stating _ . oo . l -
the underlying couse lost. .- )

e, It meons the dis y ) K
ease, infury, or eomplica- DUE TO (c) 7 W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ \ e
Conditions contributing to the death but not @-"M 0/
related {0 the disease or condition eausing death. -OU A/U
19a; DATE:OF OPERA. | 190. MAJOR FINDINGS OF OPERATION SR 2 ﬂ Tt | @) AUTORSY?
_ - ves (M wo O
21a. ACCIDENT (Bpwcify) 210, PLACE OF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNI'Y) (STATE)
SUICIDE homa, {arm, fastory, strest, ofice bldg., e10.) KT . - t ~
HOMICIDE
21d. Tgr:_!E (Month} (Day) (Year) (Hour 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? S’g
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK / 0
22, I hereby certify that I aliended the deceased from | 19#, to . 18, that I last saw the deceated
aliveon 19 gnd tha! death oceurred at/_Loa_ m., from the causes and on the date sialed above.
7 DegrodoTaitle) | 23b. ADDRESS / Zic DA S[GNED
ALty ‘ 300 Clrr /<

24b. DATE 7 T} 24c, NAME OF CEMETERY OR CREMATORY ) 24d LOCATION (Otty, r-own,oreounty) (State) -1

émr?"l‘l‘l - X Nureh?ﬁbara. Lliinois
DA REC'D BY LOCALY| R ST S SIGNATU FUNERAL DIRECTOR'S SI ATURE ADDRESS )
EC2¢ IQB'I /XM Mmfhuqkhu 230! | aFayetiedy

(Licensed Embalmer's Statement on Reverse 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.

working under my personal supervision.

Student .ccccesssnasenna Sign
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai o comply with
the ebove constitutes grounds for revocation of license.)

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




