MEDMAR 5 1959 THE DIVISION OF HEALTH OF MISSOURI 63418

No. 300
o8 STANDARD CERTIFICATE OF DEATH et Fie No
BIRTH NO. REG. DIST. NO. __3_18 PRIMARY REG. DIST. m-mﬂcg|afrar;Ng ,1-,4__19__,_,
d 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deceased lived. U instiwution: reskdencs before
a,. COUNTY a. STATE b. COUNTY admission).
Missouri
B, CITY (If outclde cotpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (if ourside sorporats Umite, write RURAL aod give township)
OR . townahip)| STAY (Lo shis place! OR .
a TOWN St. Louis TOWN  St. Louis 2/ 9
d. FULL NAME OF (If not in hospital or Inetituticn. give street address or location) d. STREET, (I rural, give iocation) & ’
o HOSPITAL OR o . DRESS
o RSFTUTON  Homer G Phillips Hospital i [f L253% W Maffitt
8= NAMEOF — & (Fin) b. (Miadio e (Last) COAE (Maw) ) (Yen
E {Twpe or Print) Mattie Crawford DEATH  Feb, 12 1962
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, gﬂggcrgsnglzgﬁ | ° DATE OF BIRTH 5. AGE Un vears| # orcex Dumu ¥ wock ¥ W,
f . " pe birtbda on Hours | Min
3 Female Colored Widow 3~ | Jan. 15, 1874 7 | |
102, USUAL OCCUPATION {Giwekindof work | 10b. KIND OF .BUSINESS OR IN- | 11. BIRTHPLACE (St or ferelgn somntery]
E o St s of ek Lo wvas 1 coctoad) | DUSTRY (Bnata ort ) / 12, STZEN OF WHAT
2 Nil None Mississippi
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
& i Andrew Wilson | Phillis Owepns ' None
B |[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-ﬁn or unknown} ﬂlr-.dﬂwnwdnmdmh) NO.
3 o No Unk Levi Edwards, Son, 5232a Minerva
| 1l 8. cause oF peaTH - MEDICAL CERTIFICATION INTERUAL BETweEn
& || Enter coty onecanseper | 1. DISEASE OR CONDITION ‘s ONSET
B |/ liokor 3, 0, 000 (@ | DIRECTLY LEADING TO D€ATH Bronchial Pneumonia 18 days
b 7% does not mean | ANTECEDENT CAUSES :
© - |l the mode of dying, such | Aorbld comdittons, g,,., giring DUE TO () Undetermined
j az heart fallure, axthenia, | Tite f0 the above cause (o) "sating
B Yew It meoms the g | the mnderlying cause last. :
care, infurt, of complica- DUE TO ¢)_Congestive Heart. Failure Undet.
g tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS - -
| = . " Conditions contributing to the death tut nof
i a related to the disease or condition causing death, None
@ || 1ss. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION 0
(= TES NO E
@ [ 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bone, tarm, bastory, siret, offios bidg . ste) -
Z HOMICIDE :
g 214. TIME (Mooth)  (Dey? {Tws) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o . WHILEAT[ ] NOT WHILE #"
J' INJURY = | WORK AT WORK
E .22 I hereby miﬁé‘%l ailended the deceased from _l:% o_2=12 1952  thatl hul saw the deceased
. alive on __..___2_ 19_52. and thal death occurred al m., from the causes and on the date stated above.
g ATY {/  (Degroeortitle) | 23b. ADDRESS 23c. DATE SIGNED
g W’)‘j M. D. 2601 N Whitbier St 2-1h-52
E 2, B'Ii!ER T 6‘\."' CREMA- 2.4b DATE 7ic. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, of county) {5tate)
AL (Bpedty)
§./ Mot | 2-16-1958 |\Waswingron Park Cemerenl ST hours CounTy Yo,
DATE REC'D BY R 'S S|GNATU - 25, FURERAL DIRECTOR' 8 51 GNATURE ‘AboRESS
H’-‘EB 1419 M’_ W I BaKER +SoN ngcna'tf/owg

(Licensed Embalmer's Statement on Reverse Side} F201 A NEwsTE=ab AVE.



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

.................... - sy 5tudent Embatwer No.
working under my personal supervision.

S5tudent cucervnasnes bt srrrsacanneonas ves Slg‘ﬂN{C L I ’ L K %

Student Embalmer
- =T 'Licensed Embalmer NOL'LZ

P. O Addressq 5 2 ‘7‘

'-.Né'te.:' "I:he above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituteg grounds for revocation of license.)

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




