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WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WEUNOY 13

1952

THE DIVISION OF HEALTH OF MISYOURI
STANDARD, CfRTlFICATE OF DEATH
003

wb446
Kegistrar's No. .--.-98.&5.6—

"BIRTH ND. REG. DIST. NO. _ o T~ _ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deceased livad. If Instisation: residence before
. COUNTY . STATE ' dntmloal.
. . Missouri b. COUNTY dimion)
b. CITY (1! outslde corpurats limlts, write RURAL and give ¢. LENGTH OF c. CITY {If ousside vorporsta Umits. write RURAL and ‘give townehiz? Ly
OR wiahi, OR
own  St. Louis ) ST Sre "l town  St. Louis L S%
d. FHOU‘.;PFFA"".EOORF (1 not in boapital or Institation, cive street addrme or loeaton) d.A%T';!EEgs - (12 rural, give loeation) -
Worrion  Homer G Phillips Hospital || 'Z2>> 926 N 15th St
3 gEAChEES%IE B, (First) b. (Middle) v ¢. (Last) l 4 03}1-: (Month)  (Dey) (Year
(Typeor Priw)  SuSie Harris oeaTH  Oct. 24 1952
5. SEX 6. COLOR OR RACE | 7. #:\RR&ED, E'E‘\;'ggcgsRRlED.J 8. DATE OF BIRTH T§ AGE e youn| @ o s T | oot
. . pacily] ob Hours Mh
Fenale | Colored R | 4 31, )87/ | o | e
10a. USUAL gs‘cgf:mon “(‘c.:.s:::.:uwk 10b. KIND OF BUSINESS %lg.r IR“Y 11 BIRTHPLACE  ((0y cad State or Foreign Country) :ztgmﬁl;,orwnﬂ
)i % oekine =21 None Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAEDEM KAME

Jonas Crawford

Anan Ward

ld.imz.or HUSBAND, OR WIFE 2

15. WAS DECEASED EVER IN U.S. ARMED FO CES?

(Yes, B, of Gnknown) | (1! yos, Kive war ot dates

57

16. SOCIAL SECURITY
NO.

17. INFORMAN |;SIG¢ATURE OR NAME : ; ADDRESS

18, CAUSE OF DEATH MEDICAL C TIFI TION INTERVAL BETWES)
pu— I. DISEASE. OR CONDITION . - -
e s vy | DIRECTLY LEADING TO nl-:A-m-(,,V (e e
. 7

“This does ot mean | ANTECEDENT CAUSES . -
the mode of dying, such | Morbld conditions, if any, ,ﬂ,""’ DUE TO (b} M—"‘-’*—‘
o2 Acart failure, asthenia, | Tise fo the abose cause (a) sating - |
ctc. It meaus the dis- | A6 URderlying causeloat. . Trno2cc A a ' + 2
eass, infury, or complice- DUE TO (c)
tiom wohich coused deeth. | 1. OTHER SIGNIFICANT. CONDITIONS »~ "

Conditions contributing to the death but ot / : z >
related to the disease or condition cousing deald. b A-&-

13a.. DATE OF OPERA. “195, MAJOR FINDINGS OF OPERATION * J S E Lo

' o vs K] wo [
21a. ACCIDENT (Bpaeity) 215, PLACE OF INJURY (es..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, farm, fastary. strest, offos bidz., ete) . e - L
HOMICIDE ) R e L
219. TIME (Moath) (Day) (Tes) (Hoen) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- mm.u'r HKOTWHILE

INJURY AT WORK 5 2' (&X

21 heljeby_ceﬂ. yt eased from 10-20 18 52 lo 10 2}" 1952 » that I last saw the deceased
_Glive on und that death occurred al _P__ m., from the causes and on thc date stated above.

{Degree ar title)
., D.

23b. ADDRESS 23c. DATE SIGNED
2601 N Whittier St 10-25-52

IAL CREMA-

24c. NAME OF CEMETERY OR CREMATORY

] mwn,prmmu) (State)

REC'D BY LOCAL
0CT 2 7 1945

= i

Ja

ISTRAR'S SIGBATURE /7

-_1'“..4!

i ¥ d Enth e &

- RAb RECTOR'S SIGHATURE 7”
' = & g
0 LB 0 27 [

Side}



STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer RNe.

working under my personal supervision

StUdONt L.eusssersransesssnssnrass rresasase Signed...... o=

Student Embalmer = .. . / [
’ Licensed Embalmer No : AL 743

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so, stated above.




