THE DIVISION OF HEALTH OF MISSOURI ~

5. Mo.300 - [ii- " A3 1 4 195 ' . ¥
500 1" OV 1.4 1952 STANDARD CERTIFICATE OF DEATH * s riene 32116
Ly, 10.48 ( . e
CBIRTH NO. REG. DIST. NO, _&ﬂ PRIMARY REG. DIST. NO. _M Rtgl':frar’i I — J..'.....%.Q.?.‘._ '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dlmud lived. If lnstltution: Fwidecce: bdou‘
. COUNTY ' STATE b, COUNTY sdinision’
: Ste. Louls > Missoubri St, Louis
W b. CITY (If cutelde corpurste lmits, writa RURAL azd ‘hn..h! N l:srALYENﬂi; DSF‘ ¢. CITY (1f outeide corporats imits, writse RURAL and give township? :
L 1) { 14
4 SWKiriwood, Misso urf 10 YeARy O Kirkwood .f 1% 2
l d. FH!.-SLP?'&MLEO%F (If not in hoepltsl or institution. give street address or loeatian) d. ASDTDREEESTS (I rural, give location) - kp I
{ iNstiTUTIoN 127 EaSt Sarah Street') 127 Eaat Sarah Street 'y &
3. NAME OF 5. (First) b. (Middle) ¢ (Last) e | ry "3" (Month) (Day) (Year)
(Twpe or Print) Idg Crawford peai October 31 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yenre| tF UNDER | YEAR | F UNDER 1 HRS,
WIDOWED, DIVORCED mp.cuyy - laat birthday) |Menthe| Days | Hours | Min.
Female | White | Widowed Jan_28 1866 g6 ‘ |
10, USUAL OCCUPATION Gkekiodaf xork | 10b. K[N[? OF BUS'NESSD%ET IN- | 11 BIRTHPLACE  (c;1y waa Stace or Farsitn Conntiy) 12, CITIZEN OF WHAT
Hous ewife At Home Bedford, Indlam /. U.S . A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN KAME 14, NAME OF HUSBAND OR WIFE

* Walter Thomas : msnoFmJ.Qr Honpy Crawford:
i’i WAS DES(EASE)D EVER IN .S, ARMdED TRCE‘: IAL SECURITY ﬁ INFORMANT"5 SIGNATURE OR NAME ADDRESS
-l or nogwa, AT OF tea sarvice)
) | “wiY None +Je Sallee 127 East Sarah St.,

18. CAUSE OF DEATH MED, L CERTIFICATIO| INTERVAL BETWEEN
. Enteronly checausoper | 1. DISEASE OR CONDITION _ ONSET Alj® DEATH
t1nefor (2), (by, ead (¢ | DIRECTLY LEADING TO DEATH(g)
«7bis does mot mean | ANTECEDENT CAUSES £ Z if
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b) 0&‘%__ #

|| a2 heart paituse, asthenia, | rite to the above cause (a} sating

ete. It means the dis- the underlying cauae last. - o ¢
caze, fnfury, or complico- DUE TO (c) :
tiom which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS' & ="' o . . ..« J

Conditions contrituding (o the death but 1ot

relafed Lo the disease or condifion consing death. ) 6 ,3) \K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ . e e gt PRI 20. AUTOPSY?
. TION g
L, ves L] wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE) -
SUICIDE homse, farm, fagtory, sireet, offies bldg.. et0.} o - tog - . K
HOMICIDE - : I - - . :
21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2tf. HOW DID [NJURY OCCUR?
OF - . WHILEAT F—] NOT WHILE
INJURY T = WORK APWORK : .

2. I hereby certif; .that I .atiended the deceased from 3 ’ID.J.Z fo M 192 lhaf, I last saw the deceaced
curred at

a}s'vz_‘qno /4 ,g-fﬂ-\f P cm;_al deat ., from the causes and on the dale stated above.

ATURE . o </ ~__d,o’cﬁ).; “;3 23b. JOD) i SIENED
A >zt«,,.,¢, W - s

24a. BUR]JAL,. CREMA- | 24b. DATE 24c. NAVME OF CEMETERY OR CREMATORY . | 244, LOCATIUH (Olty. town,or eounl.y) 4 '/(Bum:)
TIGHREMOVIL st |p 2 w1 52 Bedford, Indiana

DATE REC‘DBY]..OCAL REGISTRAR'S SIGNTURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDIESS i
1§~ /-~ MplAlvert B, Hoppe, 4700 Waahiggton

rised Emnbalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING Bi;.ACK INE—MAEKE A PERMANENT RECORD




H

STATEMBNT: BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e et mrnsn

...... ; ey Student Embalmer Mo.

working under my persona! supervision.

Student cccuvecennes O s
Student Embalmer

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

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

.

'y [ ]




