. No. 300
10.48

iy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
N

fILED MAR 31 jo57

THE DIVISION OF HEALTH OF MISSOURI . 7
STANDARD CERTIFICATE OF DEATH ' *  so rune AL FLE

|
REG. DIST. NO. _318_PRIHARY REG. DiST. N01.0_0_3_. Registrar's No.m......g&lg.i -

YA

BIRTHNO. o
T PLACE OF DEATH ‘ 2 USUAL RESIDENGE (Where decessed llved. 1f Inatitution: residence befors
. ! . STATI ', tmion),
a. COUNTY A E /V/J.fdﬂfef b. COUNTY 22%?:- oa
b. CITY (I outaids corpurate limlte, writa RURAL and sive ¢. LENGTH OF || «. CITY o nnmaﬂ‘m Limits of

/_a 0(5 mM STAY {in this place) TOWN 57— Aa U/J Y;yqbuum-p;?hdtlwwn?

d. FULL NAME OF (It not in hospital or inatitution, d/nmt dress or lotation)

R PARK LANE Hbep rak S5 3 (3LE ZowA

3. NAME OF
DECEASED
{ Type or Print} /

s (First) b. (aiddle) o, (Last) ’ (Month) _ (Day)
CLARA T CRAWFORP | Swm MMAR. 11 /1 RE3

FEMA /€

{| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years

|\ WH I/TE| Wi a2 |Hov.

I UNDER & i,
Houﬂl Mia,

IF UNDER ! TEAR
Mnnt.h.] Days

WIDOWED, DIVORCED (8pesify) tuat WE

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC

st | D koo w ™ | e L TS TET Y

(Cn! and State or Furn(n Counl lzthIJTNl']z'Er{?OFWHAT

O, 5. A-

138, FATHER'S NAME

13b. uomER 5 MAIDEN NAM

(Yes, no, or unknown)

14. NAME OF HUSBAND OR—wiPe
. ANDORE W \SUTTER PHILLLPINA Buﬁkﬁeﬁgg Seymour g;'_g_éwr-mgg Dscp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

e %7-3?-795?1 AnoRew ¢ Bue L 3302 ZowA

18, CAUSE OF DEATH
. Enter only onscaise per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
eic. It means the dis-

-  MEDICAL CERTIFICATION . - INTERVAL BETWEEN
I DISEASE OR counrrlou DEATH
DIRECTLY LEADING TO DEATH® ) Myocarditis,
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b) Hypertensicn.

rise Lo the above couse (a} aatim
the underlying cause last.

DUE TO {¢)

caae, Infury, or complica-
tiom which caused dexth.

" Conditions contribubing to the death but not

11. OTHER SIGNIFICANT CONDITIONS

related o the disease or condition causing death. -

192, DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OﬁEORATION : 20, AUTOPSY?

SUTEerye ‘/‘.{5;( ves L1 wo [

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
a%lﬁllglEDE boma, larm, Iactory, atreet, office bldg., 410.)

2id. TIME (Month}
[NJURY

(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [} NOT WHILE 1L
m. | WORK AT WORK o e

alive on _MAT

22 I hereby certify ‘that I attended the deceased from % to M 1953, that I last saiw the deceased
- P

, 19_53., and that death oceurred al ., from the causes and on the date stated abore.

23a. SIGNATUR|

or tjile)

23, appREss }930 Lindell Blvd., 2c. DATE SIGNED
St. Louis, Missouri 3-13-53

¢/

BURIAL, CREMA-

%%{WAL wn

b DATE 24c, NA) EMETERY OR 'C 244. LOCATION (City, town, or count:r) (Stal
1k 14 /3 Af/-//rr AL/) &M ST z—-ouarf s

DATE REC'D BY LOCAL

MAR 1 8 1958

ﬁ”ifl??mdmb

" b b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by «on i ettt et e » Student Embalmer No,...coocaeoet

’ Signature of Student Embelmer

icensed Embalmer No...‘gg,gf
. - - ’ .
¢ : S _P.O. Addreg%.-.;z.f:’s%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to* comply with the above constitutes’'grounds for rewvocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.



