THE DIVISION OF HEALTH OF MISSOURI

5. No.300 T - e
ot | FLED JUN 201853 STANDARD CERTIFICATE OF DEATH e i, R OB
BIRTH NO. 3 C? 7 .7 9 -~ REG. DIST. NO. 3 l B PRIMARY REG. DIST. m].m_S_ Kegittrar's No.... 5513_.._..
l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed ilved. 1f institytion: residence befors
COUNTY . STATE . adizislon).
2 - ' 2 Missouri > st.LouidiZil,
b. CITY (11 ogtnide corpurate Lmits, write RURAL and give c. LENGTH OF c. CITY d. [» Residence withiy um_m'“'
R = ST ce OR a
104 Ste.Louls @R TR sl 1Gin St .Ann's EEL J
d. FH%SLPT'FAANE.EO%F (I oot in hoapital or lustitution, giva strect address or location) . A%Tgtggs (11 rural, give location)
insTiruTion:. Jewlsh Hoapital Réubte 7, Box 629a
3.|5‘EAC'EES%F6 B. (First) b. (Middle) | ¢, {Last) 4. DSIE (Munth) (Day) (Yean)
{ Twpe or Print) Baby Creawf ord DEATH May 31,1953
5. SEX 6. COLOR OR RACE | 7. M&%EB &Evsgcpgéamao R 8. DATE OF BIRTH . AGE 4o youn| i vioen vk 7 o o .
- (Bpecily, t O Hours | Min.
Male () White over Marrigd/)| May 30,1953 - e
loxmuggﬁoccg?;m&iwn;dwﬁ- 10b. KIND OF BUSINESS og_rlNY L BIRTHPLACE (. L4 sm'ﬁf Foreign Coustry) 12(.:81T|%E:¢?FWHAT
Wone None Ste.Louis,Mo. oSe
ral- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR ¥IFE
William Crawford Jrle Ceorgila Radford | None
I5, WAS DECEASED EVER IN .19. s. ARMED ?Rcsr 16. SOCIAL SECUR;;I'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, OF nowD. (Lf you, war or dates of service) ',
pi None William Crawford Jr.,Rt.7Box 629a
T : RTIFL 1ON 1 - INT
18. CAUSE OF DEATH . I MEDICAL CERTIFICAT SteAnnts,Mos AXERVAL BETWEEN

"||. Enter only onecameper § 1. DISEASE OR CONDITION \
lne for (8), (1), and (9 | PIRECTLY LEADING TO DEATHS () f E WA fp r1 £ . ta: h bE- .
*This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gtviw DUE TO (b}

s hear fallure, asthenta, rise {o the above cquse (a ) dating
ele. It means the dis. | the waderlying caude last. -

ease, injtiry, or complica- DUE TO (&)
tign which cauged death. |_l. OTHER SIGNIFICANT CONDITIONS
’ " "Conditions contributing to the death but aot -
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19p. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
TION
ves T wo (]
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (ex..Inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, iactory.streat.office bldg. #14.) »
HOMICIDE . oo ] . N
21d. T(I)%E iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
“ WHILE AT NOT WHILE
INJURY = | WoRK AT WORK 17 6X

2. I hereby certify that I altended the deceased Jrom 4%30_, 1952, to MLE]'_, 194 ) that I last saw the deceased
alive on IVA\Beq Bt 198", and that death occury X m., from the Yauses and on the date stated above.

23!. S ATURE 4] . (Degme ar titlp), 23b, ADDRESS - s ., 3. DA.TE SIGNED
@‘ WM L O ol Ot .Q/; 24,573

BURIAL, CREMA- 24b. DATE . L] 24e. I\A'iIE OF CE_MEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) " \(State}

T"’Lgé‘f’n QY greser Laurel Hill Gardens SteLouls Co.,Mo.

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

JUNZ 1953 Albert H.Hoppe,4700 Wasghington Blvd.

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




A STATEMENT BY LICENSED EMBALMER

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

L3728 s T -3 ) DO , Student Emba.lmer NO, cooerdan,
C& <
working under my personal supervision.. ( /I
Student ... Signed...../ / . ) (" .CO.'.’{' Y5 -{...{ ....................
Signature of Student Embalmer /},1/"
ét/!/ Licensed Embalmer No..............

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



