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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._BJ_a_Pammv REG. CIST. m1003

13321
cnttraro e BO3E

*This doets not mean ANTECEDENT CAUSES

BIRTH NO.
P
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceassd lived, I institution: resilence befors
a. COUNTY a. STATE MlB £ 0ur1 b. COUNTY adeniseion),
b. CITY (f outelde eorporate Uimits, write RURAL and v | < LENGTH OF || . CITY PR hin lotts of
R i) Y fln oe) OR acily rated fown?t
Tom  St, Louis Miseoufi | Z2PFFETN 0w at, Louls BT
d. FULL, NAME OF (If pot in hospital or institution, glve sirect address or locatlon) o STREET {1 rursl, location} ;_. l S /-
HOSPITAL OR DRESS
stitution GGletner Home [5)0 5000 S ﬁ;oadway o
3. NAME OF a. (First) b. (Middle) o ¢, {Last) 4. DATE (Manth) (Dn
DECEASED : "’ (Year)
OEceAsED  JENNIE M CRAWFORD | o ,1954
5. SEX / 6. COLOR OR RACE | 7. \':-"IARRIEB' T;IE\\{EFRRCHESRRIED. “J1.8. DATE OF BIRTH ] 9, AGEir(‘i::;an IF UNDER 1 YEAR | O UNDER n1 Has.
, {Bpacil t ) |Montha| Days | Hours | Mig,
F W W Feb.17,1874 f:k] l |
10n. USUAL OCCUPATION (Givekind of work | 10b, KIND GF BUSINESS OR _IN- | 11. BIRTHPLACE . . A
T 2s i, oven tf retid) | DUSTRY (City apd State or Foraign Countey) / 2SO T WHAT
Het AT HoME inols
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
{ Unknown Unknown Deceased
I1S. WAS DECEASED EVER [N U.S. ARMED FORCEl:S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, n nknown) | (If wrar or dat f 3}
Yevopgggpinone) | SrNEHE @ 4= | None Otto Leffler 5000 S Broadway
18. CAUSE OF DEATH™ St MEDICAL CERTIFICATION K lg"l.‘gguaBﬂwEEN
| Enter only onpemuseper | | DISEASE OR CONDITION _ AND DEATH
e for (8, (b, and &y | DIRECTLY LEADING TO.DEATH"(g) __ 443544 o — Sc?.v;,o-n..__.._/

s

iy

| e

Morbid conditiona, if any, gising DUE TO (b)
rise {o the above cause (a} stating
the underlying cause lost.

the mode of dying, such
a# heart fallure, asthenia,

e ;u-eﬁ/a.-e) - d

ei¢. It meeny the dis-
eqae, Infury, or complica- DUE TC (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \ . .

Conditions contribuling to the death bud ot
related to the diseqae or condition causing death.

Conelbce raloc am—

19a. DATE OF OP_II:ZIF:)Ari 15b. MAJOR FINDINGS OF OPERATION

. -

- s | 20. AUTOPSY? ~

ves [} nom

21a. ACCIDENT (Byecity) .| 216, PLACE OF INJURY (e.x.. lnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE L *| boms, tarm. tastory, street. offics bidg..ero.) . ¢ 3.
HOMICIDE' _ P3N
21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF.. « - ‘ WHILEAT ] NOT WHILE,
INJURY = | WoRK AT WORK

1957/[0 "f'{ + IQ.SJ‘ that I last saw the deceased

2.'] hereby cert:fy that I auendcd the deceased from ;', 1o
alive on , and {hat death accurred at

m., from lhe causes and on the dale stated above.

23, s:ervnu%ﬁ( (mg%gneﬂ

23b.: ADDRESS k. DA E SIGNED

35’54-Vc.¢oR.S Sy L.H‘-N €35

WRITE PLAINLY—USING UNFADING BLACK INKQMAKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE

SRR 4/5/54

24\. NAME OF CEMETERY OR CREMATORY
Missourl Cremstory

24d. LOCATION (Gity. town, or county) (Btate)

.8t. Louis Mo,

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR"S SIGNATURE AGDRESS

Jendler Und, Co. 7420 Michigan
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7§ g
’ =

"

{Licensed Embalmer's Statement on Rﬂm'le Sld!)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .-.ccoiiiiaiiiiiciasatarerazisaaacacaanaas
Signature of Stodent Exbalmer

-

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

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

1¥ this body is not embalmed, fact should be so stated above.




