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WRITE PLAIN

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

==ENUY L - 1J04

THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

BIRTH NO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institutlon: reskience befors
a. COUNTY a. STATE Missouri b. COUNTY adintmlon).
b. CITY Gf outslde corpurats Umits, write RURAL and ive ¢. LENGTH OF || <. CITY . . Is Retifence within Hamils of
. township) ST in thi phu) OR n, » eity ted_town?
Towh  St. Louis Y TOWN St Loui g o Sk
d. FH(I)JS-PE{PANE.EO%F {1t pot in hoapital or institution. glve sirect address or lwﬂnn) ADDR myral, ghve location) }é
iNSTITUTION Homer G. Phillips Hospital 55 1501 Frankhn 02 ; 0
3. Dh'EACEESOEFD a. (First) b, (Middle} €. (Last) 4, Ds}'s (Month) (Day) (Year)
( Type or Print} Judge Peal< DEATH 10 21
5. SEX 6. COLOR OR RACE | 7. MARRIED, BE\\%ECQSRRIE 8, PATE OF BIRTH 9. AGEh:::;;vo;n hl; lrx.ﬂl le IF UKDER M HES.
(8pacit, 9 o B Mia.
Male Negro oW e 3-8-1900 By | P [ Eee e
10a. .Eigﬂ; gitsgrpﬂﬁl‘u ch:y:::m:,‘fmx 10b. KIND OF BUSINESSD%FS!T H‘\i 11. BIRTHPLACE (Gity 1ad State or Faraien Counta) o 12, c'ﬂ%ﬁ'\‘f OF WHAT
None Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
mmlrnows. - LucillenCrawford nil
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" ¢ | ATURE OR.
(Yes. no.orunkoown) | {If yes, give war or dates of service) NO. S SIN QQ{EF‘ lfth gDRESS
no Armstead Peglea Bs chmond, Calif

18. CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. Jt meens the dis-
ease, infury, or ol

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Cerebral Vascular Thrombosis

INTERVAL BE leEN

I?NSEF A:ID DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (i)
Hae Lo the above cause (e} stating .
the underlying couae fost. T

DUE TO (¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditione contribuling fo the death bul not
related to the disease or condition causing death.

zz.\I heriby certify Athat I attended the deceased from

19a. DATE QF OP'FI%‘}Q. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N
N Q. . YES [:] NO
21a. ACCIDENT (Ev-ldly) 216. PLACE OF INJURY (o.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE _ ~, - boms, farm’ factory, street, offios bidg., ete.)
HOMICIDE .
219. TIME (Monis) (Dex) (Year} (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
aF WHILEAT [} NOT WHILE 5 5 ;"X
INJURY m. | WORK AT WORK
10= _5_’-1_ to _19_21.__ 19_.5!1 that I last saw the deceased

alive on _ ’ 195)4_, and that death eccurred al 1 P m. ., from the causes and on the date sinted above.
233, SIGNATURE . (Degree or titlo) fh23b. ADDRESS 23¢, DATE SIGNED
o R, Landss M-D. | 2601 N. Wnittier 10-21-5L
ﬁ% BURI ng cnsm:) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Einte)
remov 10-26-54 Father Dickson St. Louis County, Mo,
DATE REC'D BY LOCAL | REGIST. 'S SIGNAT 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 25 195%° ﬂ, 2.0 S}n&zf 0.3 | Demént & Son 2629-51 Cole St.
», ¥ i balmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversae side of this certificate was emba

Licensed Embalmer Nn&%
P. O. Address%j _.S.Z.:

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

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

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




