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-SV
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“VILED NOV 10 1955

TrE DIVISIUN OF FEALIR WUF T
STANDARD CERTIFICATE OF DEATH

MIGASUNRI

State Fite No. 32 B 26 ...

_l_:Ei. DISY. NO. _&’_L PRIMARY REG. DIST. N-.ﬂ. Registrar's No. -252!

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lved. It L hd before
. COUNTY . STATE coul . v admbuion).
o St. Louis- - Mo, b COUNTY -
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢ CITY 7—73
: R ) townghip) | STAY (in this place)
TOWN . © K4 rkwood days TOWN ¥4 rkwood :
d. FULL NAME OF (If not in hoepital 00, give street add oz losation) ..m;tl’m (11 rursl, give location)
" st on VSt “Agnes. Home ADORES ) 0%41 Msnchester Road -
3. NAME OF a. (First) b. (Middle) o (Last)” - - [ 4 DATE (Manth) m %15
(nwwp;” JOSEPH B. CRAWFORD ooy O0ct. 3 1
5, SEX 6. COLOR OR RACE | 7. #?RRIED. NEVER MARRIED,#J | 8. DATE OF BIRTH 9, AGE CLn nm lr‘:':.n ' T ;‘:::a o
"~ Male White | March 10th 187¢ “B3™ [ 88 ||

10a. USUAL OCCUPATION (Qive kind of woek-
dnﬁ'nmd'uﬂuﬂh.wﬂﬂﬂrd)

tired Owner

10b. KIND OF BUSINESS OR - INY

Meat

& GrosMkt.

1. BIRTHPLACE (City and Stats or Foreign &nnﬂ/

Terre Haute, Indiana

12, CITIEP‘I'(’JF WHAT

o,

ﬁlﬂa. FATHER' S NAME

Edward Crawford.

le._mmsn S MAIDEN
_ Unknown

Yo, 00, o galohown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yue, ive war or dates of service}

16. SOCIAL SECURITY
NO.

NAME 14, NMAME OF HUSBAND'OR WIFE

Crawford
S SIGNATURE OR NAME

7. INFORMANT ADDHESS

John Duvie 1116 Edwards Terrace

s LR

/5.

o title)7 c

no LNONE
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION ., . INTERVAL BETWEEN
. Extet ofly cnecaizs per I. DISEASE OR CONDITION ONSET AND DEATH
lino fov (a), (b), and (o) DIRECTLY LEADING TO DEATH® (zy /L # X
e
“This doct 2ot meon Ammmcausas /5
the mode of dying, such ﬁ.‘"’&"’m itions, if 7,;,;, m DUE TO () 41]/0 pz
of bheart foflure, esthenia, e abore canuse (@
cte. It meams the dis. | DM uRderiying covas lagt-.
case, injurw, or complico- DUE TO (c)
thon which couaed denth, |11 OTHER SIGNIFICANT CONDITIONS,
T | ciatiions contributing to the death but not
. i “related to the discase or condition cansing death.
19a. DATE OF 09%%‘,3 190. MAJOR FINDINGS OF OFERATION - 20. AUTOPSY?
Ny . - Yepa w0

21a. ACCIDENT Eoactty) 215, PLACE OF INJURY {s.g..lncraboms | 21c. (CITY, TOWN, OR .TOWNSHIP) (COUNTY) (STATE)

SUICIDE - .~ . -, nmmnnmnun.muud...m .

HOMICIDE - . L = .
21d. TIME (Mocth) (Day} T (Yesr) * (Homn | 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCURT | ~,

oF . - \n-m.ln NOT WHILE| . -

|NJURY . . ‘Tm -

2. 1 hereby certify that I tlwdeccaudfrm 19££,ta_.@gl'_ﬂ_iwﬂ"¢m I last saio the deceased

alive on 2 19_&_vfand¢hatdeathoccu edat_7_ﬁ ., from the causes and on the date siated above.

EDR f c Zm E?

Calvary

24c. NAME OF CEMETERY OR CREMATORY

Zic D
[/ 3: .sf :
24d. LOCATION (Oity.wwn,nreounty)

Cemetery 'St. Louis, Mo.

. &,

25. FUNERAL DIRECTOR'S $IGMATURE ABDRESS

6536 Clayton. Rd.

‘s St




4

EY 3

?STATEMENT BY LICENSED EMBALMER

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embaan
LD T S g eadivananaa. , Student Embalmer No,....coc......,

working under my personal supervision..

Student .. ..ot ieei e,
: - Signature of Student Echalaer-

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

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

< this-body is not embalmed, fact should be so stated above. : .




