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TILED JAN 6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _;3_1__8_ PRIMARY REG. DIST. no.l_OLB._. Kegistrar's No 11 4‘74

Stare File No

acduniseion).

"BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitutios: residence befors
a. COUNTY a. STATE b. COUNTY
Missouri
b. CITY (1! outnide te timita, weite RURAL snd &is ¢. LENGTH OF c. CITY .
OR oo e A e bivy| STAY (in thia place! OR D Jevidence witin sl of
TowN St. Louis Town St, Louis o [ e

d. FULL NAME OF (If aot in hospical or instlitution, give etreot address or locailon}

(If rural, glve location)

HOSPITALOR Homer G. Phillips Hospital gDDRﬁS 3400 S. Grand o
3[;‘EAC:ME§S(3EFD a. (First) . b. (Middle) ¢. (Last) a. Dé}'E {Month) (Day) (g )
( Tepe or Print) Nannie Crawford DEATH 12 2 ?'
5. SEX 9“ 6. COLOR OR RACE | 7. wr&%ﬁg gﬁgscESRRIE 8. DATE OF BIRTH ' . 9,:'65_ m;n)n- !:Ir UKDER | TEAR | F uiDER 4 K3s,
t [on

Femle colored {Bpe: 6/20/?5 gholr 8-' [8" Houmn l Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIT\I'ESS OR [N- | 11. BIRTHPLACE . N

';a.nldn.rin; mnﬂ_tofw_orklp‘llllt;':;;nil :':;:'”‘ . -‘ DUSTRY . (City .lnd Sl.al.c- = F,n:"t:’. C‘;\l‘n‘t:v)/ i 12, CITIZEN OF}’JH'A'E
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'MFE

Milton Jackson Eliza ?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos. 80, or unknown) | (Il yes, xive war or datss of gorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 SIGNATURE OR NAME
Sister John

ADDRESS

- Little Sisters of Poor

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH - MEDICAL CERTIFICATION mgghgw
_Enter only onecause 1. DISEASE OR CONDITION H
pter only onecmoePe" | 'DIRECTLY LEADING TO DEATH? Hypertensive Cardlovascular Disease Undt. -
“eThis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid md:ﬁm if any, givlng DUE TO )
a2 heartfailure, asthenia, | rite to the above cause (a) statiiy
de. Il means the dig. | the wnderlying ouu-u tast
caze, injury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . N . .
Y Cunditions contributing fo the death but not Mechanical Small Bowel.
- . related to the direaae or condition causing death. "hatriction
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . IVEE'S
ves [] wo (¥
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,inerabout | 2c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . hooe, tarm, factory. sireet, ofics bldg. eto.)
HOMICIDE ) _
21d. TIME (Month) tDay} (Year) “(Hour} | 2le. INJURY QOCCURRED [ 21t. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE . .
INJURY = | “woRk AT WORK
22. I hereby certif th 1 attended ge deceased from 12-27 , 18 5, 5 , lo 12-28 19 55 that I last saw the deceased
alive on _]-_L._ 19.5_. and that dealh occurred al i _DPes m., from the causes and on the dale sieied above.
23a. SIGNATUR - egres or title s 2@3b, ADDRESS 23. DATE SIGNED
Fr e a), ¥.p¢%| 2601 N. Whittier 12-29-5€
2s. BURIAL, CREMA- | 24b, DATE 24, NAMyOF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, or county) (State)
TION, REMOVAL (Bpecify) ’
1 12/31/55 St __.lohn  Cemetery ¥ Tennessee

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S SIGNATURE

ADDH;SS -

2630 Gravois

(licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or By .o e e

working under my personal supervision..

Student ... .o e
Signoature of Student Embalmer

-

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

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

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




