., No.300

. 10.48

BIRTH NO. /fﬁf’:{—g REG. DIST. NO.

AILED JUL 20 1956

' THE DIVIION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. _1_0_0.3 Registrars No e crenes 614‘3

24900

State File No....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If instituts reaid before
a. COUNTY a. STATE MO b. COUNTY adinisaion).
[ ]
b. CITY (11 outsids sorpurate limits, writs RURAL and give ¢. LENGTH OF || «. CITY

township)

ST.LOUIS

OR
TOWN

STAY (ia this place)||

d. s Residence within Limits of

el ted town?
8 HRS

ToWN ST, L OUIS

d. FULL NANE.EOOF {1f oot io hoapiial or |

lacatd
or

HOS «ive sirset add

STREET -(IF rural, give location)
DDRESS ”

alﬁ'ﬂ?(—;

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unknown)

16. SOCIAL SECUFHTY
(If yom, slvo war or date of sarvies) NC.

INSTITUTION  HOMER_ PHILLIPS HOSPITA /f 3,16 WALNUT ST.
3. NAME OF 8. (First) b. (Mtiddle) e. (Last) 4. DATE (Month)  (Day) ~(Year)
(Twpeor Print) WAL ERTE JEAN CRAWFORD OEATH 6 27 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yests| o 6x0ER 3 YEAR | D" UKOER a1 HES.
WIDPYJER‘._DIVORCED (Bpwcily) / , last birthday) Mumh, Dsys | Hours Min.
F NEGRO haby -0 |
'%3335&2‘3‘3?&‘1&?.2‘&2’::::‘::&:‘; 100. KIND OF BUSINESS Of kv | ' B‘“"““E (Ciey and Stase or Foreign Counten) (| 12, GUNIEN OF WHAT
NONE NONE sT,.L0oUIsS, MO. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'fd NAME OF HUSBAND'OR YIFE

'17. INFORMANT '» S{GNATURE OR-NAME ADDRESS

NGO NGO

LUE FLIA CRAWFORD 3416 WALNUT ST

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b), and (c)

*This doey not mean
the node of dying, such
az keart feBure, asthenla,
ete. It meams the dis-
ease, Injury, or complica-
tion which caused death,

1. DISEASE CR CONDITION

_INTERVAL BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, aiv(ng DUE TO (b)
rize to the above cause (a) slating
the underlping cauae last.

(

DUE TO )

ME CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () W

W

)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related Lo the disease or condition causing death.

19a. DATE OF OPTEI%”I“J 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
J%ﬂ - 3 Yes E wo LJ
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (dTATE)
SUICIDE . bome, farm, [agtory, strest, office bldy.,ete.)
HOMICIDE ) . .
21d. TIME . (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
OF WHILE AT—] NOT WHILE
INJURY WORK AT WORK
2] certify that I attended the deceased from , o , 19—, that I last saw the deccased

alcm/

, and that death occu

19

m., from the causes and on the date slated above.

23a.

23b D

ATUR! j; .

W 'ZW

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O.NBII{ERMI OA\!'"A.LCREm- 24b.'DATE | gﬂ OF CEMETERY OR CREMATORY Lyoﬂ (Oity, town, or mnnty)/ (State)
. {Bipecity) "
Remaial '7..? 54 . 7 C/dwd 6 &-q:a - Wd)

DATE REC'D BY LOCAL

JUN 29 1958°

S1GNATURE ADDRESS ¥

iy 2BV AP 7g T

5. FUIIERAL DI)CTOI‘

sl T

{Licensed Embalmer's Staumzm on Rmfu Sda)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...t i ieeaa
Signature of Student Embslmer

P, O. Address.ajfk'bs...
™~

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).

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

T* this body is not embalmed, fact should be so stated above. -~




