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ymptoms will be listed

Coronar cannot certify to o death due to notural causes.

Uoctor, coroner, etc. must use only stondard nomenclature in item 18. . No s

diseases in Part | must be casually related. ,

_USE.O-NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

THE DlVISI(-JN 6F HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

FILED AUG 24 1956

Registration District No.

Primary Registrotion District No. .

28250

STATE FILE NUMBER

mwm”6?74

003

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare daceased lived.

If institution: Residence bafore
admission)

a. COUNTY a. STATE b. COUNTY
Mo, 24
b. CITY (lf curside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ) I'D% Ingide Limits
OR OR :V
TOWN St, Leuis, Mo, Yost Moo Tows  St.Louls Yo NoO
e. FULL NAME OF (lf NOTmhaspllul, qlvolocallon) Length of stay in 1b T} i
HOSPITAL OR STREET {If outsidae, glve lecation) Reside on Farm
wstitution BARNES HOSPITAL  jwk. /,g) aboress 111214 Clayton Ave. YesO NoO
3. ::gl‘l‘ 2: First Middle Last 4. DATE Month Day Year
D OF
(Type or print) lena Rivers Crawford ati  July 18y 1956
5. sEx i16. COLOR OR RACE 7. F 1] 8. DATE OF BIRTH 9. AGE (In yeers | IF UKDER 1 YEAR 7 UNDER 24 HRS.
{ nnnmspm NEVER MARRIED | ] Ta birthdap) [agomnis | Bom T Home ] i
. We . wioowep [ ovorcen U Sept13,19113 L2 )
10a. USUAL occummou (@ise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTRPLACE (City mnd wtate or country) T2, CITIZEN OF WHAT COUNTRY?
during most ortmg l:fhwen if retired) .
Hous ew fe-at Marietta,Ca. U.S. -

13, FATHER'S NAME

Dock Giles-

14. MOTHER'S MAIDEN NAME

Louise Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16, SOCIAL SECURITY MO,
(Fer. no, or unknown) | (If yra, pise war or daies of rervics)
no none

17. INFORMANT Address

Mr.Charles Crawford,l121% Clayton Ave,

18. CAUSE OF DEATH [Enter only one couse per line for (a), (), and (¢).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} Broncho Pneumonia .- - 7 days
Conditions, if any. | bue To () Cirrhnq'l s {Laennmics) 10 vrs
. which gare rise fo B - e N T, S R
c!bou cguu a}, . R - ' ' CoE .
tlating fhe under- .
=z lying cause lost. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{q} 13, ;:‘E;SFSAJLEPD?Y
- ) !
S Myocytic Anemia &8 /| vis [ noOJ
= 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury’in Part I or Part 11 of item 18.) T
ﬁ O O a
= | @¢. TIME OF  Hour  Month, Doy, Year
o LJINJURY  a.m. . T N T,
=1 p. m. ot
a :
x aJd INJURY OCCU_RR;D . 20¢. PLACE OF INJURY {e. 9., in or ebout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MoT whie farm, factory, street, office bidy,, ete.)
WORK AT WORK
2t ortended the deceased gorns_wu,m _July_l&,_lg.ﬁé_ and lagt saw ::;1 alive on
Death occurred at m on the

dato stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE -

. (Degrecortitey . . T . ]_Q
. M

22h. 22¢c, DATE SIGNED

7/18/56

ADDRESS

BARNES HOSPITAL ..

23a. BURIAL, CREMATION, |2%. DaTe 23¢. MAME OF CEMETERY QR CREMATORY Z3d. LOCATION (City, toirn. or county) - {State)
REMOVAL ( Specify) .t . . .
Burial July 20, 1956 National Cemetery Jefferson Barracks,Mo.

ADDRESS

/Uamd&;t%ho Lindell Blvd}

25, DATE RECD. BY LOCAL REG.

- JUL 191856

~

{Licensed Embalmer®s Statement on Roverse Side)

Zigg“w&exgmd%zi 2




STATEMENT BY LICENSED EMBALMER

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

L3 o LT« 3 - PN , Student Embalmer No.........

working under my personal supervision..

Student .. ... iiiciinsiiiatimrarans
Signsture of Student Embalmer

P. O. Address 3?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If.this body is not embalmed, fact should be so stated above, -




