ap

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILD SEP § 1956 STANDARD CERTIF

PRIMARY REG. D15T. NO-1_O.D_3_. Regisirar's Na..._....'.25.4:.8m-..

ICATE OF DEATH

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residemce befare
a. COUNTY a. STATE b. COUNTY ad.miwton).
Missouri
b. CITY (1f outeid limits, write RURAL and i ¢. LENGTH OF ¢. CITY esidence
sutsice cproumis imile, wrlte o owaship)| STAY lia shis place) OR . * l-'c}}u ubmw'r;?}ﬁ"mm’?o"&.ﬁ
TOWN St, Louls _¥rae oW 57 Jou, S
d. FULL NAME OF (f not in boapital or Sostitution, give streot addross or lIocation) . STREET (i rural, give location) a{ l
HOSPITAL OR ADDR?S }
iNSTITUTION Homer G, Phi1llips: Hospitlal 32058 Lucas
3[5‘5%%%5%% 8. (First) b, (3iddle) ¢. {Last) 4. DgTE (Month)  (Dey) (Year)
(Typeor Print)  William Crawford DEATH 8 . I0 56
5. SEX " COLCR OR RACE | 7. ‘I\ailﬂﬂE% I‘SIE‘\’IESCP&%RRIEDQ.—& DATE OF BIRTH 9.&65&3-}-:- al; m;::n :Df.:u F UNDER & mas,
(Bpacit 4 ¥ on ¥ | Hours | Min,
Male Negro Widowed May 2, 1896 ’ |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 12. CITI
dumdurin;mo.'.o{'urklnxui-.cnnnlf :-l;-:'dl b DUSTRY (City ead State or Forsign Country) / WUN'IZ'FF’HOFWHAT
Laborer 10k’ Grove-. Migg. Ue S Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Jack Crawford. Ella Grace —_—
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bio, or unkoown) | {If yew, give war or dates of service) NO. . .
Yos s We 498=05=4505 | Annie Mae Harper 2714 Dickson Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg‘:.;{gwm
) 1. DISEASE OR CONDITION : TH
- Bnter only onacauseper | 4, [RECTLY LEADING TO DEATH® ) Hypertensive Cardiovascular| Undet,

line for (a}, (b}, end {c}

*This does not mean ANTECEDENT CAUSES

Cargiggafgsurficiency .

the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b}
ar heart faflure, asthenda, g‘! to dm abore wuslc (o) stating
de. It means the diz- e underlying cause laat.

case, injury, or compli DUE TO {c)

- - -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizease or condilion cousing death.

Cerebrel Thrombosis due to

Cerebral Arteriosclerosgis

19a, DATE OF OP_FIROA?; 196, MAJOR FINDINGS OF OPERATION

Pulmonary Embollem Suspectedn arorsv

ves (] wo
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY {e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSH|P) (COUNTY)- (STATE)
- SUICIDE * - - - bome, farts, fuctory, strest, offics bldg..ete.)
HOMICIDE - N
21d. TIME tMoath) (Dey) (Year) {(Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ‘
INJURY WORK AT woax

22. 1 hereby certify that I attended_the deceased from

19_5_6 lo _B__lD__ IQE that I last saw the deceased

lgn_m,from the causes and on the dale stated above.

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

DATE REC'D BY LOCAL

G 14 1958t

REG]STRAIESIGNATUR/X

alive on - , 1829  and that death accurred at
23, SIGNATURE (Degroe or title) 3b. ADDRBS 23c. DATE SIGNED
W oiTone M.D. 2601 N. Whittier St. 81356
24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Biate)
Ugae 15,1056 | ional Jefferson

25. FUNMERAL DIRECTOR'S S1GNATURE ADDRESS

J. Ho RANDLE & SON 3133 Bell St.

-g aa (Licensed Eﬂﬁmcfl Su!enmn on Rzuru Side)




STATEMENT BY LICENSED EMBALMER ‘
|

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

by me, or by .......... T R TETS T P » Student Embalmer No.............. |

— o S e e

Licensed Embalmer No 6/6[‘5.

o - .o T ] P. 0. Address %/87 ______________

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatl!
to cornply with the above constitutes grounds for revocation of'license), '&:’;"““‘E
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. {3

* 14 this body is not embalmed, fact should be so stated a.bove.




