15.48

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

f Mo, 300

- %

FILED OCT 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File 'Na

REG. DISY. o 31 7 _ rriusy sec. orst. m.ﬂb Reau!raf:No......?W.-_.

KIND OF BUSINESSD?IR iN-

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & A lived. If Lloath
a. COUNTY a5 ST. b. COUN Ilmhli n,
St.Louls hOC HE Missouri OMNY 3¢, Toud §=
b. CITY Qf outslde corpurate limits, writa RURAL and give ¢. LENGTH OF || &..CITY “=a. . In Residence within lizits of
R townstlp) Y (in this place) - ) a d.ty Ipenrponl-d 1wnt
TOWN Qverland ? " ¥rs TowN  Qverland %7{ Vo M Ko Q)
FH&%PF'&“E.EO%F {1f pot in hospital or lnstitution, give streot addrem or locution) A%rggsfsrs {If roral, xive Ionﬂn)
WsuTutoN 10,518 Wurdack Avenue 10,518 Wurdack Avenue
3 gEAchgi E'g:li-: a. (Firsty b. (Middle) . (Lest) 4. DATE (Month) (Day) (Yean)
(Type or Print) Homazell Crawley ceati Oet.11,1956
5. SEX 6. COLOR OR RACE | 7. #ARRIED NIE‘\IICI;.R IélBRRIED 8. DATE OF BIRTH 9, AGE (In n)nn ; UNDER l YEAR |  UNDER ¥ Jes.
{Bpecii; o onths B Min,
Fgmale White & =" TApr,10,1878 g i e e
10a. USUAL OCCUPATION (Give kind of work 10b. t1. BIRTHPLACE

(City sad State or Fareiga ('anuy)& 12, Crﬁ_lZ_Ef:f?F“ﬂ'IAT

dong doring moat of w, 1ify, aven if retired) STRY
Honsewite Home Ireland USYVRY;
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown Unknown Richard Crawley
ipS{.ﬂWASﬂ?EEkE;:EEDP E\(III;:I:JN U.i;fOR'MdEE.I:?RCES‘: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o o None "|Gertrude M,Studt 10518 Wurdack Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV%‘El'WEEH
 Enter only onecnum 1. DISEASE OR-CONDITION = - . . ) NSET AND DEATH
tine for (a), (b), andi():; DIRECTLY LEADING TO DEATH'(,) Uremic poisoning ____Q_CI_EXS_
ANTECEDENT CAUSES -
*This does not mean . .
the mode of dying, such | Adorbid conditiona, if any, giring DUE TO (b) Arteriosclerosis 5 yrs
ot beart faflure, asthenia, | Tite fo the abooe canae (¢) slating
de. It means the dia- the underlying cauke last. ) e m ) .
ease, injury, or complica- ' DUETO () Seni 1 1ty £
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS |
- - : Conditions contribuiing to the death but not
releted Lo the diseare 07 condition cousing death.
13a. DATE OF OP'IEIROAhi 195. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
] %‘/éx ves [ no E]
21a. ACCIDENT (Bpecify) _ 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, fagtory, streat, office bidy.. e20.)
HOMICIDE - i} ‘ .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
. INJURY = | “work AT WORK

24& BURIA

2.7 hereby cerw‘y that I attended the deceased from

Sﬂ.p.t_._%, 1986, to IOV /BB 19| that 1 last saw the deceased
, and thgh death occurred al AL "m., from the causes and on the date stated above.

(Degreo or title)
- D.0.

2. DATE SIGNED
o. 10/12p6

.. ADDRESS
2573 Woodson Rd.,Overland 14,

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, cr county) (5tate)

RPN 2 =13-19 \ Fee Fee Cametery Pattonville Mo,
DATE REC'D BY REG! * 25. FUNE. DIRECTOR B 1GNATUR APDRE &S
/O=73~ 250&00330’ o %3'5 % A

Statement 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 emba

working under my personal supervision.,.

Student.....ooiiiiiiiii it

by Me, OF By . e feweraan » Student Embalmer No.............
Signeture of Student Enbalmer
|

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
| to comply with the above constitutes 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,




