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Woctor, corgner, 1€, must use only standard nomenciafure In 1tem 5. No sympltoms wi

fiseasas in Part | must be casually related.- Coronar cannot certify to o death due to natural causes.
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Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

318 rrimary regisnation bisnicr B0

5TATE FILE NUMBER

o 4147

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
adpission)
o COUNTY o STATE  Miyggourt b COUNTY g, Louis
b. CITY {I{ outside corporote limits, give TOWNSHIP enly)| Inside Limits . CITY ‘/J// ) Inside Limits
OR
TOWN St. I:Ollis Yes)f NoO T%F;'N Wells'bon a Yes X NonO
c. FULL NAME OF {lf NOT in hospital, give location}|l.ength of stay in 1b i
HOSPITAL OR 4. STREET u!snda give location) Roside on Farm
/é nsTiTuTion Mo, Baptist HospitLl 8 weeks 3 7 _ADDRESS 6204 Ju‘i{ Avenue YesO NoOr
3 ::C-I.A gl'D First Middle / Last 4. DATE Month ‘Day Year
OF
T it} EIMER CHARLES CRAWFORD sears April 30, 1957
5. SEX ) |6 COLOR OR RaCE 7. marrieo & Never MARth,bD 8. DATE OF BIRTH 9. AGE {In gears | IF UNDER | YEAR |IF UNDER 34 HRS.
tasf birthday) [Monthe | Daws | Hours | Min.
Male White woowes[]  owonceo [ AugUSt 29,1897 59 [

“§i0e. USUAL OCCUPATION SGwe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Fireman

Wellston School Dist

1. BIRTHPLACE (City and mtate or courtiry) () 112 CTTHEN OF WHAT COUNTRY?

St, Louis, Hissouri

13, FATHER'S NAME -

Charles Cruwford

UosnAc

14. MOTHER'S MAIDEN NAME

Grace Burnham

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ex, no, or unknown) (If pea, aive war or dates of service)

yes orld War 1 #xfx | L8B8-28-3377

17. INFORMANT Address

Mrs. Edna Crawford 6201; Julian Avenue,

"|18. CAUSE OF DEATH [Enter only onc catse per line for (a), (b) ead (¢).] -~
" PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

SET AND DEATH
Lt

(‘f INTERVAL'BETWEEN

Conditions, if any,

which gere rise fo BUE TO (8)

'

Sy

3:50 A,

Death cccurred at

above t:uu a), .
atating the under- . Q_
x ping cause lasl. DUE TO (¢)
12} PART Il OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NGT RELATE/ TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. ;\g‘s; 3#;%:37
=
2 I S 3)( ves(J_ro &
= 20a. ACCIDENT SUICIDE HGMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Pari for Pari 11 ofYtem 18 4
& O a a . -
=]
= F2¢. TIME oF  Hour  Month, Day, Year| -
5 ) INJURY a.1m. R . 3 -
E : P m. . . B A T R .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 201 CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE D farm, jadorv, sireet, ﬂmtl Ndﬂ et}
WORK AT WORK "] (ks )
" - =% 0 AL
21. J attended the deceased from kw v l ' ro { " and last saw :‘: alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

Zg-GMAYURE - (Drgree or title) 22b. ADDRESS . . 22, DATE SIGNED

MQ@M%N QJ\-UOOQ-JK 15'-’/-8")
23‘?'.3??#;3?"“2}’5' zao DATE - A ~ 23¢. NAME OF CEMETERY OR: CftEu_.ATOFIY. - _|23d LOCATION, (City, town. or, county) - (Stale)

Removal May 2, 19 "Memorial Park Cemtery . St. Louis County,,Missouri.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY L’OCAL REG,

Shepard Funersl Home, 1167 Hamilton Ave MAY 1

26, ;ISTR '5 SIGNATURE -

{Licensed Embalmer's Statement on Reverss Side) &7

=
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I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was em1
.: - . ‘ .t "‘ . ). -~ H
¢
DY Me, OF By . ittt eiiieetteira e e e tatetaarac s aresenan s aelaneaaanal
-

working under my personal supervision..

- Student .ooeeiiino i eaiaze e seeaaaaas Signed ..K
N _ Supuure of Student Embelmer ) ] L :
- _ '  Licensed Embalmer No..?.-/..“
- L ‘,"' ; > N .1 Q‘._ ; L .
> =t "L_ R S J-5 N i N’ :.;r"-% - o P. O. Addreas “~ L el

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

":‘ fto cornply with the above. constttutesigrounds foz\'l révocation, of hcense) St R e
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
ZneRT 0 I thistbody is .not embalmed, fact'should be so stated-above. SEMAN Fovpe -
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