THE DiVISION OF HEALTH OF MISSOURI

.5, Ko, 300 -
s mex | i DEC 19195)  STANDARD CERTIFICATE OF DEATH e ric v ADT2Y
BIRTH MO, REG. DIST. ND, 3 1 E; PRIMARY REG. DIST. no-]..o_o_3_. Reaixtvcr':Nai'i‘?BS
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutossed lived. If inatitution: residence befors
ﬁ a. COUNTY _a. STATE MISSOURI _ b COUNTY ndmisaiont,
b, CITY (1f cutcide corpurate limits, wtita RURAL and give c. LENGTH OF c. OITY o, It Resldence within Limits ;"_
rown ST+ LOUIS owsbio)) SHY el 1Sn ST. LOUIS RED -
d. F#égpﬂ_!{\MEo%F {If oot in boapital or institutlon, give strect sddresm or location) A%TDREET (If ramal, give location)
2 7 INSTITUTION Homer G. Phllllps HOSpl‘tﬂ}J o 1506 S. B8th St.
ag\l&nﬁ s%% a. (First) ] . b (Middle) ¥ ¢ {Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Print)  THELMA (¢ 'ORD )" CRAWFORD DEATH Do, 4 957

IF HKDER 1 YEki \F UNDER L HRS.

5, SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs]
F 1 — W!BOWED. DIVORCED (Bpecify) laat birthday)’ Moi.h-l Dg- Hours | Min.
emale Col. nknown 9 38 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE 12, CITIZEN OF WHA
dnmdu?‘r.mmsolwork} lite, o:un!;! :‘n!:r:;) ) DUSTRY {City uad State or Foreign Country) / COUNTRY?O HAT

ousewor Cajre, Illjinoisg N UeS.Aa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ? Jones Unknown Henry Crawford
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL sEcunLrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa. runkoown} | (If yes, kive war or dates of service) .
"o Unknown Edna Tucker 1515a S. 3rd St.
18. CAUSE OF DEATH - . MEIWCAL CERTIFICATION INTERVAL BETWEEN
-  Enter only onecansoper | 1. DISEASE OR CONDITION N - : . ONSET AND DEATH
line for (8}, (b}, and (6) DIREC‘TLY‘LE‘ADENG TO DEATH (a)
*This does nof mean ANTECEDENT CAUSES ( - ) W W
the mode of dring, such Morbid conditiona, if any, giring DUE T : r
' o8 heart failure, asthenio, | rite to the above cause (0} stating 0

de. It means’ the dig. |* theynderlying canse last.

4 -
case, injury, of complica- DUE 70 (¢

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

; tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
' - - | *Cunditions contributing to the death but not  * ¢ é&ﬁ / /
, related to the disease or condition causing death. *
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION | 20. AUTORSY?
. TION "é
- ™ NC D
21a ACCIDENT ¢ (Bpecify) - 5r31.8 PLACEOFINJURY (a.g.fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - SUICK DE.J e "-‘}ﬁ:- S . beoms, Iarmeiastory, surest, office bldx_, e10.)
- HKOMICIDE * + ! Rt D SR R L .
214, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. or WHILEAT[—} NOTWHILE
INJURY WORK AT WORK A
. . - § hcreby cerlify that I a!tcnded the deceased from , lo , 19 , that I last saw the deceased
_ . , and thAt death occurred “m., from the couses and on the dale staied above.
‘ 2.3& SIG TURE 23p. ADDRESS : | 2%, DATE SIGNED
] S FToo ~  Nya2-547
ZJ%A&&CREMA 24b. DATE ’ . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {Btate)
O {Bpecily) .
oval | Dec .10 19‘3'1/ Qak Dale. St. Louis Co. Mo,
- - = 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

7

;J. H. RANDLE & SON 3133 Bell Ave.

9 5F=




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T L SN
Signatare of Studmt Ezbelmer

‘Licensed Embalmer No. j ..........

P. O. Addreuﬁ//f/%ﬁ—.‘.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. .

* T thia body is not embalmed fact should be so stated above. . - EYERES

ea . -
- ) . . e . . '




