THE DIYISION OF HEALTH OF MISSOUR| 47756

ept. Health, & 7 - _
c., & Welfare F“.ED MAR 2 7 1958 STANDARD CERTIFICATE OF DEATH 34837‘5 STATE FILE NUMBER
. S, Public 6178
alth Service Registration District Ne. 3 l 8Primary Registratien District Nc-._l.eag. ........... - Regillrar'sN_n. _____________________
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. S. 300 a. COUNTY o. STATE b. COUNTY admi ssion)
Missouri
tav. 1-5n__ 5. chY {If outside corporata limits, give TOWNSHIP only} | Inside Limits <. cgﬁv Inside Limiis
o, TOWN St. Louis Yos [] No[] Tow St Touts, Mo, YesliAe D)
— c. FULL NAME OF (H NOT in hospitel, give location} | Length of stay in 1k d. STREET (If outside, give locatien)} Reside on Farm
HOSPITAL OR . : ADDRESS
~s 7 iNsHrution. Homer G, Phillips /44 56 Vanderventer P1, | Yes[] Ne[J
7z i -
* 37 NAME OF DECEASED First Middle ' 0,05? 4. DATE Month Doy Year
B {Type or print} [o}3
Ronald Crawford DEATH 3 20 57
5. SEX 4. COLOR OR RACE ?.MARR!EDDN ER MARRIED[X) 8. DATE OF BIRTH v 9, A[GF_' {,_nr{::;; ;:J:::J'ER r‘J:,EAR IFHL::DER 24 iHRS.
- Y as r "
- Male 9‘ Negro wioowen[] prvorcen( ] 32057 | 5 I §6
g --..‘ 100, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
= during most of working life, aven if refired) INDUSTRY
2 St, Louis, Missouri O USA
% 130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Darnell Crawford Florance Coleman
5 3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| J7. INFOQ Address
% ﬁ I {Yes, no, or unkmwn)l(ll yes, glve war ar dotes of zarvice) ’R.R.L. 2601 whittier St.
Q e e
2 o 18, CAUSE 0|: Dgef?}‘gEmasr(o:niﬁsone a&z}:se per line for (a), {b), ond {¢).) I%L§E¥ALNBEDTE\'JEEN
: L. PART |. ATH WAS CAUSED H . AND DEATH
f w IMMEDIATE CAUSE (o) Premature Birth, Neonatal Dedth
2 @
c z .
'; o Conditiens, if any, DUE TO-{b . ‘L
5 : w‘:,lch gave rin( |)o }
E al ¥8 COuse al,
- z tating th. der-
] fying couse lest. ) _DUE TO (c) 722 5~
Es 2FE PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given'in PART f {c) 19. WAS AUTOPSY
-: 7 K s PERFORMED?
33 ol . vespd w07
£ - % 5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
s> ZQiE .
=3 x[ 0 0 = - . S
§ S IUE[ 20c. TIME OF Howr Month, Doy, Yeaor
2 ofs INJURY  am.
< '.;. : E3 p.m. _ .
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
g = w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ete.) . " .
203 WORK AT WORK ) -
: 5 21. | attended the deceused from . 3=20-57 ) to 3=20-57 and last sow t‘fr:‘ alive on 3-20-57
% 1 Denth occurred at 8145 A m on the date siated cbove; and to the best of my knowledge, from the causes stated.
5 K 220. SIGNATU {Degfeg o2 title) [ | 22 aooress - 22¢. DATE SIGNED
- 0
'E o / s M,D,7.| 2601 Whittier Street _ 3-17-58
23a. BURIAL, CREMATION, | 238, &aTE 235 NAME OF CEMETERY OR-CREMATORY. .. - .| 23d. LOCATION (City, town, or county) {State)

REMOVAL (Seecify) MAR 19 ,58 . Anatomical Board . St. LO?M»S, Mo-' :

ADDRESS " we- - #|25 DATE RECD. BY LOCAL REG, - 'REGISTRAR'S 5GNATU,
Ahs o M&m} PR JH—

{Licensed Embalmer’s Statement on Raverse §iu‘.‘j )’ 5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed
::-by me, or by

B T T T I P

.» Student Embalmer No. ....-..............
working under my personal supervision.
SEUAERE evereererriesiereeesoeeeeereseneeeeeses oereeeeaeeens SHgned i e e e e een e e e e nas
Signature of Student Embalmer
; T - T7¢-01-¢ T "“5" “Licensed Embalmer No

P. O. Address e,

..................................

- Note: The above MUST BE SlGNED BY THE® LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed 'by’a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact-should be so stated above,
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