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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
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S-m:e Regutruﬂon District Mo, o2 1 Primory Reglslrullon Dlsmcl No. e chutmv sNo. R ENF
|
. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. If institution: Reséégnc_g befare
3w o. COUNTY a. STATE Missour% b. COUNTY admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limirs <. CgRY - Inside Limits
TOWN St., Louis Yes ] No[] TOWN Yes[] Ne[]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b TREE'ES (|f outside, give location) Reside on Farm
HOSPITAL OR DDRE
INSTITUTFON Homer G, Phill ips I / 4462 Cook Yes ] No [
- -
3. NMAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Typa or print) oF 1 58
Nannie Crawford DEATH 11
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH— 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
3 MARﬁED NEVER MARRIEDD 6 E Slrtﬂ.n;. Months | Doys Hours Min,
Female Negro WIDOWED pivorceo[ ] A.——-‘/ — gé

100. USUAL OCCUPATION (Give kind of work done

during most of working life, avedlif retired INDUSTRY

10b. KIND OF BUSINESS OR

IRTHFLACE {City and st n or :nunh% 12. lﬂL’EN OF WHAT C|

]

UNTRY?

13a. FATHER'S NAME

207" [t

13b. MOTHER'S MAIDEN NAME

#ME OF HUSBAND OR WIF

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, no, or unknawn)] {If yes, give wor or dates of servics)

14, SOCIAL SECURITY NO.

17, _INFORMANT q/qu. s
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INQ Rydligiandia WiITh B TTafEL
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2 18. CAUSE OF DEATH {Enter only one cousa per line for {a), (b), and (c}.} v V INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED B ONSET ANDEEATH
- w IMMEDIATE CAUSE (a) Carcinoma of Transverse Célon unde
.-
. =
= o Conditions, if any, b
3 e e, DUETO (b
5 bov, {a),
3 = :Iull:g i::‘;ad:r- / g 3 ¥ }
5 8 é lylng cause lost. DUE TO (<)
5 = B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given in PART | {a} 19. ‘ggg:ggﬁggy 2
1 -
-1 Multiple Polyps of Colon - Left Ovary Leiomyoma YEs[] NOKX
; - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o o
5 0 Z<M5[ 20c. TIME OF .Hour Month, Doy, Year
25 afs INJURY  am.
? ';' : "E p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a T w WHILE ATI::] NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 g [ work AT WORK
E‘ E Ik 21. | attended the deceased from 11=-2-57 1-11-58 and last ko live on 1=-1 1-58
§ s Death occurred ot 2310 A m on the date stated above; and to the best of my knowledge, from the causes atated.
W
3 g 2( SIGNATURE (Degrae or ml-) O] 22b. ADDRESS 22c. ATE SIGNED
2 M . D, 2601 Whittier Street 1-11-58

1AL, CREMATION,

VAL (Sp-eilyz

23a. B 23b. DATE

[~ [328F

Aot B 2820

zéez’»«e DFZEMETEHY oR zEMATORY 23d. Locglo:gaw. or :ounﬁ) (State)

is. DATE RECD. BY LOC T TREGISTRAR'S SIGNATURE,

JAN1S ’58
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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 M, OF BY 1evveeverereaeeserneresereanss ..... e an SRS S ., Student Embalmer No. .......ovvovvn.

working under my personal supervision.

Student .covinieii e
Signature of Student Embalmer

- - - e ]
PR
Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: .

If this-body is not embalmed, fact should be so stated above. .
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