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All diseoses in Port | must be causally related.
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fealth,
Welfare
ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1858

Registration District No

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registrotion Dislrici No.

.. Registrar’

STATE FILE NUM

11501
2394

. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE Migsouri

b, COUNTY

If institution: Residence befdfe
r.!dmis:;i/r.u,J

CITY (I outside corparate limits, give TOWNSHIP anly) Inside Limita e CITY . Inside Limits
TOWN 5t. Louis Yos [ No[]] Tger . Yes[] Ne [
FULL NAME QF (If NOT in hospital, give lecotion) [ Length of stoy in Ib STREET (t outside, give location) Reside on Form
,:0-5'7"&0“55 5569 Chamberlain Yes [} No[J
3. “NAME OF DECEASED First Middle Last 4. DATE Month Day Year
yeere  Charlis Crawford peatn 2 27 58

Ii? HosPITAL ORHomer G. Phillips

{

5. SEX } 6. COLOR OR RACE 7'MAR‘IEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE in years FUNDER 1 YEAR| IF UNDER u_mzs.
lagy birthday) Mumh- Du Hours Min.
Male Negro mooweo [} oworceo)| 3 2/ —/B ]I L'
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state ogmounir / 12. CyTIZEN oF WHAT coumnn
during gnoxt of garking life, aven ff ratired) INDUSTRY - 5 ; } LL
ﬂwb [ <

iy y,

¥k, MD?(ER S MAIDEN NAME

14. NAME OF HUSBAND OR

MEDICAL CERTIFICATION

.
15. WAS DECEASED EVER IN U.ﬁRMED FORCES?

‘war or dates of service)

'&W,g

Address

JZ"?M

Yes, na, ¢ mvm)i(ll yeas, giv
i " T'PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

§. CAUSE OF DEATH (Enter only one covse per ine for {a}, {b), a

16 &OCIALSECURETYND ;; INFDRMANT ?

(e}

Qusonct

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, if any, DUE TO (B
which gave rise to }
chove couse (o),
tating the und
I’yiun'gnntau:oule::— DUE TO {c) % ?/ X
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nei rphyted 1o the terminal dissase ition giyan In PART (u) 19. WAS AUTOPSY
/PERFORMED?
la € YES[X] NO[)
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ¢ PART | of PART Il of ._f.._,nz 18.)
O [ a ’
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
P.m.
" 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
" 21. | attended the d d from 2-19-58 , o 2-' 7-58 and last icwﬁg alive on 2-27-58
Death oc:urred at 0120 m on the d_eu stoted obove; and 10 the best of my knowledge, from the courses stated.

22a. W / Z (Degres or title)

[r
M.D.

2. ADDRESS

2601 Whittier Street

22¢. DATE SIGNED

2-28~58

23a.

EMOVAL (Spegify)

RIAL, CREMATION, ] 23b. DATE

33

"

23c. NAME OF CEMET

ERY OR CRﬂ:

ADDRESS

MWR1 '58

5 DATE RECD. DY LOCAL REGY )

T Wiy
, 4303 Qth ) ﬂ

R'S SIGNATURE

{Licensed Embalme:'s Statement on Reverse Side)

P




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 et en e e e st s rerterer e ssee e et s ees e ser st esaesasasareesreeseasenenss Student Embalmer No(/«é‘?é

working under my personal supervision.

SUAEAL wereneriiiinmeneeeerreesseersssenesieserssrsssssssanns

-7 .- s - - ~ Licensed Embalmer No.. 4 C/7.é
| P. 0. Address,'i/éﬂf oY 7P

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 hcense)

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.




