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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁu&n MAR 24 1958

Registration District Mo,

58042679

Primary Registration District No. ...._. Q_E._.Q:............ Registrar's No. .Wf

Y

Cahrles Crawford

1. PLACE OF DEATH 2. USUAL RESIDENCE™tWhare doceased lived. i institution: Residen;u_bof_ou)
. COUNTY a. STATE b. COUNTY admixsion
@ St. Louis Missouri St. Louisg
b, C(I)LY (1f outside corporate limits, giva TOWNSHIP only} | Inside Limits e. CITY ‘l O o Inside Limits
OR
TOWN Valley Park Yestl NoD TOWN Sappington C} Yestl MNopy
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1h It d | Resid F
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
mstitution Moll Nursing Home | 2 months aporess Box 662, R.F. YesD Neo
3. KAME oF First Middle Last 4. DATE Month Day Year
DECEASED OF - -
brcEAsto CLARENCE WESLEY CRAWFORD saon March 15, i§eg
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Mal 0 Whit marrie [ never marmien [ I tast hirthday) TMonths | Daws | Hours | Min.
e 1ve winowep ] sivorceo [ F €De 2, 1869
‘110a. USUAL OCCUPATION (Give kind of work donte | 104. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Cirty and mtale o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) 'ﬂ
Machinist Retired Gadsmy Deu:-lingj;m]1 Pa, UsA__
13. FATHER'S NAME \ |14 MOTHER'S MAIDEN ‘NAME

Rose Meckham

15, WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yes. na. or unknown) | (If ger. gike war or dalcs of service)

No None

16. SOCIAL SECURITY NO,

i7.

INFORMANT Addregs

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), end (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A \ INTERVAL BETWEEN
/&ry’/‘ At ee.

ONSET AND DEATH

Conditiona, if any, DUE TO (&)
which gace rise fo /
abore cause () 7 6
soting the under- . 90
= Iying cause lasf. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 13. r\;\’EARSF Sg;%;?"
™
-
o ves [ no O
:i_' 20a. ACCIDENT SUICIDE~, |  HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Jor Part 1 of item 18,)
& g { O
o
2' 20c. TIME OF  Mour Month, Day, Year
o INJURY q. m A
=1 p.m.
w
Z | 20d. INJURY OCCURRED 20e, PLACE OF INIURY fe, g., in or about heme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., efc.) .
WORK AT WORK . . t

21

alive on 3~/ 'r-r Jﬁ&/

c 2
! attended the deceasad Iroﬁ?%_%&ﬂ to }”M /J — .I ?ﬁnd last saw h er
Death yﬂ:rred at m on the data stated above; and to the beat of my know/fedge, from the causes stated.

22c. DATE SIGNED

F~2~4F"

22b. ADDRESS B
P e
L

23 DATE

23c. NAME OF CEMETYERY OR CREMATORY

23, LOCATION (City, tewrn. or county) (State)

23a. BURIAL, C! Efuﬂon
REMOVAgg?pecrjv\
emov

3/18/58

N.Sewickley

24 FURERAL DIRECTOR
.

ADDRESS

{Licerised Embalmér's

25. DATE RECD. BY LOCAL REG.

S /- 58

Ellwood City, Pepn,

26. REG{STRAR'S BIGNATURE

=3

tatemant on Revarse Side)



STATEMENT BY LICENSED EMBALMER  ~_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by Ie, OF By et iiiiensiieeiieerasaaaeanaas

working under my personal supervision..

Student v enverii et
Signature of Student Embalmer

censed Embalmer No...%)'.

’

P. O. Address/ /.- e

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



