ealth,
Welfore

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coranar, aic. musi use gnly sfandard noMeriTaTOrE A TIEM 5. NG SyMpPICITE Wil O 15700,

All diseoses in Part | must be causally related.

I.'ILEU Mﬂp 2 n 1qmg|s'm1lon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.,

59-010823

STATE FILE NUMBER

22444

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence Hefore
a. COUNTY a. STATE b. COUNTY admis
Missonryd Z
b. CB‘I’R‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY tnsfda Limits
TOWN . Mo Yes m Ne (] TOWN St louls Yes? No []
c. FgL'L_1 NA{A%SF (if NOT in hospital, give location) | Length of stay in 1b d. S'IE')%%EE'!;S {If cutside, give location) Reside on Farm
HOSPITA A
.2 INsTTuTIoNHomer FPhill ips Hosp,) D.0.A, 4854 CoteBrilliante Yes ] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Rovens Crawford DEATH March 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER i YEAR[ IF UNDER 24 HRS,
3 MARRIEDD NEVER MARR‘EDD fast Lr:';;:;; Months | Days Hours Min.
- o wicoweo[] 4 oivorcetKl|  Tyn e 9. 1914 | 44 l
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lils, even if retired) == |NDUSTRY ’
rk Farm & Home Admin, A rgia U, S, A,
13a. FATHER'S NAME Fe) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Taylor Unknown Wm, Crawford, Sr,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
es, no, or unkmum)l (IN.-' give war or dotes of service) ———p
Edgar ONesl 4854 CoteBrillisnte Ave,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, ond {(¢).}

Cereural Vosculor .ccident

INTERYAL BETWEEN
. ONSET AND DEATH

Dy OO

Evfortension { inlienant)

Sevdral vecars,.

which gave rlze to
above couse (d),
stoting the under-

Conditicons, if ony, } DUE TO (b)

Airterio sclarotic heari dicense.

3ordral voors,.

g lying couse last. DUE TO (<)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given in PART | (a) 19. \g‘egégggggg
= Yol 5 YES{ ] NO T3
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART Il of item 18.}
W
v O O a
3| 20c. TIMEQF  Hour  Month, Day, Year
& INJURY  o.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
' = 25 e Febe 2550
21. | attended the de:aasad from _Jov, 1C-57 , 1o Feb. /"59 ond last saw him alive on - Al
Death eccurred at ’)0 0oL et C- " m on the date stated above; and to the best of my knowledge, from the causes stated.
224\ SIGNAFPRE (Deograe or ntla 22b. ADDRESS Enright Clinicel Zroup |22c DATE SIGNED
L |5612 - Earigit, St. Louis. 0. | 5639,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
‘REMOY AL {Spwcify)
Removal 3/10/58 Washington Park Cemetery | St, Louis County, Missouri

24. FUNERAL DIRECTOR

Walker Funeral Home 4202 Finney Ave

ADDRESS

J25. DATmD Y LOCAL REG,
9" "59

26%1;1:75 st:URE% ' /7 2.

{Licensed Embolmer’s Statement on Ravarss Side)

7@



STATEMENT BY LICENSED EMBALMER

b
-

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

DY ME, OF BY oot ittt ettt et et reeene s e e e e e e e ets e tea e s basasaaes .» Student Embalmer No. ...................

working under my personal supervision. /
Student ngnedé%(/%ﬁﬁ/ W

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

Signature of Student Embalmer
: Licensed Embalmer No. 4444 ...........

" P. 0.'Address. 4202 Finney.. Ave..

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.




