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THE DIVISION OF HEALTH

OF MISSOURI 59-0 22'799

- - , STANDARD CERTIFICATE OF DEATH ' STATE Fli;zL‘JMBS623
1 ) tegistration District No. Primary Registration District N _______ Registr —“"""f _______
1. PLACE QF I')EATI'H 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideryfe before
@ COUNTY o STATE 14 ggourl b COUNTY - admifsion}
b. CiTY ({(If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
e Ste Louls Yos §E] No [J TowN 8t. Louis Yes5F No[J
. Egls..é_”f:[At'l%gF {IF HOT in hospital, give location) | Length of stay in 1b d. STD%E%ES {If outsides, give location) Reside on Farm
Al Al
/ _ _instiTution 4208 E. Cook 42 yra. ’ 4208 E, Cook Yes [T] NoH
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) . . OF
WILLIAM CRAYIF'ORD DEaTH  June 10, 1959
5. SEX 6. COLOR GR RACE} 7. . 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER ) YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED[] y -
hday} [Manths | Days Hours Win.
Male 2 Negro 4 Wooweo[] pivorcen[ ) Apl“il 30, 1895 IEE" sent ' ” o I i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} s |12 ©TIZEN OF WHAT COUNTRY?
during most of working lile, even if ratirad) DUST,
etired Beiihop Jackson, Mlissisgippi | U, S. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? ? Tuellle Crawford
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, r unknqwn)| (If yes, give war or dates of service}
51 M i 498-20-0604_ Iucille Crawford 4208 E. Cock

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: / . (b . ONSET AND DEATH
IMMEDIATE CAUSE (q) Y oytoasive 2R rpyaretla ()IIM e . Hesrv] .
{ / Z
Conditians, if any, DUE TO (b)
which gove rise to
bo (:
Rl } S 43 AN
g lying couse last. DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditlon given in PART | (a) 19. gga:ggggg‘( a.
I
T YES[] NO [~
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
w
; O | O
U 2c. TIME OF .Hour -Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY. OCCURRED We. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{vo ]LE farm, factory, street, offica bldg., etc.)
WORK

21. | attended the decms.d from

M’Jﬂw 'zl ,4JT , e .@ﬂé

Death occurred gt u ad Am

fd', /?J’f and h.:s.l iuwmdiv-on jl-f.ﬁ/f /e, /qﬁ

m on the dote stated gbove; and to the best of my knowledge, from the couses stated.

2. sncuﬁ/nz Ld/,//

Degree or titls)

S Y

22b. ADDRESS ZZc. PATE SIGNED

250 M- s fn Vg 128

23a. BURIAL, CREMATION, | 23b. DATE

Remova I " |6/13/59

23e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {Stare)

Washinpton Park Cem. St. Louls County, lio,

24. FUNERAL DIRECTOR

Charles J, Gates 4107 Finney

(L d Embolmer’s Stat

t on Reverse Side}

ADDRESS 25 m're'jzﬁcii:.iv geggas.s ﬁw-s su::wns: rf /y p
= o




STATEMENT BY LICENSED EMBALMER .

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

, Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

.

Licensed Embalmer No4580 ..........
P. O. Address...4107. . Finney. Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
te comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT he also shall sign in his OWN handwtiting.
w w0 I tms bedy is not embalmed, fact should be so stated above.

v



