MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ---318--‘—"“":”"‘"\' Registration Di!lloo-oa Registrar’s No.”. —————531— -_“

DO NOT WRITE AMENDED
ON THIS STUB ool 1 B ol s T 1Y L K 07~
1.” PLACE OF DEATIP O 1Y T VR 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
8. COUNTY . STATE . COUNTY admiysion)
VS 300 a s Missour® misslon
Rev, 4/59 % b. CCI;EY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Co|'ll'zY Inside Limits
ld
3 TOWN  St. Louis TOWN S¢. Louis Yed No O
1 €. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Ferm
_— | ll-losmru X y ADDRESS
2 7 2oldw NSTITUTION DO Homer G. Phildips Hogp|Y DO MO 1717 Glasgow Ave., YeO Nelx
3 A Zl- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
p Len Crawford DEATH May 2L, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married X1 18, DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER } YEAR | IF UNDER 24 HR
. Widowed [ Divorced [J Months | Days Hours Min,
5 4 Male Negro Unknown |AD:. 72
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
& 7 rigg mast of working life, oven if retired)
=z taBorar Aberdeen, Mississippi USA
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
4 Sanders Crawford Unknown ———
8 A 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 €Afia cirnoiry mn |17, INFORMANT Address
< {Yes_no, or unknown) |{lf yas, giva war or dates of servig
9 w Yes I /i Y Mrs Mary Thompson- 3306 Belt Ave.,
o [ 18. CAUSE OF DEATH [(Enter only one cause per line ——c _— INTERVAL BETWEEN
10 < z PART i. DEATH WAS CAUSED BY: [ ONSET AND DEATH
9 | = IMMEDIATE CAUSE (s}
1" o @ o
O |o bl o 5
—_— 2 |« - )
1207 () o Conditions, If any, DUE TO (b} [NSWL]
- 3 w "J, which gave rise to
_Q__._ ZI2 above :’:un d(a). / é{ z ﬂ /
= tati the undar-
\] 3 - Ily?n:‘g cause  last. DUE TO (¢} ol
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not rfelated to the terminal PART ili. If deceased was femala was
7' g disesse condition given in PART | (a) there a prognancy in last 90 days.
o I
E g l O Yes [ 0 Ne l [] Unknewn
"‘E" £ | 5 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
b & PERFORMED ] a o
S v YES ] NO
w 3
20<. TIME OF  Hour Manth, Day, Year
Zz 2 2 INJURY  am.
4 O w p.m.
m. =
= ] 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK Ig farm, factory, stres, office bldg., etc.)
3 NOT WHILE AT WORK [J
U o [a]
w < her
s o - % 21. | attendsd the deceased from. to. and last saw ham alive an,
@ Fay ure ; }n‘ m on thpg date stated sbove, and to the best of my knowledge, from the causes statad.
) = / K R
m ™ 8’ U {Degree or 1] ' 22b. asss P [ 22 DATE SIGNED
> o (o] -
ol = -6y
z B g Vb, DMIE 23c. N.WE MEJERY OR cum}honv 23d LOCATION (City, kown, or county) (State)
; Z : , h
2 T : 5=29-62 Nati Cemetery Jefferson Barracks, Mo.,
= < . ADDRES. / 35. DATE RECD. BY LOCAL REG. Q%ISTR W
3 < ol /7
E ml G, Wade Granberry L1202 Finney Ave. MAY 26 1962 2.
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[ —— r gl : -

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

)
Student Signed il W

Signature of Student Embalmer

Licensed Embalmer No. Qhihly

P. 0 Address, ["202 Finney Ave. »

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmn;
If this body is not embalmed, fact should be so stated above. .

+




