MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~013890
DO NOT w::: ARTMENT oF ,u-u:eg:::ﬂh Tn:r::"l ED 'T:r::_.s_s_l_&nmw Registration District No. __1003_R=ﬂ--frar'l No. --&L STATE FILE NOMBER

ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh're deceased lived. if institution: Residence before

8, COUNTY ‘ a. STATE HD‘ b. COUNTY ) edmission)
b. ng‘r {if outside corporate Eiml!s, Qive TgﬁNSHIP only) * Length of stay in 1b c. CITY Inside Limits

TowN o+, Louis, Mo, 4

Vs 300
Rev. 4/ 59

ver 2 yrs. owv  St, Louis Y & No O

<. %’ép%ﬂfo? {If NOT in hospiral, give location) insida Limits d. STREET ] cuf_lido, Qiva locatian} Reside on Farm

wstmution  St. Louis State Hosp. X NoDD ADDRESS 2228 Franklin Ye O Moy
N ('I!ylu‘sn?Frilr’:)CEASED First Middia Last 4, DOAFTE Month Day Year
Pe ANNIE MAE STONE bEATH Marech 7, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Mever Married §83 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF U:IhDER } YEAR {F UNDER 24 HR
- Widowed Divorced Months | Days Hours Min.
gro ’ idowed [ ivorced [} 3/26/13 h9 ]

ATE AMENDED

il

Female Ne

Y

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, sven if ratired)

stic Wynona, Mississippi U.Sale
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Willie Jones Crawford Robert Lee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l (1f yes, give war or dates of servi

v

V N

AMENDMENTS ON THIS RECORD ARE .AS FOLLOWS
INSTEAD OF

Q|| N,
——

‘Hospital records

no
18. CAUSE OF DEAYH (Enier only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDFATE CAUSE {a) Carcinoma - left Jung

=]

DOCUMENT

Condhinns, if any,]  DUE TO (&)
which gave rise to

shove cause (s, )
stating the ynder- R /é 3 A
lying cause last. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not releted 1o the terminal PART ill. 1f deceasad was fermale  was
disasse condition given in PART | (a) there a pregnancy in last %0 deys.

[Dve 40 me | O unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIIC1DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or 'PART 11 of item 18.)
a 0

PERFORMED:
YES [1 NO

0c. TIME OF _Houl  Month, Day, Year |
INJURY  d.m.
p.m.

20d. INJURY QCCURRED 0. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bldg., ete.)
NGT WHILE AT WORK [

196
21. 1 attended the deceased fmm__N_QI.__z.’_liéo——— NM_Z’_mand Inst saw Wlwe on__mua—g—B—

on the date stated sbove, and to the best of my knowledu&. from the cauzes stated.

ar titla) 229b. ADDRESS 22:89»‘\61'5 SIGNED
W%&c@zb T oo Lresnet- _ p/8/63
23a. BURIAL, CR prx I NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C-ry, mwn or county) (Stale)

REMOVAL (Specify) - 3 J— éj Anatomical Board St Louta,
PR er MOl‘tuaWA@mlce 35, DATE RECD. BY LOCAL REG. | 26. RAR] W ” p
) 104 Manchester Ave, MAR 21 1063 dm/
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMENT B\’ I.ICENSED EM!AI.MER
Tnor s PR R

| 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.

Signature of Student Embalmer

'

Licensed Embaimer No._

P. O. Address.

<. 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). o~ -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. ' .
if this body is not embalmed facf should be so stated above.

-
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