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WRITE PLAINLY—USE UNFAD‘ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED MAY 15

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet Noo .1 0..0 3

12669
4058

State File No

Registrar’s No.,

Registration District No...i . % &

1. PLACE OF DEATH:

{a) County
St. Louls

{3} City or town -
(If outsida eity o town limits, writs "RURAL'" snd name of towaship)
{¢) Name of hospital or institution:

St. Marys_Infirmary (2
(If not in bnsp:ulu institotion, write street ar Incation)
() Length of stay: In hospltal or Institution day

(Specily whather
8 _years

In this community
years, months or days)

2.

(a)
()

()

USUAL RESIDENCE OF DECEASED:

aogc e
77

state._Migasourl (5) County.

City or towe SE s Louls %%l /
(If outaida city or Lown limits, write “RURAL")

Street No.._ 2731 _TLawkton Avenue

{If rural, give location)

No

Citizen of forelgn country?. {Yea or No)

1f yes, name country.

{a¢) PRINT
l- ULL NAME....

@i Crawford. o

3. (¢) Social Security

3. (4 If veteran,
No.495=14-458

name war.

5. Color or
t ser._ Fomale| Fueleogro.

6. () Nameof husbandorwife ... .

6. (a) Single, widowed, married,
/ﬁmmihﬂrn_ﬂd

6. {c) Age of husband or wife if

Yalter Crawford. alive.. B, vears
7. Birth date of d doer il 2R 1017
[Month) (Day} (Year)
8. AGE: Years Months Days If leas than one day
2 7 O 2 hr. min
9. Birthplace. ADerdeen . WMiggslgssipri _/

(City, town, or éounty) (6] or foreign country)

10. Usual oocupat.ion...__g_a.r_:_c_l.e..a_n.e.r.m...(f.g.nn.L.,‘.’H..QE..'A..)‘..

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. APr 1l  ay 28

mr.__._.l_g.é'..é.._ hour. 9 minute. 30 A M.

+ I hereby certify that I attended the deceased from

St

19 ..., to,

that Tlast saw h
and that death occurred on the date and hour stated above.

Immediate cause of degth

alive on

Due to

Other conditions. -
{Include proguancy within 3 months of deatb} / / /

11. Industry or b Major PHYSICIAN
8( 12 wame...38NAY McAllister. , A g s . —
= A b d ]n'q- j. i i / > thUndeth::

irthplace

z 13. Birt I.c 3:' ie n . S 8 s sl.a 0;[322; counlry} of / WEC?E:;.;K
a 14, Maiden name,........ PJ:&S.QITI& L.ari( n. .. /_ - autopsy v ::::ilsn:,{:cﬁ ut;

cally.
§ 15. Birthplace A(E: 32 ewiim Migsi (ssfui;gﬁi'n prs 22. 1f death was due to external causes, fill in the followmg: _

16. (a) Im’:n:ﬂan* Rocker MeAllsda 1-971 ' (&) Accident, suicide, or homicide (specify)

®) Address_.__ D222 La_Sa]_la__Avenue ................ () Date of occurrence
. @ _Removal ®) Dite ihereai__ D= 3=1944 |l () Where didinjury occur? P vt
_ (Bori, cremation, of removal) : (Month) (Day) (Year) (€) Did injury occur in or about home, on farm, in industrial place, in pubhc p!a.ce?
© Place: burial or cremation_ S 0erdeen Mississipp
18. (0) Signature of funeral director.. Ch&.SA .. Gates ..
® 4 Finnay Avenue

MAX_L.J3¢4(M

{Dats received local registrar)

19. (a)

; (ﬂzmlrnr » nmmre)

(Licensed Embalmer’s Stnlcmen\.-od%everu Side) \_/




/- -
, -
* -
-~ [
o
\ . STATEMENT BY LICENSED EMBALMER - o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
... Registered Y prentice No "
working under my personal supervision. ) ‘
-~ .- Licensed Embalmer No. ('{' Z g:y
T P. 0. Address.. 4~ (07 ....... % 222277 N Lee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. LT e




