fl\ -2 -l| DEPARTMENT OF COMMERCE. THE STATE BOARD OF HEALTH OF MISSOURI 21(‘)‘;2
S oiras = BT STANDARD CERTIFICATE OF DEATH State File Nov.
s ETLELD JUL 12 1946 T BE6S
- Registration District No....... l318. Primary Registration District No Y 'g Repistrar’s No /
1. PLACE OF DEATH: 2. USUAL R..gll.li'll‘}CE OF DECEASED: ﬁ -
(o) County Y. ) -
{3 City or town 8t. Louis (@) 5‘“’---------Mlﬂ-ﬂmr-i---m----‘:-- (5) County, /; 5”/ |
(If outside city or town limits, write “RURAL" and name of township) {e) City or town........ Sh. Louis 7

{¢) Name of hospital or institution:

74420 Laclaede Avémue

{If Dot in hespital or institution, write street number or location}
(d)} Length of stay:

In hospital or institutfon

30 ysare

{Specify whether

In this community.
years, montha or days)

{If outside city or town limils, write “RURAL")
3442a Laclede Averue

(I rural, give location)

(d)} Street No

(e) Citizen of foreign country?.

Ii yes, name country,

MEDICAL CERTIFICATION

{City, town, or county)™ - \(Sul.u or l'm'r.u'n country)

‘Jans ‘Murphy-. . KRR

16. (a) Informant.

Accident, suicide, ot homicide {(specify}

a
-+
=]
o
=
-5
g
&
2 || i RN John W. Crawford, Jr
20. DATE OF DEATH: Month____JUr® day_. 2%
- 3. (5) If veteran, 3. {c) Social Security N 6 a5 .
year. our. minute. *M.
No NoA96=R2=3690
g pame war 21. T hereby certify that I attended the d d from ,l// 0/‘/— 4
= QI’S Color ar 6. {a) Single, widowed, married, || _»~ LR %y ey 1948
HI 4. Sex_malo _______ ) mcg....c_o-l:_ divoreed Wid owed that I fast saw h.amm_, nhveo . 19%
~ 6. (b} Name of husband or wife.. ... 6. {c} Age of hushand or wife if || and that death occurred on the date Puration
" 5 Dora Crawferd alive_ 4028886 il Immediate case of death.... /P S I
7. Birth date of deceased...... March 26, 1884 . J‘-"‘?
5 {Month) (Day) (Yoar)
-]
L) 8. AGE: Vears Months /Dnys If lesg than one day Due to.._...... z
E vl 62 2 |\ 28 b, o
- g Due to
E . 6. Birthplace. Ut8H Alabama /
: o v (City, town, or county) {State or foreign country) ' [
5 7 o o . 54
. . Other conditions,
=2 10, Usual eccupation Ms.intan?,n ca_ {Inclode pregoanoy within 8 months of deathf [
[ .11, Industry or business SRS PHYSICIAN
g jor inga:
PI" E 12. Name_dohn W, Crawford, Sr. ! / O operatians..... LR S U Serti
= s a . ) . * . A nderline
z 1. Birthplace. __Lii&h ’ ,,g’ua.lgmw Al : e A UG cAnge (0
. unt 41 (State ign 1ry) ¥ 3 = s -
5 g Ma,lden - ’l’he I?Guéﬂ, BI‘ own ' or loreign cong! 3’ Of autopay ' - - ehoul;::“l:
=M . ! L. - T Altistically.
E § 15. Birthplace Utah \»—élw%-b«m« 22. If death was due to external causes, fill in the following:
-1
B

@ Ad 4820 Labadie Avenue

Date of occurrence.

17. (a) . Al \:: ; : teith:rmf ! Where did injury occur? (City or town) {County,
: 'y, {Barial, cremation, o7 remay Did injury oceur in or about home. on farm, in industrial pla.ee in pubhc plaoe?
()" Place: burial of cremail AL / L2 .
18. (g} Signature of funeral director. R. M. C. Green.-- - WL ot work?__ e 5 AR city '(e) oﬂ&m)of n‘.;m.'y_:___:_: ____________
VL e, ok . a \
) A o> 6?% b ti.d ’ 23 Sil;ng;u:.e_.._:_,__ _____ = f ~ ' _;_:_'_______.M..«.: oL for other)..—..—
19- (@) (Date received local registrar) @ - T (Registrar’s li;l:;i Ad}ll‘eﬁg’,r l/..u?_..; “, - .,CS:::\_..._.., Date signcd_;éf?m
¥ 7

(Licensed Embalmer’s Statement on Reverso %e‘)" [




) STATEMENT BY LICENSED EMBALMER

i tha't the bodyswhosg name is recorded on the re/ sgrside of this certificate was embalmed by me, or by
%ﬂa/ ....... ...t Registered Apprentice No....... jf; ................ R

working under my personal supervision.

., Licensed Embalmer No//73
v P 0. .Addrcé\r/? =

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 this body is not embalmed, fact should be so stated above. .




