WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

x

FEDERAL SECURITY AGENCY

gl

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratwn District No. 100&...

43373
o 113583

(¢} Place: burial or cremation Valhalla Cemetery

18. (g} Signature of fyneral direstor ca-lvm Fo Feutz .
&) Address 28 Naturaq. Brideze Boulevard
1. @ ._DE ® - ek e
{Data receive: ) remuar) trar s signatare)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fﬂ")
r -
(s} County. Missouri
() State %) Count 7
® Cityor town..__oaint “ouis, Miggouri : ®) County T
(lfuumde city or town limits, write * RURAL" and name of township) (&) City or town S& mt LOU.iS r')
(¢} Name of hospltal or institutions O (If ontaide city or towa limits, write “RUBAL") s
City Hospital @ Swetnor 72k St. Louis Avemus (rear) )
(If oot in hogpital er institution, write strest ber or L (If rural, give location)
(d) Length of stay: In hospital or institution.. A0 _‘!1' EEkﬂ oo N
(Specify whether || (¢) Citizen tf foreign country? Q (Yes or No)
In this community. .
yearn, months or dnys) If yes, name country.
MEDICAL CERTEFICATION
Uil RAME. John H, Crawford i D
x = 20, DATE OF DEATH: Month___ SCember . 28th
3. (b} 1f veteran, 3. (&) Social Security No.
name war . year. ___1_2_ - hour.. ............5 S .,..4.,._mmute. QQ.............AM
21, h by Jer fy that tended deceased fro:
(/ 5. Color or 6 (o) Slogle, widowed, marvicd || ‘e, ! _____. to , AL 19“2&9
o sx Male mee W1 LO aivaress! MBXT10Q. | st s s atve ., T
6. (B Name of hushand or wife......_._ 6. {¢) Age of hushand or wifeif Duration
Mary M. Crawford aive 10 . .
7. Birth date of deceased. Docember 6th, 1874
== - o {Month) T (Day} - (Year) =
8, AGE: Vears Months Days If less than one day
L/ )
| o 22 b, et &
1 . / Due to A7 g ol
9, Birthplace llinois \ £ L =
{City; town, ar county) R ’IY;;{W vomniry) A /g
. . Oth ditl
10. Usual occupation R&d i&tor Bpau . 1. e ?’ conci nn_q' within 8 monihs of death) V '
11. Tndustry or b Self SR PHYSICIAN
. i . . or findings: . . . §—_
& ( 12. Name *_Samuel Crawford . = . || Of operations. s il it | 7
o Undetline
E 13. Birthplace. Urmom I :‘I’Jhcj gu‘ltxls; t‘g
“(City, or county) (State or foreign cotinity) Of autol - should he
E 14, Mmden name. nrfl:mo sutopay chz:jgcﬁ ata-
tistically.
=
g 15. BH’“D‘MP e Eﬁ?gmwnm P m‘lu’) 22. If death was due to external causes, fill in the following:
16, () Infermant. ary Crawford / {a) Accident, suicide, or homicide (specify)
& Adaress___t12h St. Louis Ave, (rear) ®) Date of oosurrence
17. (@) Burial ) Date thereot 12/31/48 (<) Where did injury occur? Py
- (Burial, cremation, or removal) (Mooth) (Day) (Year) [i () Didinjury occur in or about home, on farm, in industrial place, in uubﬂc plaoe?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed...

" Licensed Embalmer Noﬁl/fé

P.0O. Address/%%ﬂ@em/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &"ailure/é) comply with
the above constitutes grgunds for revocation of license.)

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




