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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
nuzn JUN 21 350 STANDARD CERTIFICATE OF DEATH

Fw— “_‘*“',v'-“‘

22183

State File No

1. PLACE OF DEATH 2. USUAL "RESIDENCE (Where deconsed lived. I institution: resiienos befors
a. COUNTY a. STATE b. COUNTY sdimion).
: St. Louis Mo. S « Louls !
b. CITY- (X octalde corpurate limits, write RURAL and give ¢. LENGTR OF €. ClTY {If outsdde corpornte limits, write RUBAL and give l-cwuhln) )
townahip)| STAY {ln this plaesd 4, I
TowN Clavton 23 days &5“”" Rock Hill Lo
FULL NﬁME OF (If not in houpital or institution, give streot address or Iontion) d. STREET (U rural, give loeadon) . ,
‘_9 - HOSPITAL O ADDRESS
o= INSTITUTION St. Lonis Co,. Hosp, 9218 Manchester BJ,
3DNEAC%ESOEFD a. (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day) (Year)
(tveor Pty B EN JAMIN F, C'RAW FORD A Jne O 95D
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| tr owogk 1 TEAR | ¥ omER s,
; - WIDOWED, DIVORCED (Spacity) _ st bﬂhﬂu) Ment.h' Days nm.l Min,
Male White Married Apr. 18th 18761 7 1121
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelgn souetry) 12, CITIZEN OF WHAT
done dijring most of working life, even if retired) DUSTRY / COUNTRY?
Laborer Tenn.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
McDonald Crawford Rachael Raebaush Margaret Crawford
i5. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S
{Yea, no, oru.nknown) (It ywa, give war or dates of service} s@?ﬁf&lnﬁé’ﬁcﬂﬁ% teI‘ R&DRESS
No 99-01-939% | Ruth Smith ~ Rock Hill Ho.
18, CAUSE OF DEATH : EDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION * ONSET AND DEATH

. Enter only onecantse per

line for (s}, (b), and (¢)

*This does not  mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dir-
care, fnfury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above couae (o) sating |

the underiying couse lost,

Y
'DUE TO (&) »

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the dealh but not
related o the discase or condition causing death.

2. AUTOPSY?

1%a. DATE OF OPERA- 19b” MAJOR FINDINGS OF OPERATION " S
: TION (/ 20 /
. . - : . . * YES L_.I NO
2ia, ACCIDENT - ° (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ i [STATE) he
SUICIDE bome. farm. factory, stress, offios hidg.. ste.} - . :
HOMICIDE
214. TIME._ (Month) (Duy} {(Year) <{(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[} NOTWHILE .
INJURY = | WORK AT WORK
2. I hereby ceglify that I attended the- deceased from _Lj_(.ul_d Igbﬂ that I last saw the deceazed

alive on

prerey:

, and thal death occufred at

1., fram the causes and on the date stated above.

v/ (Degres or title)

H-D

J

23b, ADDRESS 2. DATE SIGNED

St.

ME OF CEMETERY OR CREMATORY
Mathews Cem. .

bo) 8.Bre; & o~
24d. LOCATION (01

, town, or county) (Btate)
St.

Louis Mo.

25. FUNERAL DIRECTOR" 3

ay B Smith

PP an E%“goéi’ Bd:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 bycoennns -

e eeamneAeeny ErAReASLREE L4 et en e eme s e b ke e e amam e e e nR St eEReReT SRS EAESARAE FRRRS A SRR LAt FEameARERORT e RS ERE 1e0 e rTa R e P satet e . ;'atudcnt Embaimer No.

working under my personal supervision.

mmm———— i () ool ﬂ/

Student Embalmer
Licensed Embalmer No y 235 .3

P, O Address‘_‘%éﬁz ..... %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




