WRITE PLAINLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ~FILED JUL 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. 0I5T. WO. _\.24,1 PRIMARY REG. OIST, m.iQé_ﬁRegi:rrr'; No

a ru.ﬁn war or dates of sarvice)
L9

'RIRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decessed livad. [f Insticaticn: reidence before
a. COUNTY - a. STATE b. COU . sdaimion).
St _louls Ceunty Migsouri "St.Louls
b. CCI)‘!R-Y (If autaide corparste li-mlu. write RU’-I-!AL » ‘::.'v:.uw %TAI?EI(‘EEE pE:F-! C. CIOTF;’ (If outaide corporate limits, write BURAL and give township} 0 7
TOWN &/purroND HEIGHTS B TOWN e Bsrer reveESs L0
d. FULL NAME OF (1t not in boapiea :. Enstitution. pive streat address or location) \(k.ASDr&::EErSS (If vural, give ooation) . 7
INSTITUTION 8¢, Mary H its 210 Sa 04
SDNEAC%ESOEFD n. (First) b. (Mlddk) c. {Last) i 4. DATE ) (Month}) (Day) (Year)
(Typs or Print) Elizabeth D, Crawford pea  July 23 1950
5. SEX , 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| I 0MER 1 TKAR | ¥ DeDER M 2,
F‘emal P WIDOWED, DIVORCED (Spscity) ) last birthday) |Monthe , Days | Hours | Min.
/| __June 22 1907 &3 1 l
10a. USUAL QCCUPATION ; - 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during most of working U(I(:m rlt.l.udd wk) b DUSTRY (Biate or forelen sountzy) / 'LCSIT}}TER’;‘?F WHAT
| Terre Haute, Ind, u.S,
ﬂlsn._nmzn's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gabe Dsvis ] Eva G, R S,Crawford
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) HO. -

Richard 8.Bfawford

|| a# heart fatiure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b), and (c)

*This does not mean
tAe mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, m DUE TO (b) _ann

rise to the above cause (a}

MEDICAL CERTIFICATION INTERVAL BETWEEM

ONSET MZ DEATH

elc. It means che dls- | the underlying cause last.
caze, infury, or complica- DUE TO () -
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS . STLTT A

Conditions contributing to the death but not

related to the disease or condition equsing death.

331X

W
L

" 19b, MAJOR FINDINGS OF OPERATION . v

19a. DATE OF OP_FE;\N- ' o 20. AUTOPSYT
. _ _ . ves B wo [J
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} - (STATE)
* SUICIDE e ' homa, farm, faetory, streat, offioe bldg. et} .
HOMICIDE N ]
21d. TIME (Moath) (Day} (Yesr} (Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m | “WorK L] ATWORK [_J. -

I atiended the deceased from ! 3. 19 X2t %_L_é‘_’ 19_5C, that I last saw the deceased
23 1950, and that death urred”at L5 _pm., frofh the cbuses and on the date stated above.
‘ ) 23:. DATE SIGNED

7/15/57

0(queo ot title)

P " S oy [ohe, B 4|

24a. BURIAL, CREMA-
TBN. REMOVAL (Bpuﬂr?

24b. DATE

(Btale)

| 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIOR (Oity, town, or county) ' -

25 FUNERAL DIRECTOR'S SIGMATURE ADDREAS

ohn L,Ziegenhein & Sons




-
————
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordedjon the reverse side of this certificate was embalmed by me, or by ——
working under my personal supervision. S ﬁ' Student Embalmar Ho....-...:-.-.....-.-....:...
Signed. o2 o Qi CL < 577 JM/’
Slgnod..........s';;;;;‘;-E;‘;;i;;;........... ‘ Licensed Embalmer No.___zg___Z/-Lf.J'—‘

P. O. Addre}ﬁ%ﬁh 220 .
L
Note: The sbove 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 sated.abave. .\~ L . e

+




