. No.300
. 10.48

F".EB JUL 1 6 1951 THE DIVISSION OF HEALTH OF MISSOUR! ?44‘.48

STANDARD CERTIFICATE OF DEATH St i .
[BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no.l-D.Qa- Reﬂu!mr.l No.... QG.‘: L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed livad. I inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimioat.
Mo.
b, CITY {I outsids corpursty Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outdde corporste imits, write RURAL sad give townehip)
townabip) | STAY (in this place!|| OR 4 ?
oW St , Louis, Mo. __TOWN St. Louis 24
d. FULL NﬁlME OF (If not In hun‘ul or institution, give atreot address or location) V . (If rural, givs location) J
HOSPITAL ADDRE%
INSTITLTION 4507a N. 20th 4507a N. 20th
3. NAME GF a. (First) b, (Middle) c. (Last) . 4. DATE (Manth)  (Day)  (Year)
{Twpe or Print) Robert C. Crawford | o June 20,1951
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, EFVOEECESR(SBIED ) 8. DATE OF BIRTH o 9 AGE (Inn,un l: In'::n |Dg o GNOER M M.
. pacify] L Hours | Min.
male white Wi o o Jun.21,1865 | B9 | |
10:; UELJ::‘L.OCCUPATION cnhm;dwai 10b. KIND OF BUSINESSD?JETIRN\; 11. BIRTHPLACE ({State o7 foredgn ‘souatry) / IZ.C&IJTNITZEN OF WHAT
o orking 1 Tetired} . - RY?
Pravellng oalesn Ohio
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. C. Carwford Julia Getz Lo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea. B0, or uckoown)} | (If yes. give war or dates of service) . NO. -
no | Mg_ﬁ%%%grawf ord
18. CAUSE OF DEATH MEDICAL CER 1 Ll INTERVAL BETWEEN
. Enter only onecenseper | |- DISEASE OR CONDITION _ * - .. ONSET AND DEATH
line for (8), (b), and ¢y | DIRECTLY LEADING TO DEATH® (o) _ oy, - e .
*This does nol mean ANTECEDENT CAUSES : - : M
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b) s ’M«
ax heart foilure, asthenis, rize o the above cawse (a) stating
do. It means the dis- | Phe underiying canse loat.
eare, infury, or compli DUE TO {c)

tions which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QOPERA- | 13b, MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?
TION
- YES D NO E‘}/
21p. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inoraboct | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iagtary, street, affios bidx.. ete.) .
HOMICIDE . ’
214. TIME (Month} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' /
WHILEAT NOT WHILE
INJURY WORK AT WORK # ‘? 0 ./

WRITE PLA[NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby y that I attended the deceased from .L:é__ 19 / , lo aéai&, 193/, that I last saw the demaed
alive on IQ_J:L and that death occurred af m., Jidm Lhe causes and on the dale slated above.

AfURE * . {} (Degrosgrtitle) | 23b. ADDRESS lac DATE S
£ Bitbn) 208 15020 Srsmg - howss ) o | G/20/67
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t8wn, or county)~  (State)

A Ao | run.22,1981 St. Katthews Cem. | St. Louis, Yo.

JUNE B TosEt z“:}?{* PR S N r i BANETEY Home o

(Licensed Embalmer's Ststement on Reverse Side




‘ f';'\:",if - "
A STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ..i.ieaeeeneas abrsnsadstesnasesnasens
Student fmbaimar

Licenzed Embalmer No. 4, - KJ. \

P. 0. Address é 3)'}' J; M'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {thlu:e to comply with
the above constitutes grounds for revocation of license.j

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




