THE DIVISION OF HEALTH OF MISSOURI

5 e300 ’ BEDJAN 26 195p)  STANDARD CERTIFICATE OF DEATH ()7 . s it ..., SISO
' BIRTH NO. REG. DIST. no._3_1_8_rnmmv REG. DiST. NOJ! “ ;3 2:‘!»%}

Regittrar’'s Nocue. o v meswesernirena
é . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If lostitytion: residence befors
a. COUNTY - a. STATE ' b. COUNTY . ..ims-..!om
SH—kwoTs9a. Mo . S1. Loyss
b. CITY (I cutside corpurate Lmits, writea RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporats Umits, write RURAL azd eive towsshin)
OR - tewnship) | STAY (ic tbis place) OqN ﬁ
TOWN . Nrs. e St Liowis 12 /
d. FH!..SLP#AI_E OF (U not in hosplial or institntion, give streat address of locatlon} PBTNEET, - (If ram!, give location) J_
INSTITUTION Homer G Phillips Hospital 28071 Delmar Biv
S.DNEAC'EESOE% a. {First) b. (Middle) c. (Last) - 4. DSTE (Mcnth)  (Day) - (Year)
{Typeor Print)  Mae Crawford  DEATH  Jan. L 1952
5. 5EX 3 6. COLOR OR RACE | 7. #%%RIED NE\\I"EEC'ESRRIED 8. DATE OF BIRTH . 9.]::?5 (o Jn;n ‘: OMDER 1 YLAR | o ONOEM Mo,
WED, (Bpecify) birthday, onths | Days | Hours | Min,
Female”|Negro | Vyinswep a1 /585 T3 , ,
10a. USUAL OCCUPATION (Givekizd ot work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
done during most of working Life, ovesn if retired) DUSTRY . -ll / COUNTRY?
None, None Dellevijile T. U.S.6.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
bigwernce liovis 1 Unler Jeff C Pord -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI ATURE QR NAME ADDRESS
(Yos, 0o, or unkoown) |* (If yes, rive war or dates of serviee) NO.
[ on e . HAH.AAJL/
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgrER\'AAI.NgEtr‘IAEEN
| Enter only onscsuseper | I. DISEASE OR CONDITION . . - NSET TH
line for (a), (1), and () | DIRECTLY LEADING TO DEATH*() - . 'Ure m]._a. Undet.,

*This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenia, | rise to the above cause (o) stating
- the underiying cause logt.

Arteriolar Nephrosclerosis

ete.” It means the dia- 3 : 1
Cont, it or comptica. puTo ¢ ESsential Hypertension
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS : o
Conditions contributing to the death byt no? ' N
related to the discare or condilion causing death. one .
1 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 1 20. AUTOPSY?
TION
. ves £ w3
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.5..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' UICIDE boms, farm, factory, street, ofoe bldy., ot} L
HOMICIDE i .
21d, TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE - b
INJURY WORK AT WORK
21 hereby certif] tILat é éxttended the deceased from 12-29 189 Sl lo 1-4 1952 that I last saw the deceased
ofiyeon __T-S708 52 Jand that death oceurred at _931%a s, , from the causes and on the dale stated above. :
. GNATURE - Ww or title) | 23b. ADDRESS . 23c. DATE SIGNED
BKVeers) M..D. 2601 N Whittier St 1-5-52
Z4a. BURIAL, CREM ﬁ DATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (8 — (1 . :
I 10-52 (rreenwoo St Ligvis Co. Mo.

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

DATE REC'DX BY S SIGNATUS - UNERAL DIRECTOR'S S$I1GNATURE ADDRESS
-ﬁN9 “?@,/22"’6 4 83 Auns 8103 [dashingtonfy

(Ticensed Embalmet’s Statenent on Reverse’ Side)

.

e
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f Y
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. 7 3.
STATEMENT BY LICENSED EMBALMER §

r
¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mMe, OF by

. .. Student bailmer N \
working under my personal supervision. ent Embaime °

31gnedessieiereacsiiinsirenataannans ] . A
Student Embalmer Licensed Embalmer No i - S A—

/ | ' ‘ #‘ P, 0. Address_ 7] ‘..>5— zj -

‘Note:_ ‘The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be 50 stated above,
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g ———



