v THE DIVISION OF HEALTH OF MISSOURI (C
5. Mo.200 1 FIL.. AUG zvu iS58 . STANDARD CERTIFICATE OF DEATH <9872

Rev. 10.43 3 State File No.
(miRTH WO . . REG. DIST. NO. _31_8 PRIMARY REG. DIST. WO. OO Regirtrar's No, n"§§ﬁ3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If lustitatlon: reskdence befors
‘_’2 a. COUNTY , a. STATE MiS sour i b. COUNTY _f:l."?ih;o;.
b. CITY (I outside corpurate limita, write RFRAL and give e, LENGTH OF e CITY . & Is Residenen within lizmits of
OR - STAY OR a ra
/ﬁ)U/" Tom St .Louis e T el o St .Louds - SC=
a d. FEOLIS'P'I"!%AMEOOF (X1 not in hespizel or instltution, sive streot sddress or location) "A%TRI{EETSS (U raral, give loeation)
INSTITUTION Enroute City Hospital % 20123 Gravols Ave..
3 NAME OF a. (Flrst) b. (Middle) i c (Last) s AT (Menth) (Day)  (Year)
( Type or Print) John Ea Crawford Sr, | ceami  June 26, 1953
5. SEX 6. COLOR OR RACE | 7. \’:"IARRIEB. glE‘\IIOEE.CNElSRRIED. 8. DATE CF BIRTH 4 9.:'(55]:;:;;“ 5: UNDER | YEAR | OF mem momms.
DOWED, {Bpeciiy) t onthe | Days | Hours | Min.
Male White Widower  =Z|Dec,21,1899 | 53 I |
102 USUAL OCCUPATION J’(:y:::n;:mn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i\, 1aa Seats or Foruiqn Couatey) 12, CITIZEN OF WHAT
Window Was Standard House (leaners Miggourl & U3
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ] Unknown | Grace
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown} | (If yeu, xive war or dates of service) NO, .
Yog - W I 086~07=0852! Shirley Crawf ord 2012a Gravoig Ave
18. CAUSE OF DEATH ICAL CERTIF'lCATlON 1&5%":%3%!&
' Enter only cnecouseper | |- DISEASE OR CONDITION
1Ene for (a}, (b), and {c) DIRECTLY LEADING TO DEATH’(a) . R

“T2ir dors mot meam | ANTECEDENT CAUSES é ! \y % {7 .
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (B)
et heart faflure, asthenia, IT: t::d‘:‘rfl vf:::;:u ﬁﬂ-:l;aL 8) steting (
e I the dis- ' ,«.éu-— ﬁtd ‘
oy DUE TO {&) A—ﬁ--d.“ 1

eqye, infury, or complica-
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease o7 condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPFY?
TION
wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sr..inarabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, street. office bldg..e%0.) — y
HOMICIDE _ 4728 X
213, TIME (Month) (Day) (Yesr) (Houn) | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
INJURY PO ool I R visL g '
* ‘{22 I hereby certify that I auended the deceased from 732& , 19 , that I last saw the deceased
_~aglive on and that death occurred ata' , Jrom the causes and on lhg daie slated above,
, 2. FIGNATURE or title) | 23b, 23c. DATE SIGNED
lly; G ey Lol JHo 0 Clacl Zeel. 53 |
2 u?lli' RIAL. CREMA- T 24, DATE U’ I 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State) l
{Bpecity) . . : :
Urdal 73 ~53 St }iat thews St.Louls,Mo.
DATE REC'D BY LOCAL %5. FUNERAL DIRECTOR'S 81 GRATURE APORESS
ny 2 1953° Halbert H.Hoppe,4700 Washington BLvds

(Licensed Embalmer’s Statenent on Reverse Side)




I
i- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y e, OF By L e icitaiaaereeaeateteeanaeeenas , Student Embalmer No...................
working under my personal supervision.,
fand =
booStudent. . oo e Signed......f... A g A A |
R Signature of Student Embslmer -
, Licensed Embalmer No.‘/?f?
’
' P. o..‘Address_.Jd./&@&..%

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is.not embalmed, fact should be so stated above. -

-

l ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure




