THE DIVISION OF HEALTH OF MISSOURI

line for {a}, (b), and {c)

DIRECTLY LEADING TO DEATH®(y)

No.300 |f . . T
o IJHLEU AUG 251953  STANDARD CERTIFICATE OF DEATH sate pie N A IBOB...
J.’BIR?H NO. REG. DISY. NO. _#_LPRIWV REG. DIST. no._if’j_z Rzaul'rar.rNo..&&.}.lz .....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoused lived. Jf § Menos before
. U . adiniaaton!
a. COUNTY St . Louis a. STATE - _MQ'--E . b. COUNTY diniaton),
b. CITY (1 catalde corpurate limits, writa RURAL and give ¢. LENGTH OF || c CITY 4. Is Residence within Jimits
TOW_Ferguson B g( Eu' o St.Louis TR
d. FULL NAME OF {H not in boapital or insti 0, give streot add «. STREET (I rural, give location)
HOSPITAL ADDRESS /O
INSTHTOTION 17 _Alhept 4202 Prairie ,-7
3. NAME OF a. (Fimst) b. (Middle) ¢ (Lest) a DATE (Month)  (Dey)  (Year)
DECEASED
{Twpe or Prin) Jessie Crawley pamBAugust 15 195%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years) IF Uxoex 1 YEAR | OF oWDER 4 s,
Female /| White PR LER L iy Ty 13 1875 | B || o Ao e
10a. USUAL OCCUPATION {Qive kisd of work | 10b, KI INESS OR IN- It BIRTHPLACE  (i\0 4ad State or Foreign Cosstry) 12. CITIZEN OF WHAT
e, oven if retired) COUNTRY?
T AL ) " st Louts” ow 7, kg
138. FATHER'S NAME 13b. ﬂomen s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v M
Unknown ] Unknown |John Crawley
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yea. no. oowp} | (If yes, give war or dates of servies} S :
Py none Edwin Crawley 4202 Prairie fve.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL
 Enter only onecauseper { I, DISEASE OR CONDITION ' 0"5“; QE DEATH

D
<
WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD ™ ~Q

ANTECEDENT CAUSES
MAorbid conditions, if any,

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ee. It meons the dis-
case, fnfury, or complica-

the underlying cause last,

rise to the above couse fa) stating

giving DUE TO (b)

DUE'TO (&)

/) 2400

Untoize 1elbair

, 180 and

2] hereby certify that I attended the deceased from

that death occurred al

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not /’_&ﬂ ) 5’
- related to the disease or condition causing dmth A&
1%a. DATE OF OP'IE'FDAHE 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
—_— 420 \ ves [ wo [£7

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, factory, sireet, office bldg. s10.}

HOMICIDE —— ——— -
Z1d. TIME (Month) {Duy) (Year) (Heur) 2ta, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK /
Vi 19_‘L3— to _KZL&_, 1955 1hat 1 last saio the deceased

X Onm,Mﬁom the couses and on the datg staled above.

Za. (Deg ue) 23b. ADDR /7 . DATTE SIGNED
’ 0 S22 ZW e, | B
Zta BURIAL, CREMA=TZ0b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tdjm, o edunty) {State)
(Bpacity) .

Darpet 8/17/5*% |Memorial Payrk Cemeterly St,.Touis Dounty

DATE REC'D BY LOCAL | REGISTRAR'S MATURE 25, FUNERAL DIRECTOR'S S1GNATURE acniﬁss
REG.
/-

v




o) N R Jhle

ﬂg_&’a b

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By ME, OF By Lt it iiiiieraver it e e aeenan

working under my personal supervision..

Student..ooconiinn e Signed...
Signature of Student Embelmer

Licensed Embalra No.j.é./

1/
. - P. O. Addresg &7/

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




