2500 S THE DIVISION OF HEALTH OF MISSOUR! 40326
" ro.48 FlEs DEC 4~ 1963 STANDARD CERTIFICATE OF DEATH 0 3 State File No.ron..
) " leteTH no. REG. DIST. NO. _3,1_8_ PRIMARY REG. DIST. NO. 10 L ™ Registror's No._: j—lgﬁﬁ
/ I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decassed lived. If inatliotion: reidence befure
. COUNTY . STATE b. ad:oimioal..
ety i Missouri COUNTY WX
* b. CITY" (17 cuteids corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4 1s Besidence within Limtta of )
OR township)| STAY (la this place) OR .
‘1w St, Louis ] STAY 1S St. Louls SRR O
d. TIO-SLPTIﬁT_EO%F (If not in bospital or Instivation, glve atreet address ar loestion) '™ S'T[?F%EE'SFS (I rural, give location)
nstromion 1839 S. 9th St. k2 ? 1839 5. 9th St.
3. gg%ﬁs%% 8. (First) b. (Middle) “c. (Last) a, ns'rl__'t-: (Moath) (Day) (Year)
( Type or Print) Rufus : C. Crawford peatd 11 /28/53
5. SEX 6. COLOR OR RACE | 7. MARRIED. le‘yggcnésngfg ) 9. DATE OF BIRTH l 9. AGE un yean| i o | TEAR | I Gam w R
{ ¥) Hﬂhd-:r onths | Days | Hours | Min
Male White "Marnied /| June 23, 1891 l |
10a. USU, UPAT! ; wor X - n. ‘
mdﬁg&cu-;ﬁuﬁ:ﬂd ? lgb KIND OF SUSlNEﬁD?st‘T"?Y 1. BIRTHPLACE (City snd Stats or Foreiga Coustryl} llcgmﬁl“l,?FWHAT
Praoduce Merchant Soulard Market Illinols /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NHUSBAND'OR WIFE
Unknown 4 Unknown | Fave Crawford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, A0, orunknown) | (If yes. elve war or dates of sorvice) NO.
No - unknown | Faye Crawford-1839 S. 9th St.
18, CAUSE OF DEATH ’ MED|@AL CERTIFICATICN INTERVAL, BETWEEN

| Enter only coscsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH* (5)

' *This does nol mean ANTECEDENT CAUSES ( ! : m
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b} &——

e Beart failure, asthenia, | Tite to the above canse (o) slat

|| #e. 7t means the dia- | e underlying catise last. Mw .
ease, infury, or complica- DUE TO (c) .

tion wohich caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauring death.

B”

T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
. ves [ ] o D
2ia. ACCIDENT {Specily) 21b. PLACEOF INJURY (v.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, (astory, streat, offior bldy., 40}
HOMICIDE . A d
21d, TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ . WHILEAT[ ] NOT WHILE
INJURY = | “woRrk AT WORK

2 [ hereby certj y-t I gtiended ihe deceased from W _M Iﬂ that I last sow the deceased
rred af

alive on , 194 and that death o 008, Jrom the causes and on the date siated above.
23a. SIGNATURE & {Degres or title) 23b. ADDRESS @c. DATE SIGNED
Yal | 84" h _ /s plv
. BURIAL, CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

it ONFEMOVEL gt

|l oaTE RECD BY LoCAL
NOV3 0 TQE’{

Laurel Hill Cem., . { St. Louls Co., Missouri

25. FUNERAL DIREGCTOR'S SIGNATURE ADDRESS
Md%@qé-ﬁé& 363l Gravois.

{Licensed Embalmer's Statement on Reverse Side)

12/1/53




) . ! ),
B A s

STATEMENT BY LICENSED EMBALMER

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

-by e, OF DY o i iiaciiiiisiictssmsmassnnssrasnarsamsnnansnnnnn

working under my perscnal supervision..

Student . oo iiiiiiiiiiiiiiiiaeiiicre i ia e
Signature of Sctudent Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




