No.300
10.40

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

FILED NOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DI2S8
9515

State File No

_____3_18RIHMY REG. D13T. N.J-O-O-Btﬂ:':fmr'l No

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, II institation: reskiesos befors
2. COUNTY & STATE . . b, COUNTY ad:nimian).,
Missouri
b. CITY (If couid urate Urite, write RURAL nnd . LENGTH OF crrv
(1 oateide corpurate “‘ “ ' |:|-':.up) cSTAY {in this place) © g ‘}. ¢ ':é‘c’ﬂrf"é'm“‘“‘“mf‘":‘mf
TOWN St. Louis 0 urs. TOnN OLHS YR
. FULL NJ\ME OF {If not in hospital or institution, mive atreqt address o{lourhn) o STREET (K rural, give location) 2 [>]
HOSPITA ADDRESS i A o
INsFIOTioN Homer G. Phillips Hospital 1D 283l Madison
3. NAME OF a. (First) b. (Middle) ¥ o. (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Cordelia Crawford DEATH 10 16 5l
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :! 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | o uoEm u wag,
WIDoyJE . DIVORCED (8ps, [~ Lust birthday) Mom.hl Days | Hours | Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
during most of working -.c:ml:l :n.i:d) ) DUSTRY (City and State or Farsign b“"y 2 C{JRZEFY"?FWHAT
/—701) SE. fi J— HAOKkS O o)

e
7

138. FATHER'S NAME

.

GeakGEoRR0N \IACEIE 2.

I5. WAS DECEASED EVER IN U/S_.ARMED FORCES? | 16. SOCIAL SECURITY
(Yﬂ.&%wn) | {If yew, xive war or dates of service} NO.

14, NAME OF HUSBAND®OR WIFE

I/CARD

opson | JEAD
17. INFORMANT 5 SIGNATURE OR NAME ADDRES
iola Rptall w

13b.. MOTHER"S MAIDEN NAME

1B. CAUSE OF DEATH . - 'MEDICAL. CERTIFICATION 'g;gg}'hgmn
 Enter anly onecauseper | 1. DISEASE OR CONDITION DEATH
\ige for (a; (b), and I(’:; DIRECTLY LEADING TO DEATH’(a] Probable Di abetlc Acidosis Undt .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
ag heart fatlure, asthenia, | rise to the above cause (a) Hating
e, It means the dig. | the underlying cause last.
eaze, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . Y .
Conditions contributing to the death but 1ot Peri-ie atal and Canallcul ar
related to (he disease or condition causing death. Infected Granmlama
19a. DATE QF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, street. offics bldg. ,ete0.)
HCOMICIDE . .
21d. Té#ﬁ (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK Jb o )\6
2z. I hereby certify that 1 uttended the deceased from _ﬁ‘_j__ 1951-1_, lo ..L._"l_é_, I95LL, that I last saw the deceased
"~ alive on , and that death oceurred al m., from the causes and on the dale staled above.

IGNATURE )j é /zﬂ‘%

[ Zc. DATE SIGNED

10-18-584

23b. ADDRESS
2601 N Whittier

(Degroe or title)

M.D.

24a, BURIAL CREMA- 24b. DATE
TION, REMQ)ML( pacify) 0 ;Z
nﬂ bl

'DATE RE’C D BY LOCAL

79 g 195%

NﬁTuf /

'?Ac I\AME/ﬁF CEMETERY R CREMAT: 24¢. LOCATION (Qity, town, or county) {State)
2k DaLE\Yem :r— LEMAN 7710
. FURERAL DIR CTOR"S S16NATUR ADDRESS N

Lowe 2930 SO

2 Yy |




T SfATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY ..ot iioiiiactareercmecriacecciecccncaasases s st an sttt aan beeseeen . Studenlt Embalmer No...........

working under my personal supervision:.

Student ...ocooivi i ccaiieaa e
Signeture of Student Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Y\% J“ this body is not embalmed, fact should bé so stated above. '

.
M .




