e | LMEPOCT 261954 STANDARD CERTIFICATE OF DEATH - <S0259

10.48 State File No.

0 BIRTH HO.________,__.___,_ REG. DIST. NO, __3_1_§ PRIMARY REG. DIST. NO. ..1_0_03 Rlﬂl.ﬂ"ﬂrl No... 85"?_@; rarea
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If iostitutlon: residence befors
a. COUNTY . a. STATE . b. COUNTY adinkmiont.
Missourl
b. CITY (I outslde te limits, writa RURAL and gl ¢. LENGTH OF ¢. CITY Residbence
TSWN o orpers * l-n':h!p) STAY {in this place) OR 4 I.n ‘r'ltr qhmm.;:o:r?udmw‘;:;
st, Lonis TOWN 3t,. Louis B
d. F#&P?"TAAT.EOOF (1f Bot in hospital or institution, give strect addres or locativa) ..ASTI;!;:EESTS (It rurs}, give location) ) j. )..d]o
INSTITUTION E: e El;i J]i;g Hggl;! igl g Ei o7A7
( Tvpe or Print) lattia Crewford DEATH 9 - 16 - 54
5 SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir tvoEm 1 YEAR | & meR 4 a3,
WIDOWED, DIVORCED (Bpecif L wTT lscbmgg Montlll! Days | Hours | Min
marrd od Pemowm 2ot ' |
L ST Gty [ o KD OF BUSNESS g | T BIHAE ™y s e o/ [ RSO WAT
Ni] Nona Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
.__g?knomn IInknown I _Roy Crawford
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yw.no,or unknown) | (If yes. cive war or dates of service) NO.
o Ngne Roy Crawford 2747 Eugenla
8. CAUSE OF DEATH DICAL CERTIF TION INTERVAL, BETWEEN
. Enter only onecatse per | |- DISEASE OR CONDITION N ONSET AND DEATH

line for (s}, (b), sad (¢} DIRECTLY LEADING TO DEATH* (5 %

o This does ot meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gﬁug DUE TO (b)
a2 heart failure, asthenia, | ride to the above cause (a) stating

de. It menns the dig. | e underlying couse last.
ease, infury, or complicg- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the discase or condition causing deafh.

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' g‘\ “ W 20. AUTOPSY?
TION
YES l:] NO D
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (a.s..inorabeat § 21¢, (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, fastory, street, office bldg., e30.)
HOMICIDE - . o
f\'\ || 21e. ngE (Month) (Day) (Year) (Hour), | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wy . : WHILEAT[ ] MOT WHILE :
ot INJURY W WORK AT WORK L, "{ .3 X
z. I hercby certify thaf. I attended the deceased from 199 ' 3 to 7 / 2t 19 (%' that I last saw the deceased
alive on , 18 , and that death occurred at M , Jrom lhc cauaea and on the date stated above.

2. S RE (Degree or 1l b. ADDRESS _ . Z3. DATE SIGNED
@Zr:-—..% ARt me” Ja, -j ?LZ o3 - PR aa 9 S
DATE

24a. BURIAL, CREMA- 24c. NAME o'F CEMETERY OR CREMATORY m(wéA FION (Olty, town, or county) ¢  @State)/
ol | ©/21/54 |

-

WRITE PLAINLY—

Father Dickson 3t. Louis, Co,’ MO .

DATE REC'D BY L%CE%L 25. FUNERAL DIRECTOR'S S| GMATURE ' ADDRESS

______‘4m;m___;__f— 7 i Price Funersl Home ,2829 Washingto

‘e Staternent on Reverse Side)




Toa

STATEMENT BY LICENSED EMBALMER

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

bY IME, OF BY Lo it ee e eeieiieiiireaaaane e fveanren , Student Embalmer No............

working under my personal supervision..

Student......ocovieerrrommacmar i iccctaactsicecsinnesas Signed....
Signature of Student Embalmer

Licensed Embalmer No..’..

P. O. Address ﬂ .............

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T< this body is not embalmed, fact should be so stated zbove.

-




