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.18 STANDARD CERTIFICATE OF DEATH State File No '
. BIRTH KO, REG. DISY. NO. 3 I B PRIMARY REG. DIST. no.]-D-D-B- Repisirar's Nn.j_gg.gﬁ.m.
/ L. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decoassd lived. If Instltytion; residance befors
&. COUNTY . a. STATE MISSOURI b. COUNTY adunbmion),
b. CITY (f cutwide eorpurate limi, write RURAL and give ¢. LENGTH OF || ¢ CITY . O Is Retldence within Nmits of
OR OR :
TOWN ST,LOVIS sowmabin)| STE g “’1'"§" il town ST.LOUIS 1 S
d. FULL, NAME OF (If ot in hospital or fnstitation. give street addrem or ) o. STREET {If rural, give loeation) 5‘7
HOSPITAL OR . DRESS. .0
INSTITUTION 5922 WATERMAN AVE 4 5922 WATERMAN AVE; g
‘pEceastp - E b-(uiadiey -, e e CDATE  (Momib) (Dey) (Yem)
{ Type or Print) WILLIAM Oliver CRAWFCRD, peark Nov, 17,1954
5 SEX 5 €. COLOR OR RACE | 7. m&ﬂgg rsa‘}rgpnzcngsﬁmm 8. DATE OF BIRTH g, ;;‘iGE.,‘.i';.’;s“‘ Jr vea ) VO | = GNORR B W,
(Bpwciiy) t og Days | Hours | Mig,
Male White I Marrie /| Feb, 22, 1900 5 | I
102. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
aon,dudnmmor“_.uuu(f.‘.-mn nﬂudw)J - DUSTRY St (Giey exd State or Forsign Comnrry) [ 12, CITIZEN OF WHAT
Vice President; Mercantile Trust Co., +Louis,Missouri
LISa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
William Holliday Crawford] Cora Thomas. | Anne C. Crawford
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (5 yus, give war or dates of sorvice) NO. . . "
No 491 14-7013  IMrs,Anne C. Crawford. St. Louis, Missouri
18. CAUSE OF DEATH ’ . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscanseper | ¥, DISEASE OR CONDITION - - - «|- ONSET AND DEATH
line for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH? (5) el 1982~
. o f R S 4 B ' o C O
*This does ot méan'| ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear! faflure, asthenta, | rise Lo the above ecanse (o) slating
|l ete. 1t means the dig-. | the underlying couae last. LY .
- DUE TO (c)

case, injury, or compiica- . ) T , - .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . z, 1
T + 1| conditions contributing to the death but not : . L 7”'\,
reloted £ the dlaease or condition cousing death. i

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .. 20. AUTOPSYT
A TION o . R
, ves [ w0 XA
21a. AQCIDENT Bpedily) 210, PLACE OF INJURY (es.. lnorabout | 2¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, street, office bldx., se.)
HOMICIDE ' RPN .
21d. ngE (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOTWHILE
. INJURY. . : = | “work AT WORK ¢ A A 2\
‘&2, I hereby certify that I atlended theg deceased from JL 195K 8do _ZL_LL 19_1‘!?;&! I last saw the deceased
alive on 4= , Iad and thal death occurred at m., from the causes and on the date siated above.
23a. SIGNATURE (De, or title} | Z3b. ADDRESS .| 23¢. DATE SIGNED
! o 520, | 3720 Nasknslon Blrt . |1-7-5H

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

Zin. BURIAL. CREMA. | 24b, DATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LBCATION (City, town, or connty) . (Btato)
e REMOVAL tmectty) . . o o _ _ i ;
Burial 11/20/1954 Rellefontaine Ce i i ;

DATE REC'D BY LOCAL RAR'S SIGNATJRE 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
Mov 18 1958 ZTMJM 19 C.R.Lupton & Sons;7233 Delmar Blvd;

d Embalr s §

on Reverse Side)
- A




I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEDE e enerrensseereeeeeenesesaeeeesezaresenreeeeens Signedm.ﬂ ,
Signature of Student Enbalmer

Licensed Embalme Not\gg é;
- P. 0.'Address«ﬁ%¢.b&,/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body is not embalmed, fact should be so stated above.




