Health THE DIVISION OF HEALTH OF MISSOUR) ‘—g\‘?& 1

cvime  FILED OCT 291957 STANDARD CERTIFICATE OF DEATH STATEFILE e
11;:::::- I Registration District Nn.__‘_,:i._.._.._.._...._,.._Q..]..R.Primury Registration District No. No. 1 ma crienme Registrar’ s 98, sﬁ‘ﬁbi_m i

Bk ol Sl -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insfiiurion:'Resida.nrc‘n‘l-:efore
S, 300 COUNTY a. STATE  -guu 2 b. COUNTY _ ﬂdﬂ;“'m)
0 Missgurd
1-57 b. C|0TY (If ousside corporate limits, give TOWNSHIP only) Inside Limits e CEJTRY Inside Limits
R
ToWd ST, LOULS, MISSOURT Yor 3 e [ town__ Ste Louis Yos @ N[
FgL;I’.[NAM%‘?F (1f NOT in hospital, give location) Length of stay in 1b TDRIIE?ET {If outside, give location) Reside on Farm
HOSPITAL N - ESS
o ’72 wstiTurioi BARNES HOSFITAL 3 days gr‘ ¢ 956 Hmlilton Avenue.,| Yes[J N[E
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
(Typa eor print) OF
I JAY S, CRAWIORD DEATH OCTOBER 17, 1957
5. SEX 0 6. COLOROR RACE| 7., 00 o[ Inever MARRIED ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
. last bigghday} | Months | Days Hours Min.
Male White ooyl onoceoTl| July 16, 188E 7 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. Kl‘ND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rezired) INDUSTRY .
wfflinteam, P ‘
136. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND‘ OR WIFE
Wilieme Crowford | ESITi8TSHyGRLL Justice Crawford, dec'd
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16.050 IA2L sscgnln' No.| 17. INFORMANT : Address
(Yas, 0o, or unknown)] {1f yes, give war or dotes of service)
Na | i 2072256597 |Mrs, D, H, Tho P
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) STAPHYT.OCOCCT SEPTICEMT A TNFRCTTON AND . 1 WERK
GI BLEEDING E YEARS
Conditions, ifany, . DUE TO (b) HLATUS HERNTA - 0 YEARS

above couse (a),

which gave rize to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at . li E ; s — mon 1!1- date stated above; and to the best of my knawladge, from the causes stated.

Doctor, coroner, etc. mest use only stondard nomenclature in item 18. No symptoms will be listed.

% lying couse last. DUE TO {¢)

: r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf net related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
T s . .5-(0 o4 PERFORME
2 Z OLD MYOC ARDIAL TNFARCTTON 5 YEARS YES[] NO
- 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY-QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= w

] 5] ] O O

3 2 -

v Ul 20c. TIME OF .Hour Month, Day, Year
-2 'S INJURY  om.

§ ‘X p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCAT|0N COUNTY STATE
- WHILE ATD NOT WHILE O farm, factery, street, offica bldg., etc.)

5 WORK AT WORK

£ 2] 1 attended the deceased from OCT} lLI' 1957 mOCT - 17) lBST and last luwk alive on OCT 17) 1957

:

H

L]

3
<

22a. 8 ee or title} ¢/| 22b. ADDRESS Zic. DATE SIGNED
?C{/)/ém‘ R o, BARNES HOSPITAL 10-19-57

Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. {City,.town, or county} .. _. _ (State}

'23: BURIAL, CREMATION, | 23b. DATE

REMOVAL (foucity) 10-21-57 Local -~ - " -- Him%—%mﬂ.—-
on B17a.) 00T 1957 'ﬁé S

24. FUNERAL DIRECTOR

bert H
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ et ieenrrreeanran. e e e e e er st et ae v e e e trnran , Student Embalmer No.

Student ..o . “ ;. Signed ] J{ LABYS 8 7 W .
Signature of Student Embalmer L -

- ensed Embimer No .
3& Address i,k - .ﬁn/).b

Note: The above MUST BE. SIGNED BY THE - L[CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the abové constitutes grounds for revocation of license).

P If 3pralm§_d o8 STUDENT, he also shall siga in hi§itOWN handwriting? @-I8=0f Tavenaf .
b lf'tms body is not embalmed, fact should be so stated above. -
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