1. Health,
.. &iWalfare
S. Public
Lth: Service

E[ZED DEC 11 1057

_R_egistraﬁon_ District Ne.'__..

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
JA__Z_ ,,,,,,,, Primary Registration District No-._.i.-g

OF MISSOURI

STATE FILE NUMBER

Regisnars No. e R LB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
b, COUNT

If institution:-Residence before
Y

. §. 300 a. COUMTY St Louls o STATE Mo . m*m-m.oy’
vi 1-57 5 b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . cgrgr Inside Limits
i ’ o Glayton v B el TOW_St, Lofiis Yesl® to ]
N FgL;. NAMEOOF {H NOT in hospital, give location) | Length of stay in 1b d. TREREEES {If outside, give location) Reside on Farm
HOSPITAL OR - ' A
Béf nstmuTion St - Louls Co Hoep N/ FE 3627 Westminister | YeO %X
3. NTAME OF l?E)CEASED First Middle Last 4. DA;E Month Day Year
{Type er print - THOMAS ELMER CRAVEORD peatH Nov 26 1957
5. SEX [45 6.[ COLOR OR RACE| 7. Mfmmsulj NEVER MKEDD 8. DATE OF BIRTH ' 9. AﬁEr 9::':::;; ::'r:zsr;;rjm I:ol..l:llDEIR z:‘:!&
Male White viooweo[]  owdReeof)Tuly 19, 1959 48
10s. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) / 12 CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY ; . . .
fuicantzer Crader Tire ColJl Waverly, Tenn. usa

13a. FATHER"S NAME

Thomgs Crawfc

rd Artelisg Wo

13b. MOTHER'S MAIDEN NAME

lvertcn

None

14, NAME OF HUSBAND OR WIFE

Yes, no, pr unknawn
R 4°Y-

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
of Y"'WW wog or dates of sarvice)
-

16. SOCIAL SECURITY NO.

427-07-8517

17. INFORMANT Address

£752 (faynd

Berkeley 21N
Loo

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {(a), {(b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Natural diseas

Hubhert K, Crswford

e (arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

and complicati

ons)

Conditions, if any, DUE TO (b)
which gove riss m}
above cause {a), -
stating the wndar- P
, g Iying causs loat, DUE 70 (C)
. E PART . DTﬂER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissese conditien given in PART | (a) 19. ggﬁéggggg;
| & 4500 Aes A N
E £ | 20a.. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item {8.)
' w
| SNaturdl Cddses O [suffered heart attack while walking from American
, g 2c. TIMEOF Howr Month, Doy, Yewr [LO@gion EBldg., &t 1860 irving Ave. L0 uhe cradsr Tirs
wr
Ed

138D 3142657

Co., next door,

where he was employed

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part 1 myst be cousally ralated.

} 20d. INJURY OCCURRED ZOC-VPLACFE OF INJURY (e.g., ino:faboulhumu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 'J r -
WHILE AT NOTWHILE 3 ¢ d s o g Bt T8ty | Wellston St. Louis Mo.
21. | attended the d d from , to and last Saw t:‘ alive on _
f Death n:c.urud at m on thg date stated above; and to the best of my knowledge, from the causes stated.
-' 2. ?ﬂ;ﬂTURE Degregeor 1) ] 72b. ADDRESS 2c. DATE SGHED
7, AJJ}W Coroner | Clayton, Mo. 12/2/57
23a. BURIAL, CREH'ATION, 23b. DATE «| 23¢. NAME OF CE“E‘TERT OR CREMATORY . ﬂd_.l I.D(;ATlﬂN {Ciry, town, or cmrmy) {Srare}

O ET "

Nov 29,1957

Mt. Lebanon Cem.

. St. s+ouls Co., Mg.

.|§ 24 FUNERAL DIRECTOR

Ortmann F. Heme

ADDRESS

9222 Lzckland 4{

uverland 14,

0 e

4 Embal ot

(L}

25 DATE RECD. BY LOCAL REG.

ek

‘on Raverss Side)




e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
PR
by me, OF DY o e e e ee e batarban

., Student Embalmer No. ...................
wotking under my personal suéervision.

Student

........................................................ . Slgned MQ@
Signature of Student Embalmer ]

Licensed Embalmer No. 3 5.[7?

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with’ the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also‘shall sign in his OWN handwntAmg
If this body is not embalmed, fact should be so stated above,

-~




