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All diseases in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

H I_ED S EP 2 2 lgsagu!ruhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-034119

STATE FILE NUM

K667

3 l 8 Primary Ra'!is_{rcnion District No-.lg@g __________ RE!ilhuf'l No.
.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad

. 1F institutjba:
b. COUNTY

a. COUNTY o STATE i ggourl
b. CITY (If outside corporate limits, give TOWNSHIP onty) Inside Limits c. CITY
78R Yes Ne [] oR 7
W St. Iouls, Missourl .TowN _Webster Groves o)
c. Egls_é_l_:_JAAME OF {If NOT in hospital, give location) | Length of stay in 1b STDRDEEE'gs {If outside, give Incﬂnon) Reside on Farm
L
J f/lNSTlTUTlON‘BARNES HOSPITAL 38 days 7’ 428 california Yes [] Ne[X

3. NAME OF DECEASED First Middle Lull 4. DATE Month Day Year

(Type or print) OFP

EVELYN H CRAWFORD DEATH AUGUST 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n ywars §F UNDER § YEAR| IF UNDER 24 HRS.
MARRIEDENEVER MARR'EDD 9. AGE Sinl}:;cy) Months | Days Hours Min.

Female / | White ~wooweo[] 7 oivorceo(][December 30, 1906 L I

I0a. USWAL OCCUPATION (Give kind of work done
uring mest of working life, sven if retired)
yer

10b. KIND OF BUSINESS OR

Deﬁa%nt Store

11. BIRTHPLACE (City ond stote or country}

8t. Louis, Missouri &

12. CITIZEN OF WHAT COUNTRY?

United States

13a- FATHER'S NAME

B. Riley Hauk

13b. MOTHER'S MAIDEN NAME

Anna Ichtertz

14, NAME OF HUSBAND OR WIFE

Cravwford |

Ellis V. T.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Aplarap ne, Ml(ll yas, giva war or dotes of service)

17. INFORMANT

Ellis V. T.

18. SOCIAL SECURITY NO.

488- 34-2770..

Crawvford

Address

Webster Groves |
428 california

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART i.

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

Conditlong, if any,
which gave rize to
above caves [a},
stating the wnder-
lying couse last.

(Enter only one cnuse per line for (a}, (b}, ond {c).}

Diffuse Lymphosarcoma

INTERVAL BETWEEN

NSET AND DEATH i
months

} DUE TQ (b)

- DUE 10 {¢)

Lo 2./

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {0}

19. WAS AUTOPSY

WHILE AT
WORK O

NOT WHILE
AT WORK

form, foctory, street, office bldg., etc.)

O

PERFORMED? /
YEs[X ~no[]
20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
O a O
2c. TIME OF .Hour Month, Cay, Year
INJURY  oum.
p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in ae cbout home, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE

Death occuered of

21. 1 attended the deceased from

,_8/25/98

8
i3 ;E a.m.

a3

and lost sow ::". clive on
m on the dote stated above; and to the best of my knowledge, from fh! causes stoted,

8/25/58

2. suz? (V 2{&« o%n))'/ " D.

225 ADDRE

RNES huorii AL

22c. PATE YGNED

gfpg 58

232 BURIAL, CREMATION,

REMOYAL {Specify}

23b. DATE

7-F - sF

Z:E OF CEMETERY ER CHE”

w’f town, or umwyr) {State}

NERAL DIRECTOR

25. DATE RECD. fY LOCAL R€

arpg  '58

ADDRESS

-
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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 M, OF DY e et s r e et e et e s ensnraea e .» Student Embalmer No. ...........c.euees

gt LAl K

Anatomical Board

working under my personal supervision.

L] 1T -1 || YT L= I,
Signature of Student Embalmer
€ 2l el o . .
il : L . Licensed Embalmer No......cocoveeeninenn
- _ PO, Address......cccoiveevnieiiincnnenes

( Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




