ith,

elfare

slic

rvics

$s

b

e casually related. Coroner cgnnot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mus

‘LED JUL 1 3 BQRagiﬂroﬁon District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ..

59-022798

|.- E.;‘..

Refmrer SR ...

"1. PLACE OF DEATH
a, COUNTY

a. STATE Mis

. b.
souri cou

NTY

2. USUAL RESIDENCE (Where deceosed lived. IF institutions R--idﬂ??"ou

ad sion}

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
OR . OR .
town ot.Llouis ,MO YosU HNoD TOWN Stllouls Yes} NoD
c. ;glgl';]‘?:ll_‘% OF {If NOT in hospitcl, givelocation} L ength of stay in 1b d. STREET {1f outside, give location) Reside on Farm
3 INSTITUTIONRD.O A.Homer G.Phillfps aopress 1727 N.Pendleton Ave Yostl Notl
3. NAME OF First Middle . Last 4. DATE Month Day Year
DECEASED oOF
{Type or print) Luada Crawford DEATH 6 18 1959
5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR if UNDER 24 HRS.
MARRIED [ NEVER MARRIED ] | Tast birthday) (o] Do T""‘" l T
Female 2| Negro 3 wioweo i) oivoreeo Clldvupna 7. 1888 Va1
10a. USUAL QCCUPATION gabe_kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or countryi 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Nil None St.Louis,Missouri «! U,5,A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unkijown Eliza Ellis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or unknownt | (If yes, pive war or daten of service) MO
No None None , Mattie A,Curtis 8600 Agnes Ave,Brentwood,

Conditions, if any,

18. CAUSE OF DEATH [Enfer only one cause pes ige for (n), (8), and (c}.] . \
PART I. DEATH WAS CAUSED BY: M&/ Py,
IMMEDIATE CAUSE (2) _

INTERVAL BETWEEN

E:SET AND DEATH

shclustie

which gare risg fo
e cause (6),
stating the under-

lying cause last. PUE TO (¢}

4::aQ‘Zibt4;9
DUE TO (5)

 HR0.0

p

z 7

=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 153 F\.‘JE»:‘SF ;;‘;JMT?:E?

=

3 N

o ves[] no

‘5 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part For Pert I of llem 18}

§ (] g O

i‘ 20c. TIME OF Hour Month, Day, Year

h] INJURY 6. m. .

= p.m. .

[ ™)

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about Rome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office dldg., etc.)
WORK AT WORK -

o stated above; and to the bast of my knowledje, from the causss stated.

her -
and last saw him alive on

2. I attended the deceased i'n'.lm_ﬁ.7 ., to
geath accurred at > v lm op the date,
{De

22b. ADDRESS

L300

3

4077

2. NAME OF CEMETERY OR CREMATORY

Bt.Peter's Cemetery

#3d. LOCATION (Cify, towrn, or county) o~  (Sthte) /
St.Louis County,Missouri

24. FUNERAL DIRECTOR ADDRESS

C.W.Roberts Und.Co 1416 N,Taylor Ave

25, DATE RECD. BY LOCAL REG.

JUN 1959

nit on Baverss Sidsl

26, REGISTRAR'S SIGNATURE .
&) Lk 110
& N




STATEMENT BY LICENSED EMBALMER

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

byme, or by oo e tteeeeraraeeenenataneeeeaaaeeans P » Student Embalmer No

working under my personal supervision,.

Student
Signature of Student Embalmer

P. O. Addr

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




