URI DIVjION

HEAI.T

STANDARD CERnrch‘rE OF DEATH

’59046360

1 4] -
363075 A LEDVS DEC 21 19 '5 X7 STATE FILE NUMBER
:NDED Registration District No, _________ . __Primary Registration District o __Registrar's No. __ofsars? T=7" ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dece%d lived. {f institution: Residence hefore
o, COUNTY ST. LwIS a. STATE II‘L‘ b. COUNTY VERMIL]:ON admision)
b. CC‘JTRY (If outside corparate |imits, give TOWNSHIP anly) [ Length of stay in 1b c. COITY Inside Limits
. . R .
FOWN JEFFERSON BARRACKS .21 DAYS Town  DANVILIE Yeikg No 3
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL CR ISTRATION ADDRESS - m
iNsTiTuTion  VETERANS ADMIN Yos ) No [ - 931 Kingdom Ave. Yes O No
3. (lj[lAME OF DECEASED ' First ~ Middle Las? 4. D(J;JE Month Day Year
Ype or print)
EIMER M CRAWF'QRD pear  December 3, 1959
5. SEX 6, COLOR OR RACE 7. Married [J Never Married ﬁ 8, DATE OF BIRTH | % é\GE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced - Maonths Days Hours Min.
MALE WHITE o 4-26-1899 | 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
duri king life, if retired
Bt e v M reed | SREIF EMPLOYED POTOMAC, ILLINOIS USA
i3a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
EBEN CRAWFORD MINNIE MASON NONE
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}{ {If yes, givg wa, dates of service}
YES [ Wi 1% 348070508 VA HOSPITAL RECORDS,JEFF BRKS, MISSOURI
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
= PART 1. DEATH WAS CALISED B ONSET AND DEATH
[V
z ) IMMEDIATE CAUSE () __ACUTE TRACHEOBRONCEIII 1 Week
8 .
at Conditions, if any,y DU T ) _ POST TRAUMATIC RBRAIN SYNDROME 9 weeks
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (2)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il 1f deceased wes  fomale was
g disease condition given in PART I {a} . there a pregnancy in last 90 days.
By [T Y [ DN I O Ynknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PE MED? O a o
u YE NO [T
S| 20c. TIME OF  Hout  Momh, Day, Year |
a INJURY am,
E: . p.m. '
20d. INJURY OCCURREDR 20e, PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streaf, office bidg., etc.)
NOT WHILE AT WORK [J
VA w2 -
21-1| sttended the deceased from. 11 ]12 59 te. 12-3'59
th gccurrgd at. / 6 a OSA m on the dste stated above, and to the best of my knowledge, from the causes stated.
6 M }/ e o 1lf| 22b. ADDRESS 22c. DATE SIGNED
s 0.B.Neukom Actc.ng Dir.Prof. Services|VAH JEFFERSON BARRACKS, MO, 12=3<59
o 23a. BURIAL, CREMATION, | 23b. bATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
[ REMOVAL (Specify) R . Bk M
=] Burial 12/7/59 National Cemetery Jefﬁqrson 8. ,Mo.
ks 24, FUNERAL DIRECTOR ADDRESS 25, DATE.RECD. BY LOCAL REG. Gl A?S/w,‘
% |Edward Fendler Mortuary 5611 So. Grand Blvd. /ﬂ-—#«ﬁ
{Licensad Embalmer’s Statement on Reverse Sidﬁ{
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

working under my persenal supervision.
Signed Z il W

Student
Signature of Student Embalmer U . <

- - -7 ;T Licensed Embalmer Nov

9-1/""'1
P. O. Address 41 /

+ Noter The above MUST BE SIGNED BY: THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. }f this body is not embaimed, fact should be so stated above.
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