OURI DIVISION OF HEALTH — STANDARD CERTIFICATE O

Registration District No. ---....-31.&-?

10358 —

3 rimary Registration District No. 1 003
oA

» Lad

STATE FILE NUMBER

AMENDED -
1. PLACE OF Dﬂ#h ! E IgE' 2. USUAL RESIDENCE {Where deceased lived. If institution: Rmidence bafore
a. COUNTY s STATE ‘Illinoia b. COUNTY admission}
b. Ccl,'ll"‘( (if ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CcI"LY Ipvejoy Inside Limita
; TOWN St. Louls TOWN Yer O Mo (]
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET if cytsjde, give location) Rezide on Farm
st Sty Lol orUittlo Rock | wp | <o 605 Adeds’SE w0 kD
0 t l! TIJ.C a
3. f']l_AME OF DEJCEASED First Middle Last 4. DggE Month Day Year
ype or print .
Ellard Charles Crawford oA November 1 1961
5. SEX 4. COLOR OR RACE 7. Marriedof X Never Marcted (] [8. DATE OF BIRTH | 9- AGE {last birthday} :;::ER IDYEAR :UNDER 2;' HR
nale 001 Widowed [ Divoread [ 11.4"5.889 ,?3_ ays ours .
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) m r ! - :
borer Eallrosd ) é’-”"P‘Lm 1€ € 4 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 4. NAME OF HUSBAND OR WIFE
!ZH é{ nedd ) a0 e sl £7) m‘dk}‘ ICPZLLM:QJ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT 4 : rmJ $_+
(Yes, ngpr unknown)| (If yes, give war or dates of sarvice) ; (’ o8 &t der o . -
T | Unkvown 177
- 18. CAUSE OF DEATH (Enter only one causa per (b), and (c). £ INTERVAL BETWEEN
uz.l PART 1. DEATH WAS CAUSED BY ﬁ 021 D DEATH
= IMMEDIATE CAUSE (a) A
= g - 7
g ' 7= M&wxc;
S =3 Conditions, if any,]  DUE 7O bl
— which gave rise 1o 4 -
2 above :':uund(:r}. o~ E' = .
= tating the - "léagg AM‘ 6{4
I‘v'i.nlgng cwuu last. DUE 70 (c) L AL L(?Q/'
= RT 1. OTHER SIGNIFICANT CONPITIONS CONIRIBUTI TO DEATH but not related to the terminal PART IIl. If deceased was fefrale wn
! g dighbse congftion given 1 (a} ~ é ) there a pregnancy in lest 90 days.
§ ‘ 24‘%4 &Mr os-x IDYu €] No IDUH’JM
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PER D? o O O
v YES NOO
-l -
& | 20c. TIME OF  Howb  Month, Day, Yesr
F1 INJURY a.m.
uia p.-m. ,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (8.9.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, foctory, straet, office bidg., etc.)
NOT WHILE AT WORK O ~ .
O Fi
lz-f 21. | attencled the decessed from 'la"‘ L] ( q 6 4 fnmv' 1' 1961 and last saw mmw :m_Lo_LiLL
fa) Death occurred st f 9 : 10 A m on the date stated above, and to the best of my knowledge, from the cavses stated.
)
=2 W ree or title) 22b. ADDRESS 22c. DATE SIGNED
Q O 22s. SIGNATURE Deg! -
5 = A a0 M'; ,(S . 1755 s. Grand Blvd, 11-2-61
4 By cnw_rftﬁn, 73b. DAJE Z3c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, fown, or county) (Stare)
G o EMOV AL % / / C / r ;.
z T Lt LRl St v st Gaidlong of flogoed S Ho ok
= < N 2o £ n‘)}é .74 Muuazs& 25. DATE JECD. BY LOCAL REG. | 26. R
w 4 . .
= zlo 8 fFuit mes &, St. Louis, 1114 NOV 3 1961
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STATEMENT BY LICENSED EMBALMER

R -~

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No,

working under my personal supervision.

.

Student : Signed

Signature of Student Embalmer

D Licensed Embalmer No. ?é ; L O
DI N :
P. O. Address

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




