MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563;041329
056

DERPAMTMENT OF PUBLIC HEA A 3
e € MEALTH AND WELFAR 003 STATE FILE NUMBER
DO _NOT WRITE Registration District Ne. .. _______ =} __Primary Registration District No —..Registrar's No. A= 40%,

~ON THIS STUB AMENDED g
FlHESddul 5 L 1963 Z. USUAL RESIDENCE {Where deceased lived. If insmitulion: Residence bafore
a. COUNTY o sTATE MO, " b. COUNTY admiwion)

VS 300
Rev, 4/59

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of siay in 1b . CITY . Inside Limi
OR nly, eng’ ol slay In c og ST. mUIS nide Limits
TOWN ST . LOUIS 5 MQ N TOWN Yes [0 No [

c. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION s Ne[d i 272]_'_ SHER IDAN Yos O Ne O
] 2.

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Yaer
i OF

(Type or pnmmzo
BABY BOY Q:gJWFORD DEATH
5. SEX 4. COLOR OR RACE 7. Mamied [ N Married 8 AIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MAL E NECGRD Wi:ov:red [m| o Div::cled a ]_676?‘ Months | Days s mj

10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE lg aﬁ-ollﬂe ar country) | 12, CngEi OF WHAT COUNITRY
during mos! of)OYEQED life, aven if retired) nansa

T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES. CRAHFORD MARY IEE WILSON

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SQOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, ne, or urm\ll‘l)l [ NGgiva war o dates of service) 'N'ONE S‘I'. mUIS CITY HOSP #1.

18. CAUSE DF DEATH (Enter anly ene cause per line for (a), (b},
ARY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ?‘E_ﬁ MH LU RH ~
Canditions, if any,]  DUE TO (b) —&vt_{_ﬁ_w #ﬁu) W1

which gave rise 10 [4)
above cause (8}, é

stating tha under- 0 1
{ying cause laaf, DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralared 1o the tarminal PART 111 If  decessed was  femasle -was
disesse condition given in PART 1 {a) thera a pregnancy in last 90 daye

rD Yes | E No i O Unknown
19. WA§UIOPSY 0. ACCEIJENT su:%ns Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of Injury in PART | or PART Ii of item 18.)

DATE AMENDED

INTERVAL BETWEEN
ONSET AND DEATH

—_
ra
w
=
2
v
o]
Q

PERREMRMED?
YES NO O

20¢. TIME OF Houl Monith, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, tactary. sireet, office bidg., etc.)

NOT WHILE AT WORK O
21. | anended the deceased f& '10 8 63 10 9 63 and last saw l':ler; alive on 10 2 63

/} 8 05 Prd m on the date sated sbave, end to the best of my knowledge, from the causes stated.
) ‘ : .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyrred at

USE BLACK INK

22a. SIGNATURE (Dpgree or title) N 22b. ADDRESS j 22c. DATE SIGNED

M-y, 1515 LAFAYETTE AVE, _ |

238, BURIAL, CREMATION, | 234/ DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CITYJ Toer county) {Stare)

REMOVAL {5pacify) . __3 /..{ 3 Aﬂgtomical Bﬂard‘

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD‘. 8Y LOCAL REG. | 24. REGISIR, R7NATU
MO. ANATOMICAL BOARD, 1402 S. GRAND 0CT 24 1963 ,@m ; é[ 7 Mp

{Licensed Embalmar’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

EKhatoon
BY AFFIDAVIT OF |

ITEM NO.




S =;T'J ._[ Sz
JMoor TTI0 0TU0

Y:c:;-\ﬁ wLht 4.‘. H

~2Gh TR ll’lx.’_‘:

STATEMENT BY LICENSED EMBALMER

| 'hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.
'

Student

Signature of Student Embalmar

Licensed Embalmer No..

T

£ ¢ 0L - Cfg 8 05 P. O. Address
ak dO‘q - 5 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license). | T )
f;embalmed - by'a- STUDENT'he_[a'Iso shall sign-in his'OWN handwrmng
i thls body Is not embalmed “fact should be so stated abave -

'l.l

T




