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USING UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY.

BIRTH NO.

FILED MAR 8

THE IIVRIVUN Ur MEALIF Ur MI2OUUNR

1950  STANDARD CERT}HCATE OF DEATH

INST NO .

7041

C s
State File No. v cemnsorrvsss sereasmsessnss oo

¥ T pRIMARY REG. DIST. WO. AQD_&.Rmum': Na. .........._? .S..........

lns for (s}, (b), and’(c)

*This doet nal mean
188 mode of dying, such
ar heart faflure, axthenta,
de.” It means the dis-
case, injurg, or compll

DIRECTLY LEADING TQ DEATH’(A)

ANTECEDENT CAUSES

Mdorbid conditions, if any, DUE TO- (b
metom:cbwemw,;(ajd'z!w . P
" the underlying couse last.

1. PLACE OF DEATH Z USUAL RESIDENGE (Wbers o
a. COUNTY . St . Louj_s a. STATE Mis s oluri b, COUNTYst Louis.d?’m,
b. cc‘:EY (If outrkde corpurate Limity, write RURAL sod give ) g.rALYENﬂILSF, c. CIJY (If oawdde corparase limits, write RURAL and give townshin) ?
. townahip) {l '}
TowN TUniversity City £\ _TOWN Universlity City 0-.']
d. FULL NAME OF (f nea ta bawghtal or £ jor, give street addrems or | . STREET (T ruml, give looatlen)
HOSPITAL OR . i ADDRESS _—
INsTiuTion. 6600 Washington Ave. 6600 Washington Awe,. )
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE - (Month) (Day) (Vear)
DECEASED
(Troeor Piny __JODR M Craddock e March 1, 1950
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, Nsvsgcrgsnmsn )/ 3. DATE OF BIRTH 5. AGE Uz remal v D00 .Dv'-mn ¥ s i
ours [ Min,
Male White "Widower 7V |Oct.11,1862 g7 l
10a. USUAL OCCUPATION (Give kind of work: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHAT
done during o fI" {i2a, #ven if retired) %USTRY - / YT
Hetire State Forester Cun Run, Xye. oDe
llaa._n'mcn‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Craddock ©- Ann Crane ] Sarah York
IS WAS DECEASED EV[ER mﬂu.s.mmdfo FORCES? | 16, SOCIAL szcump;rg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, Do, &1 gnknown} e, give war or dates of ssrvies) .
No | ] - None Julia M.Lord,6600 Washington Ave.
18, CAUSE OF DEATH : MEDICAL, CERTIFICATIO INTERVAL BETWEEN
 Enter onl 1. DISEASE OR CONDITION Gty oo 8 5%«,& e ONSET AND DEATH
nter only onsceus per s sl oz ‘44(_./(!‘

DUE TO (o)

blocrrale vy o,

Hon which cavsed deazh, | 11. OTHER SIGNIFICANT CONDITIONS if f N
Mhmm!rlbmingwmdmﬂlbruml @MWM./
velated Lo the disease or condition causing death
19a. DATE OF'OP_]!:ZIFE’% 19b. MAJOR FINDINGS OF OPERATION ]/} ,} 2. AUTOPSY?
P ~ 0 0 vis [ o L3
21a. ACCIDENT — {Bpecify) . & 21b. PLACEOF INJURY (eg..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: 1ICIDE s : homs, farm, fastory, strest, offlos bldy., eto.)
HOMICIDE A0 -
21d. T‘ijlgs (Hm’.‘i{’ "Dy} *‘}.'.n mg) zm‘“munv OCCURRED | 21. HOW DID INJURY OCCUR?
y .'.)h} L .mm.nr NOT WHILE|
INJURY™ ’ L WoRK -1_J “AT WORK

2171 hereby certdy that I attended the deceased

fr%/ & 45 }9,%’;/_,
occurred al J Jrom the causes and on the date staled above.

188" hat T last saw the deceased

aolive on 19.~=5:Qand !hat
238, SIGNA’ or title) DRESS 23¢. DATE SIGNED
Tm"agﬁ R HI g\’. CREMA- | 24b, DATE 24z, NAME OF CEMETERY oa CREMATORY | 24d. LOCATIO?’ (Oity, town, creounty) (Btats)
"Removal £ | 3-2,-50 springfield,I1l.

AR 2 90|

25. FUNERAL DIRECTOR S SIGHATURE ADDRESS

bert H.Foppe,4790 Washington Blvd.




STATEMENT BY LiCENSED EMBALMER

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

. - ' Student Emba'lmer No..icesstornsnnsacnasscssens.
working under my persona! supervision,
Signe o 5
Signed..... reenreeens e reaeeeereean _— Y77
gne Student Embaimer Licensed Embaimer No. -
- P. O. Address

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 this body is not embalmed, fact should be so stated al:;ove.

- -




