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ERMANENT RECORD \

USING UNFADING BLACK INE—MAEKE A P

i
¥
!

WRITE" FLAINLY:

AL BAVYINVIN WU FIRALINA WE VMl VR 0

FILED APR 14 1950  sTANDARD %%TgICATE OF DEATH State File No i

f
BIRTH RO. REG. DIST NO. ___ PRIMARY REG. DIST. KO, j_o_oa Kegistrar’s No........ gég_}}____

-\l a2 keart failicre, asthenia, *|  rise to-the above cauar (o) stating

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased fived. [If iostitution: residents befo
a. COUNTY a. STATE b. COUNTY - admiselom)
Missourl . L
b. CITY (I outslde corpurste limits, writs RURAL and give ¢, LENGTH OF || c. CITY (If outalds sorporate limits, writs RURAL sa elgitowetlsr . ]
OR townahip) | STAY (in this place! OR X
TOWN__ St, Louis 4 yeans Tow St. Louis i
d. FH&P?’PAT.EO%F {If ot in hoeplwa! or insticution, give sirect nddross of loeation) ‘d‘ASDTDRHFEESE (I rural, cive location)
mstirution  2231a Benton Street P 2931a Benton Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Month)  (Dap)
- DECEASED 7}  (Year)
{ Type or Print) ERNST (TACK) CRAFT pril 6,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. :.GE: r:L.:t:f.;r. T GOER 1 Yo | pekn u s
(Epacify) t s onths DlurI Hours | Min,
Male [ | White Marrie } arch 30,1888 62 | |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF Busmés OR IN. | 11. BIRTHPLACE (8uate or forelen souniey) !/‘} 12, CITIZEN OF WHAT
dons during mogt of working Life, even if retired) M OUNTR
Custodian euser—Busch Ihe. Bowling Green, Yissouyr «S.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Nathaniel Craft Lambur
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea.no0,0r unknown) | (If yes, rive war 5r dates of service) NO.
Na None ozZ_.N7-0N935 aret Cra ft, 2231a Benton St
18. CAUSE OF DEATH ST MEDICAL RTIF1 TION INTERVAL BETWEEN
 Enteroply cnecousoper | 1. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

~This does mat mwean | ANTECEDENT CAUSES : é M@

the mode of dying, such | Aforbid conditions, if any, giring DUE T0 (b}

line for (8}, (b), and {c)

-

de. It means the diy. | the underlying cause last.

case, injury, or complica- -~ ---—DUE TO__(F)O Mmp(Aij MMJ/VDJ

tion which caused death. | [1. OTHER S]GNIFICANT CONDITIONS

Conditiona contributing {o the death but not
reloted to the dizease or condition cansing death. . . . T .

191.'DATE0F OPERA 19b. MAJOR FINDINGS OF OPERATION : ey T T ] 20, AUTOPSY?

7)4( g T 'DZM L e vssD nnB

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e, Inorabont | 21c, (CITY, TOWN, OB TOWNSH - . (COUNTY)
SUICIDE boms, farm,  stroet, office L. 010.) *
HOMICIDE =~ 27 £ p ﬁ;

Eld._:rlM‘E‘_ . o (Moath) (Day} (Year} (Hour) 2le, JER OG:U\RRED 21f. HOW DID INJURY OCCUR?
- r AT

e geceased from MgI 9_2,/ to L@_ 1972Q2 that 1 last saw the deceased

that deyth occurred at ___L__Aﬂ , Jrom the causes and on the date stated above.

‘ I lU(Degm or mle) B3b. ADDRESS I 2%. DATE SIGNED
. B ‘s . - N i = ——]
BURIAL. CREMA? | 24b, DATE 24.: NAME OF camsrmf*dﬁ CREMATORY. | 24d.-LOCATION (Oity, mwn,om&un:y) ‘-(s'me)“'

2. n
W’i April 8,1950 Calvary Cemetry St. Louis, *o. ' . 7
DATE RECD BY L?;%‘GL REGIST R'S S| TURE lzs FUNERAL DIRECTOR 5 SIGMATURE ADDDGSS

APR 6 zasn_.' f§ M W.A.Stock 2117 E. Grand Blvd.

~ (Licensed Embalmer's Statement on Reverse Side)




/ff"'{. At Mn‘-\/
2739 7 Frante

STATEMENT BY LICENSED EMBALMER

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

....... . Student Emdaimer No.

working under my personal supervision,

Student cosceeveroncresasasssannen vearsenae
Studmt E-Iulnr

Licenzed Embalmer No. ? 4.9/

P..O Addreslo?//7 M

Note: MMWWBESIMBYMHGNSEWNMOWNWW (Flﬂmmcomﬂymth
dnnbmmammugmmdlﬁotmondhm)

Achnbodxunnt.embdmcd..faadwdd,beumdm. . . et




