5. No. 300

¥,

10.44

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLEDFEB § 1359

BIRTH ND.

REG. DISY. N;;la_

2441,

100 a State File Na.._,_.......é...si)._tz?......

PRIMARY REG. DIST. ’ Regintrar's No.......csuisnsronsssssvcsrmss
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ducsased lived. I butivarion: reblones brs
2. COUNTY a. STATE b, COUNTY dintsmtoa}.
___Missouri : "
b. CITY (I outnide corpurate imits, write RURAL and give ¢, LENGTH OF ||. L& CITY (If outaide corporate Hmitl. 'rh. RURAL snd give township) |
- sabip} | STAY (io this ) :9-4,
_town . St. Louis oo el rown 8t, Lounis - '7
d. FH%SLPH"\#.EOOF {If not in hoepdtal or jmatltution. give street - addrems o location) _d Srtl;tasgs ‘(f raral, ghvs locattomy U
INsTITUTION 23513 Howard Street W 2813 Howard Street
3 NAME OF 8. (FIrst) b (Bidaley ¢. (Last) 4 ATE (Menth)  (Day)  (Yean)
(Typeor Print)  EDNARD - FREDRICK CRAVATT peath: Jamuary 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE Un yeans] ¥ 0t | TUR | # taom 5 W3,
O WIDOWED, DIVORCED (8pwaity) | et biraday) | Mom Hours | Mig.
M 3 - Fab, 18, 1882 & . % ]

10a. USUAL OCCUPATION (Giwe kind of work
dona duriag most of working Life, sven if retired)

10b. KIND OF BUSINESS OR IN-

Reti.red . DUSTRY

11."BIRTHPLACE (Btats ar forelgn country!

Fredericktom, Miasouri 7

12, CITI ZEl\IqOF WHAT

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

NAME .| 14.. NAME OF HUSBAND OR WIFE

. Enter only oneterse per

¥, -Cravatt , 8arah Ogborne. ‘l  Margaret
:2_ WAS DEanEASED EVER IN U.S. ARMdED F?RCEST 6. SOCIAL SECURkTg' 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
. g, now, It N o wervh . .
= mo-ormnons) | (It yen sfre war or dutes of sevies : Leota Ford 4950 Lindell Blvd _
MEDICAL CERTIFICATION . INTERVAL BETWEEN
18, CAUSE OF DEATH r ' - ) ONSIEI' AND DEATH

I. DISEA.SE OR CONDITION

I for (a), (b), and (<), DIRECTLY LEADING TO DEATH‘(,)

“This does nat’ mean | ANTECEDENT CAUSES

Aorbid conditiona, {f any, DUE TO (b)
rise to the above cau.l{ fa) g’u’:ﬁ -
- the underlying cause laat, =

fA¢ mode of dying, m:n
a8 beart fallure, asthenia,
de. It means the dir
¢ase, infury, or compli

= IR

I1. OTHER SIGNIFICANT CONDITIONS "

fone contributing to the death but not

tion which caused death,
) Condit
related to the disease or condition causing death.

. ] . . PR A
DUETO(c) %M%

i

‘L ’ " 7 | 2 AuToPSY?

19a. DATE OF OPERA- | '13b. MAJOR FINDINGS OF OPERATION ° e s s . .
TION
‘e [ - YIS D ‘NG D
21a. ACCIDENT < {Bpmelty) 21b. PLACEOF INJURY (eg..1n ot abous | 21c. (CITY, TOWN, OR TOWNSHIP) , * (COUNTY) {STATE)
-SUICIDE : : bome, farm, tactory, strees, cios bidy.. eve.) _ -
HOMICIDE _ 0
21d. TIME (Mooth) (Day) (Yean) {Houst | 2le. INJURY OCCURRED [ 21f. HOW DID IKJURY OCCURT P ;,) :
INJURY ' ©om | MeeaT[] NaTwMILE ‘ i /,v‘lf
2. 1 hereby certify that 1 attended the deceased from i9____ to 19 !ha!§ last saw the deceased
alwe on H and that death occurred at’elaa_ﬁ m., from the causes and on the date slated above.

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘ JiGNA'rURE /é z or mm 23b, ADDRESS 23¢, DATE SIGNED
%5 ;,BE LY 3\."&%‘31" 24b. DATE 24c. NAME OF cam-:n-:nv oR cnsmroav 24d. LOCATION (City, town, or county) - (Sate)
) .
___buria] () | 13%4 £ Mount Ho St. Louis County, Missouri
DATE "D BY LOCAL | F ISTRAR'S 5IGNATDRE ' - 25, FUNERAL DIRECTOR'S 81GMATURE  ADDRESS
NZ9 T%QW ﬂ"""z‘” : Mclsughlin's 2501 Lafayette Avenue.
Bk (Li d Embalmer’s § .on Reverse Side) ~ . —




coroner

STATEMENT BY LICENSED EMBALMER

. . . B s tearss e NN e s st
working under my personal supervision. t“y’ %
Signed..... = . et e 2 //
3TgNed,vsesencssnvsnssnrescacsrssracsnnnnss . d\gc?//"'
Student Embalmer . Licensed Embalmer N.

e / .
P. 0. Address ﬂa@éj?é“ .......

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 above. .




