YHE DIVISION OF HEALTH OF MISSOURI

. 0. | FALEDJUN.9 1951  STANDARD %E‘}Tt':f'CATE Of DEATH]OO s:mmm.....ifﬁagg.._
Registrar's No.... (B0 08 8y,

BIRTH NO. REG. DIST. NO. _. " _ _ PRIMARY REG. DIST. NO. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence befars
0 a. COUNTY a. STATE b. COUNTY addinbwion).
Mo St _Louis
- b. CITY (I oqtside corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I ouwddds sorporate timite, write RURAL and give townahlp)
" townsehip! | STAY (in this place)
Tom St Louls : 1 me TOWN  Overland ¥z :?
d. FULL NAME OF (If not in bospital or institution. cive strest address or loeatlon) (If vural, givs location) )
HOSPITAL OR ADDRESS N /
INSTITUTION 2.3 9444 Midlend
3.DNEﬁ‘«:M‘E C;:IE a. (First) b, (Miadle) : ¢. {Last) . 4 D61F'E (Month) (Day) (Year)
{T¥pe or Print} Cherles’ C___Craft OEATH _ May 9 1851
5. SEX 6. COLOR OR RACE | 7. M»})%I;EED. EE‘\"IOESCHE%RRIED. 8. DATE OF BIRTH - 9':.95 (hn;n l: lﬂ‘:l | AR ; [ T
. {Bpecify) ] oD Days oure [ Mia
Male | White Herrt 4 7" | Jan 20 1869 82 ["3178 ™"
10a. LSUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forelgn scuntry) 12, CITIZEN OF WHAT
dons during most of working lite, evan if iwtired) DUSTRY COUNTRY?
Retired Salesman Road Equipment St Louils WHe UsA
ltlaa._n'mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles C Craft | Gannon a .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥es. no. or unknowa) | (If yea, give war or dates of service) NO.
) Jose
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (a), (b), and () § CO/RESTLY LEADING TO DEATH®(s) — e A

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B) —
@8 heartfallure, asthénta, | Tise to the above cause (o) sating ° - . :
de. I means the dis- | the underlying cause last.

eare, infury, or complics- . DUE TO (o),

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P .
Qunditions contributing to the dealh but it : /
related to the discase of condition oausing W / 7y a0

WRITE PLAINLY—USING TUNFADING BLACK INKE-—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAWON 20. AUTOPSY? i
TION .
ves [ wo [
21a. ACCIDENT (Boecity) Z1b. PLACEOF INJURY (sg.. lncesous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
SUICIDE . bonse, farin, Eagtory, wireet, ofios bidg..e0.)
HOMICIDE :
21d. TIME  (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 K
WHILEAT NOT WHILE, 7
INJURY =. | work ATWORK
g - [ S \
22, ] hereby certify that ttended the decedsed from %ﬁ"/ V4 f 10 57 to )ﬂ%,z, I.’?..i.’:, that I last sew the deceased
alive on 19 5/, and that death occurred,gt B:08 Pm., from the bhuses and on ihe date staigd glove.
Zh. SIGNA (W gi 0. a00RESs @ 7 2 JF . Ulgintls c. DATESIGNED
. M A aeecs 1Y Yy /2 /57
a. BURIAL. CREMA- | 24b, DATE' : 24c. NAME OF CEMETERY OR CREMATORY—_| 24d. LOCATloyn’(om, town, oz county) < 7 (Bigte)
TION REMOVAL (Bpeeity} A
Flerigsant Me .
DATE D BY %AL R RAR'S.SIG RE 25. FUNERAL DIRECTOR'S $IGNATURE ADORESS
V11485 jz j Al Ortmann Runeral Home 9222 Overlamd

L (Licensed Embalmer's Statemnent’ on Reverse Side)
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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, or by ..

. . . . . 5t ; missacrrsavesnnnavnssacsans
working under my personal supervision. : udent Embalmer No
Signed... el .C. (Dot e prac)
31gnedusscecansanrontrrasatassnnanen P : PO,
Siodent tabiineree Licenzed Embalmcr\Nrt ‘3’/{7}/

: P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) - :

|
. - |
If this body is not embalmed, fact-should be so stated sbove. - . e : o ‘
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e R L .




