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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 2

THE DIVISION OF HEALTH OF MISSOURI :
g 1cc;  STANDARD CERTIFICATE OF DEATH sire e ne AR LD

REG. DISY. no._3_1_8__rmwv REG. DIST, m.1_Q0_3. Rmin:ér'am.@ﬂ’l ; _4,_____. ~‘

- BIRTH KO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers J d lved. If lnstitution: el Beator &
a. COUNTY ' a. STATE b. COUNTY adinlesiont.
Misgouri

b. CITY (i1 cutolds corpurste iimits, wrlta RURAL and give

c. LENGTH OF c. CITY (I cutside corporsts lmits, writs RURAL aad give township .
« /49

de. It meana the dia-

. wwegbip)| STAY (in this piace}
TOWN  St. Louis i “I Towx  St. Louis
d. FULL NAME OF (1f not in bospltal o7 lnstisution, give strect sddrem or locution) d. STREET - (If rursl, give location) 73
HOSPITAL OR ADDRESS
wstirution ~ Homer G Phillips Hospital | // 3752 Cozen
3. NAME OFD a. (Flrst) b. (Middle) ¢, (Last) 4, Ds}'g {(Month) (Day) (Year)
f'npurhinn James Craig oAt Dec. 21 1952
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeans| ¥ (mex | TUR | & GNOEN 1 03,
j,_ WIDOWED, DIVORCED iBpecity) |, fast birthday) umhl é:g- Hours | Mia,
Hale Colored _TWidaowed A |"2=26= 1886 66 10 l
10a. USUAL OCCUPATION (abrakind o work 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (011 sag Stats or Foreigh Coutsd) 12, CITIZEN OF WHAT
P 1"“”"‘]: oror Do LhReds &~ Viaynesboro Tenne U,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Craig : | Julia Kimb, . -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §1GNATURE OR NAME ADDRESS
(Ynuwunkwn) | %:-Tan dates of servios) 'éo p .
1871 492=16=841 b 3762, Couzens Ave
18. CALE OF DEATH MEDICAL CERTIFICATION tﬁhm
onien DISEASE. OR CONDITION : .
Dbt ey md‘(‘:; DIRECTLY LEADING TO DEATH® (g ‘Malnutrition and Dehydration . . | Undet. |
ANTECEDENT CAUSES '
*This does not mezn i "
the mode of dying, wuch | - Morbid eomditions, f any. giing DUE TO (&) Generﬂligq_gﬂ_au.o.a.clsm&is
ot heart fallure, asthendo, | Tide fo the abave couat (o) sating _ -
{he underlying cauae lasd, . ot -

DUE TO (c) Arterlolar Nephrosclez g;La "

care, injury, or complics-
tion which covsed death,

1. OTHER SIGNIFICANT CONDITIONS ~ . ..

Conditions contributing to the death but not
related to the disease or condliion causing deald.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - o .. N - . .. | 2. AuToPsY?
. TION .
21a. ACCIDENT (Bpecits) 21b. PLACEGF INJURY (a.x. o orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boas. farm, [actory. strest, ofBSow bidg. ete) - . . . -
HOMICIDE , . . i
2td. TIME (Mosthy (Dw? (Temn) Goun - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '
INJURY . ' o | et ] o wonk N . Ll"ll bx

2] hereby uﬂ;féﬂmt I aumdcd dcceaaed Jrom _ﬂ.—, 19_52, lo 12-21 19_'52 that T last saw the deceased

and that death occurred at _1 360D m., from the causes and on the date stated aborve.

NATURE % (Degree or titln) | 23b. ADDRESS ' 23c. DATE SIGNED
2/,()‘{0!/!’/( /g Mg 2601 N Whittier St 12-22-52

24s. BURJAL, CREMA-

24b. DATE NAME OF Y EMATO . TION (Gﬁ f tfo ' ty) o)
*15-29-52 _ r&tiomfﬂﬁa JorFeras }f&&ﬁ? e g N-Z

Tl(mE REHDVAaprdI:l

DATE REC'D BY LOCAL
REG.

on _Toulsg,e PR
5 FUNERAL DIRECTOR'S BIGNATURE " ADDRESS

MJ ‘l""'}‘.“d‘(h 2616 Ib. Garr 18 on A‘VB




STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
- , Studont Embaimer Mo,
working under my personal supervision. ﬁ
Student ........g..é....é..;.l..... ......... . % % 32“”’”36
tudent almer - -
' v Lxcensed Embalmer No ’Ké <

o 0. addeens IEFV [Ty o Form Lt

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 ¢his body is not embalmed, fact- should be 20, stated sbove. ' ’




