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

hieo RPR 111953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ‘. PRIMARY REIG. DIST. m-‘m., Kegisirar's No ?A{

State File NM'?QS,_

1. PLACE OF DEATH
8. COUNTY 3 46 . S?.

2. USUAL RESIDENCE (Whare decessed lived,
= STATE Mj ssouri

If institution: residence before

b, COUNTY St Louidgi-sm.

c. LENGTH OF

c. CITY (if outslds sorporats Umits, write

10b. KIND QF BUSINESS OR IN-
DUSTRY

b %‘[’;Y o o eorpuraie Limits, write BEBAI. snd give M B 5.-_;.
rwoship) {ia this place) -
TOWN M‘bﬂ- e S Ul SN Ballwin 29 #
d. FULL NAME ob in boepital ¢ institutlon, sddrems o top) d. STREET (If rural. stve location)
HOSPITAL o@ M az : ADDRESS
INSTITUTIO, Pine Crest Home
SAI;‘EAC%E SOE':) 8., (First) b. (Middle) c (Lut). 4. [)3;5 (Month) (Day) (Yeat)
{ Typs or Print }y Marie DEATH 3 o6 - 3.3
5 SEX ' 6. COLOB.OR RACE | 7. MARRIED NE“\%R MARRIED, 8. DATE OF BIR 8. AGE (In rc).n n: :::' IDfimn O UNDER 1 RS,
hd {8, e o Ll Houra | M.
R dSnea T Mar. 5.0 1886 | &7 [ I
Da. USUAL OCCUPATION (O kind of work

11. BIRTHPLACE (8tate or forelan oountry) 12. CITIZEN OF WHAT
R

4

Mudﬂsﬁgm?uémmﬂw‘ﬂ HOme St. Louis"\ MO.‘- - -
I:?a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoun Unknown Jesse 0. Cralg

15. WAS DECEASED EVER IN 11.5. ARMED FORCES?
(Yos. 6! unknown) | (If yes. rive war or dates of service)

18. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Joseph 0. Craig, Ferguson, Mo,

18. CAUSE OF DEATH
. Enter only onecauso per
1lns for {s), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

*This does mot meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. L]

the mode of dying, such
a# heart foflure, asthenia,
efc. It meeny the dis-

Mortid conditions, if any, giriag DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. '

DUE TO (e)

case, fnfury, or complice-
tion which eouszed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing dealh.

19a. DATE OF OPTEI%: 18b. MAJOR FINDINGS OF OPERATICN - . c 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTTY) (STATE)
SUICIDE home, [arm, fastory, strest, offion bldg..et0.) e . + .
HOMICIDE —_ ’
21d. TIME (Month) (Dmy} (Year) (Houan 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F e WHILEAT [ NOT WHILE|
INJURY —_— WORK ’ AT WORK

22. I hereby certify lha I attended the deceased from 4"”’"’ 3 }Fr 3 , o

""“"'— 26 1953 that I last sow the deceased

alive on

7 1953, and that death octurred at IS a , Jrom the causes and on thc dale staled above.

23, SIGNATURE

/3 ﬂ é: (‘Dezreo or uﬂa

23¢c. DATE SIGNED
3.26-43

zznnnonzse 22 /!

DATE REC'D BY LOCAL

Be27.551

TIONBgERMI OA‘}.ALCREMA- 24b. DATE ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“!. town, or county) (Btats)
emova 3/28/53. atery Lonis, Mo,
REGIST! . FRAL DIRECTOR $1 nESS
vfffl% b'hapei We¥Euson, M8

ot Reverse Side)



N

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....\.'.".:.'::.z:...

‘__.—_-_._.__.__._______ \
. Student Embalmer No.
working under my persona! supervision,

W

S
Student ... srerassvesuas sevesmresasanansse Signcd.... P ke
Student Embalmer
rjl. [~]
Licensed Embalmer Nn“-ﬁ ‘i

P. O. Addres "W , o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fdllure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shoul&f. be so stated above.




