D]

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. 31 8 PRIMARY REG. D1ST. Nﬂl_o_(lg_. Kegittrar's Nd.._3.629(.

FILED APR 18 1953

15438

State File No....

"BIRTH KO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1f ioathwtlon: resklence befo.s
8. COUNTY a. SIATE Missouri b. COUNTY sduniasiont,
b. C°|1';Y (I outcide corpurate Lmits, write RURAL snd give €. %NG'}E’BF €. CFW (1t outside corporsta limits, write RURAL anJd give towaship)

own  St. Louis bl A GEARE  1own St. Louis 5 0 6 ?
d. FH&SLPFTAAT.EOORF (If oot in hospital or'l lon, give strect nddrean of location) Asgoﬂé:% (It rursl, give location) J
nsrirution 11168 Rowan Avenue. 1,68 Rowan Avennue

3. NAME- OF' . (First b. (Middie] e {Last s
DAME Q! 8. ( ) ( } ) 4, DA:_'E J {Meonth) (Day) (Year)
(Tvpe or Print LUCY CRAIG BAIR DEATH  April 6, 1953

5, SEX 6. COLOR OR RACE | 7. M&%EB. EE}ISECIESRRIEEI. 8. DATE OF BIRTH l:?E (lz:;;n L‘: T IDI':;: ¥ GHDEN 1 nx

. 5 Spacify} . o Hours | Mo,
Femal e White arrie f arch i, 1900 § | |

10b. KIND OF BUSINESS OR_IN-
| Retired 12 years

10a. USUAL OCCUPATION (Qlve kind of »ock
dons dﬁu lnsuﬂ workiog Llfe, even i retired)
shier

11. BERTHPLACE (City and State o7 Foreige Cowstry) 12 CIT%E'{,OF WHAT
A
- .

St. Louis, Missouri g .

13a. FATHER'S NAME

I. Newton Craig

13b, MOTHER'S MAIDEN NAME
Anna Morrison

16. SOCIAL SECURITY

1492-01-6298°

15. WAS DECEASED EVER IN U.S5, ARMED FORCES?
[Yes, no, or unknown} ‘ {11 you, xive war or dates of asrvice)}
no none

17. INFORMANT" 5 SIGNATURE sﬂ NAME

14, namt OF HUSBAND OR WIFE

Thaled W. Bair

ADDRESS
Thales W. Bair, 1h68 Rowan Avenue,

18. CAUSE OF DEATH
. Enter only anecntse per
lins for (a), {b}, and (c)

DISEASE OR CONDITION

ICAL CERTIF A?
VOTRECILY LEABING TO DEATH® (5) b&d-dy.*

INTERVAL

ANTECEDENT CAUSES
Morbid conditiona, if any, giving PUE TO (B}

*This doer not mean
ths mode of dying, such

s hear! follure, asthenis,

rise to the above couse (o) Heting
efc. It mecns the db- '

the underiging cause lost
DUE TO (c)

ease, infurs, or complica-
tion whieh caused death, | 1. OTHER SIGNIFICANT, CONDITIONS .

Conditions contributing Lo the death but ot
velated to the disease or condition catsing deaib.

DATE REC'D
EER 6 1 ém

emetery
- run? AL DIRLCTOR' S SIGMATURE

19a. DATE -OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D, AITOPSY?
. TION
s (] o
2ta. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (s.g.. lncrsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm, lastory. strest, offies bidg . ete.) . . -
HOMICIDE : . .
2a. TIME (Menth} (Day) (Yeur) (Hear) 2le, INJURY OCCURRED | 211, KOW DID INJURY OCCURY
WHILEA NOT WHILE
infURY e LA womk . 345X -
7 Red ol G
2 1 ?V aumded the d d from 1253 1o , 104 2, that 1 last saw the deceased
, and that death occurred ;E}_A m., from the causes and on the date slated above.
GNATUH.E 0 (Degree or title) . ADDRESS ;. BATE SIGNED
RIAL. CREMA- | 2ib. DATE 242. NAME OF CEHEI ERY OR CREMATORY 244, I.WATIOH (On)'. t.otn. of mﬁ} (State)
TION, REMOVAL (Bynelty) .
‘Removal St. Louis Co. Missouri

ADDRESS
i1t



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

. Student Embalner No.
working under my personal supervision.

Student soisscianrrerassorarsraacntessrenes 5i et '..M_.&_&_ p ottt

; -
Student Embatmer | Licensed Embalmer Nn‘;7,/7

P. O. Adm.@aémaj....h

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above. :




