8. MNo,300
v, 10.40

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1853 ce. oist. o, D18

15592
Registrar's No. ....39_!-5.3. e

003

Hype

"BIRTH NO. _ PRIMARY REG. DI1ST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived., If i reekl befors
a. COUNTY a. STATE Miss ouri b. COUNTY ad:ninion},
b. C|TY {H outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (I outede sorporate limits, write RURAL azd give township)
township) | STAY (la this place) R .
TOWN St. Louis TOWN St. Louis 2 2 7
d. FULL NAME OF (If oot in bospital or instisation. cive street address or losation) d, STREET (I rural, glve location)
HOSPITAL OR ¢ \DDRESS 2222 a S ruce g
INSTITUTION Homer G Phillips Hospital |i 4 5 P
3 Il’\lsa::NElE E%'E a. (First) b. (Mliddle) e (Ln.st) 4 Dgp.; (M(:nth) (Day)  (Year)
{ Type or Print) Edgar Craig oeaTH April 1l 1953
5. SEX 6. COLOR OR RACE § 7. &lﬁ)%%}%g EF\\"EECESRRIED. 8. DATE OF BIRTH of 9.:GE (In ro;n ;[r m::u 1 YEAR | o ovoeR M oams.
. (Bpecify) t an Days | Hours | Min.
male Negro widowe 3-18-77 78 | I
10a. USUAL OCCUPATION (Chrekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign eomatry) 12. CITIZEN OF WHAT
dopeduring most of working lfe, aven if retired) DUSTRY . COUNTRY?
Day laborer St. Louis County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Craig Sarah Plato savannah Craig (dec'd)
E WAS DEEkEASEP E‘zl;l-liR lN'IU.S. ARMGED F(l)ErCﬂE'{ 16, SOCIAL SECUR;;IS{ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
, DO, y war or dat ) 8 = * .
e | e - Pauline Craig 6548 Whitney St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg'r:grv.u& gm
. Enter only onecausmper | !, DISEASE OR CONDITION rtensive Cardiovascular Disease | Unde

line tor (s, (b}, and () DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

*This does not mean
Morbic conditions, if any, giving DUE TO (b)

the mode of dying, such
h 3 ,. |- rise to-the.above cause (o) stazing. _
a3 heart fallure, asthenia, the underiping cause fask .

ete. It means the dis-

care, infury, or compli . DUE T0 {¢}

I1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but 708

tiom which caused death,

related to the direase or condition causing death.

L

Arter:.oscler051s of right Foot.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE, REC’'D BY LOCAL

APR 151985

Dy ARsoLr E:

19a. DATE OF OPERA- | “19b. MAJOR FINDINGS OF OPERATION ~ L S 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (o.x..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) _ _(STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,e0.) o ' e A '
HOMICIDE
21d. T(I)ME (Month) + (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROTWHILE PR .. L
INJURY = | woRrK AT WORK I‘/ "l .3 X
22. [ hereby cert yt at I altended he deceased from _h__g_____ 19_52 to _Ll________ 19._53 that I last saw the deceased
ghte on -1 , and tha! death oceurred at _s)_-_h.Sﬁ-m from the causer and on the date slated above.
mme/ Mwm title) | 23b, ADDRESS 23c. DATE SIGNED
2601 N Whittier St h~1h-53
24s. s RI1AL, CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Tl MOVALT.&: v . .
4=16~-53 Washington Park Cem.! St M
FUMERAL DIRECTOR S SIGNATURE ADDRESS

Russell Und., C6. 2732 Pine Blvd.

——

(Licensed Embalmer’s Staternent on Reverse Side)




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 Embelamer No.

working under my personal supervision. % %

StUdENt cccicrnsanrsrrasscnabenasvonrsantanns
Student Embalmer

-

Note: - The above MUST BE SIGNED BY THE LI *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.

o hd T .




