00

'
b

USING UNFADING BLACK INE—MAEKEY A PERMANENT RECORD

t

t

" WRITE PLAINLY

FILED JUN 20 195

- BIRTH NO.

THE DIVISSON OF

HEALTH OF MisUUR]
STANDARD CERTIFICATE OF DEATH

22786

State File No. oo

REG. DIST. NO. ~_3 I )_ PRIMARY REG. DIST. no.]_O_O_B_ Rlﬂiﬂrcr'JNo._...5..;.$§:§.:;:

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where & 4 lived. If 1 Ienoe before
a. COUNTY a. STATE b, COUNTY ad misgton’
. _ _ Mo. VPN ]
b. Cn';f (I outside corpurats Limits, writs RURAL und xive ¢. LENGTH £F ¢. ng (I cutadde sorporsta limits, write RURAL and give township! i 4
) {In this es)
town  St, Louls ;o Town  St. Louis o
d. FH‘I:.SLHN_I,A::_EO%F (I not in hopital or institation, kive sireet address or location) :1_.“ sgggzss (If rural, ghve locatlon)
msrirution 5870 Pl.ymouth Ave. 5870 Plymouth Ave. .
DECMEAS‘)EFD a. {First) b. (Middle) ¢, (Last) 4. DATE {Month) {Day) (Year)
(Typeor Print)  EMMA E. CRAIG DEATH _ June 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs] W UNOCR | TEAR | oF TWORN & b3,
w / W1DOWED, DIVORCED (8pecity) Iaat birthday) Mom-h, Dars | Houm | Mis,
emale /| Wnite Vildow liov. 26,1871 81 |
10s. USUAL OCCUPATION ind et work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . 12 CITt
mmmﬁma-mmlﬂ(:.";:aumw) DUSTRY {City and State or Foraiga Cosntey? couu%rftl:'?r WHAT
Housework Brazeasu, Mo, _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John J., Cook

{Bsther Hardin

Late Howard Crai e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yow. 8o, 0t unknown) | (If yes, give war or dates of zervice)

| 16, SOCIAL SECUR[TY

17. INFORMANT"®S SIGNATURE OR NAME

ify that 1
d:non%d,,

No sther' Bull 5870 P1lwvmouth Avg .
18. CAUSE OF DEATH ME| ERTIFICA INTERVAL BETWEEN
ONSET AND DEATH
- [|. Enter only oneoatise per 1. DISEASE QR CONDITION _éA

line for (a), (b, and () | DIRECTLY LEADING TO DEATH" (5) z-o—p«. WLA% > ofq_,,

*This does ot vean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving CUE TO (b) -
as heast follure, axthenis, | Tise fo the above cause (a) swiag j
e, I meens the dis- the undertying couae last, - - -
ease, infury, or complice- DUE TO (c) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * Lot .

Conditions coniributing to the dealh but ot —
related to the disense or condition caunring deald.

19a. DATE OF OP_FIROJ: 15b. MAJOR FINDINGS OF OPERATICON -, .= 20, AUTOPSY?

. ——

: - ﬂ—n_o_ g
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..lnorabount | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, [actory. streat, cffics bldx., e10. . . 0. :
HOMICIDE e . : * 2
21d. TIME (Moath) , (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L . mm.n'r NOT WHILE| _———

NJURY —— | AT WORK - H22 A

2 I hereby aitended the deceased from A 105 % 1o /K'M-l "/19'sqthatllaalaaw!hcdccmaed

d:j, and that death ot'c/curred al

Ein_’ig_ﬂ m., from the causes and on the date slated above.

.. zh.SIGNA'ﬁJRE (Degres or title), | z3b. ADDRESS 2. DATE SIGNED
: %é 441_ Ph_ K\ | 5L 3@,4”—?*—‘1 . 3
u. aunl.u. 240, DAT Zic. KAME OF CEMETERY OR CREMATORY_[1243, LOCATION (Oity, town, of coushty) (Staic) .
T oV ar™ | Jun.6,1953 | 0ak Hill (.‘us)meter,I ..85t. Louls Co, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 3 25- TUNEAAL DIRLCTOR'$ 81 GRATURE ADDRESS
JUN4 19$§° Q Ezaﬁ %wvuﬂ 77 Kriegshauser 4228 S.Kingshighway Bl

Alicrosed Embelmers Statemant co Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ol

.......... \ Studant Embalmer MNo.

working urder my persona! supervision,
-

SEtUTONE cevvsucrvrrancnnes ferannens vacsnees Simeimﬁ. MM..M.__.." S

Student Embalmer - .
-Licensed Embalmer No...,g-ag ﬂ,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. o complgc
the above constitutes grounds for revocation of hcense) -

If this body is fiot embalmed, fact should be 30 stated above.




