T L»E{JUL 8- 1953

" [.eTrRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. :
REG. DiST. NO. 5‘2 2 PRIMARY REG. DIST. m._lﬂo. Reaiﬂrar‘:Na._.Z...Z_é.Rm.

~23438

State File No.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 1f institution; residence befors

a. COUNTY St . Louis a. STATE Mi SSO'LII‘:L; b, COUNTY adgimion).
b. CCI,T’;Y (If outoldy corpursts Umits, writa RURAL and give %Aﬁstﬂ pF c. CITY (If outxide corporste Limity, write RURAL and tive Mé‘ ogﬂb
o Bellefontaine NeTB¥) I3/ YrsiomBellofontaine Neiphbor
d. FH(I).SLPII{_I._RANE.E‘O%F (if oot in boepital or Institation, give sireat address or loeation) ASJDRESS (It rura), ghve location) b
wstiution 10151 Jepson Drive 10151 Jepson Dr,
3. NAME OF .- a. (First) b. (Middie} e, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED .
(Typeor ) MARTIN . CRAFFEY - peAmJune 22, 1953
5:5EX , (I § COLOR OR RACE { 7. MARRIED. NEVER MARRIED ) | 8. DATE OF BIRTH _I 5. AGE Un yean] # vota | Du.: ¥ woo u .
. . {Bpa o ours | M
Male | Whi te | Harmied July 5, 1882 30 17 |
102. USUAL OCCUPATION (ivakiad of vork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tats d'!onl;n I 12_CITIZEN OF WHAT
o, dmmmdeﬂumo svenlf DUSTRY . ﬁ UNIRY?
prinkier Pitter ISprinkler I :Lttez- St. Louisy; Missouri WSl
. 13a. FATHER) 35 NAME } 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -’
Th’é’inas Crafefey ! Julia Feehan . Franceg A, Craffey
15. WAS DECEASED EVER INJU}5: ARMED FORCES? SOCIAL SECURITY | T7. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
(Yee, no, or unknown) | (If yea,  war or dates of sarvice)
He hdhe lh92 10-1255| Frances A. Craffey 10151 Jepson,Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
PEnter only aneceuseper | 1. DISEASE OR CONDITION. _ B L- , A _[, k ONSET AND DWH,
tine for (a), (b, end (c) | DIRECTLY LEADING TO DEATH®(,) ronchis 3 wa & - 1L Yvs Xy
~This doct mot mean | ANTECEDENT CAUSES g\\r,
the mode of dying, such |  Morbid conditions, if ong, gining DUE TO (b) .2
oz beart faflure, asthents, | riee to the above cause (a) stating
ete. It means the diy- | ‘A€ wnderlying cause logd.
ease, infury, or 24 DUE TO (¢}
tion whick caused death. | 11..OTHER SIGNIFICANT CONDITIONS -, -
Conditions coneributing to the death bu not % .
related to ﬂmmegrmwndmou cavaing death. ‘ w aGr] 5“-1‘\ y JewqQ
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION "«?‘ v : 20. AUTOPSY?
— - X , QAMNY | v w3
212, ACCIDENT (Bpecity} 21b. PLACEOFINJURY (g inefibost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 3 (STATE)
SUICIDE bome. farm. factory, strost, offloe bldaTeta) . N o
HOMICIDE — D b o — : \ o T
21d. TIME (Moothy) (Day) - (Year) (CHoun):e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oAy
o 'f' NHILEAT NOT WHILE | l’e-
TNJURY — v WORK AT WORK —_ : by
2, I hereby i'f that I auended !he deceased Jrom feb., 1§ 1883, _.J_M.z_& 19..5-1 that T last sa{n thlel decgased
alive on wie 2/ 19_£E,mnd that death occurred at £:90 &.m. ., from the causes and on the date stated above. **~"
2. SI TURE R (Degres or tigd) | Z3b. ADDRESS ( B¢, DATE SIGNED
e M. D - 9903 Diawmws D O13)| ¢ iaFas
208 Na u Ez Ml A ‘}. CREMA- DATE = 2. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or mu{:::y) L(gtm)
r) . . . ;
/25 3 Calvary Cemetery Ste Louis, M@ ssour
DATE REC'D BY LOCAL | REGISTR4R'S SIBNATURE 25. FUNERAL D|RECTOR' S SiGNATURE ADORESS 77 . F
K-23 5 3 -+ Pentral Funeral Home: SSJ_Q. Rivervi‘é}:v

on R Side)
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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 —..—

working under my persona! supervision,

"Student c..eirsennancencesnad

spvrssannnascen

Student Embalmer

S Student Embalmer No.

the abo_vg.: constitutes grounds for revocation of license,)

Now "The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.-. OWN HANDWRITING. (Failure to comp

Ifihubgdy is not embalmed, fact’should be so stated above.

R




