THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH <7233

Statse File No.

REG. DIST. NO. 5'3 [‘2 PRIMARY REG. DIST. m._ﬂ Rtgulﬂlf:Na.......

! 200.

fip JuL 23 1953

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived, If § idenos betors
a. COUNTY . STATE b. UNT dision),
St. Louis . Mo. COUNTY Hmiston

b. CITY (f cuwide corpurate limits, write RURAL and give c. LENGTH OF c. CITY

Tomn  Rock Hill

L]

townshlp)

EI'A

d. Is Residence within Mmits of
a city of. ted town?

NN 3t. Louls

d. FULL NAME OF (If not in hoapital or [nstltution, give strect add orl . STREET {1l rural, give location) & —
HOSPITAL OR . ' * ADDRESS
institurioN Rock H111l Rest Home 4010 Delor St. / 7;?
3. NAME OF 8. (First) b. (BMiddie} ©. (Last) 4 DATE (Month)  (Day)  (Year) |
(Typeor Piey  OTTILLIA CRAFE pEATH  July 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, maregc "E‘BRE'E,?,,? 8. DATE OF BIRTH 5. AGE o yean| o wooe | T | moce . |
(Bpe it ¥, o aye | H Min,
Female White Marrie April 17,1890 | ™
1Wa. ”?“mg‘ﬂ?" u&(:b:eundol:fdz 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢,\, 1y seate or Foreipn Councey) & lzbgm_ﬁy(?rwun
Terk( 33k TEhpoint Cco. St. Louis, Mo. : i
13a. FATHER'S NAME 13b.. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND' OR WIFE
Willliam Fader | PBmmae Hanses | Charles J. Crafe -
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cumw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
{Yea, 0o, of unkown) | (I yes, cive war or dates of sorvice)}
No Nona 493-20~ 90 4 Charles J. Crafe 4910 Delor St. |
18, CAUSE OF DEATH ICAL CERTIFICAT INTERVAL BETWEEN
Enter only onecaussper | |- DISEASE OR CONDITION ;r é : ; ONSETANDDEATH
' DIRECTL Y LEADING TO DEATH® (g W&g‘{_ /

line for (n), (b}, and (¢)
——— \ -

*This does not meen | ANTECEDENT CAUSES %{ '
{he mode of dying, such | Morbid conditions, if any, ginlng DUE TO (b) |
rise to the above cause (a) stoting {%W ‘

- |

a# heart fallure, asthenia,
cte. It means the dis- the underlying cauae last. M
14 DUE T (¢)
153X
20 AUTOPSY?

care, injury, or comp
1. OTHER SIGNIFICANT CONDITIONS
/ﬁ ' ‘ z z
W = M LYES D NO mﬂ

tion which caured death,
Conditions condritnding to (he death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- ; ZMOR FINDINGS OF OPERATION

21a. ACCIDENT 21b. PLACEOF IN hY (e.g.. fborabont | 21c. (CITY, TOWN, CR TOWNg P) {COUNTY) (STATE)
SUICIDE boma, farm, faoto t, ofigd bldg..et0.}
HOMICIDE
21d. TIME i{Month) (Dar) (Year) (Hoor) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
y WHILEAT[—] NOT WHILE
] INJURY .- . WORK nwomc

193 lo 195 that I last saw the deceased

2. I hereby certify lh uended deceased fro LQAI___B. %&&%Z, e ' :
dfive on . and that death oceurred al B 2L O0hm., froh the cddaes and on the date gated above.

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

IGNATURE (Degron or titléf) | 230. ADDRESS () : fpreidf 2. DATEAIG
JAQ»W % Do SR 5 A YeTand Ayl Y e
. BlliIERMI A\,’-A'LCREMA; 24b. DATE . NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity/town, or-emmty) 7 /{(Btato)
urfal July 16, 195!5 Park Lawn Cemetery| St. Lou Co. Mo.
ATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
- 9. 55 Kriegshauser 4228 3.Kingshighway Bl,

3¢ (Licensed Embalmer’s Statermest 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
DY I8, OF BY ottt ittt it ittt iaeme it s e e e m et aa et , Student Embalmer No..............._...

working under my personal supervision..

flitshnsed. L

Licensed Embalmer No. é‘ﬁé].

Student ... . eiiiiicatiiceaaaas Signed
Signature of Student Embalmer

P. O, Address .........coocvnirieeenannnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. v



