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FILED AUG

THE DIVINON OF HEALTH OF Mi0URI
STANDARD CERTIFICATE OF DEATH

-

31 1852

State File No

29871
REG. DIST. NO. QJ_Q_FRINARY REG. DIST. N01_0_D_3_ Kegistrar's No. 7609 .

| BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, U ingtitation: residence befor
a. COUNTY 8. STATE b. COUNTY adm
Missourl h;ﬂ
b, CI'IY (I sutclds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Hrnits, write RURAL and give townabis?
. township}| STAY (in this place)
oW St. Louls Yr8.jl ™% gt. Iouls
d. FULL NAME OF {1f not u. bospital o fastitaticn. xive strest sddrews or lovation} d. STI?REEESrS (1f ruma!, give loestion)
TNSTHUTION St. MEI‘V 8 Infirmary f 3935 Maffitt Avenue
EN gs%%ﬁs OF . a. (First) - b. (mddle) c. (Last) ry ng (Month)  (Day} (Year)
(Typeor Pie)  THOMAR : A CRAIG, SR. bEATH  Auge. 3, 1953
5. SEX c;i *6. COLOR OR RACE | 7. #&%Eg NEVER MngIED 8. DATE OF BIRTH I 9. AGE {lo E (o yean . u:.m 1 YRR | oo
' Mon Hours | Min,
_Male = o witoman = % | soril 16, 1889 Sl
10a. USUAL OCCUPATION (awindof vork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy aat Seate ar Formign Commten) 12, CITHZEN OF WHA
_Meassenger Re inholt &Gardner Louisiena, Mo,
13a. FATHER'S NAME * -|[13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Cealg : 4 Mildred , Bessle (Cral
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. bz, or unkoown} | (If yes, slve war or dates of sorvics) NO.
No - Barl Cralg, 3935 Maffitt Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty oneceuseper | 1. DISEASE OR CONDITION . NSET
Alne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) -Carcinoma of the Colon 5 vears
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f my gtvlng DUE TO (b) —=
o# beart fellure, osthenta, | rise fo the cbove couse .
de. It means the dia- ' andetying couse ok S ST P IS P
cas¢, tnjury, or complica- DUE TO (c) ,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . 47 5" 2 o ©pnms - A 1
wﬂmwummmmmmw .
related to the dizease or condition cauring death. :
19a. DATE OF OP%E.;‘ *19b.. MAJOR FINDINGS OF OPERATION - ’ .- . (zo. Al.l"l'OPSY?
' ___Recurrent Carcinoma of the Slgmoid Colon ves &) w0 [
21a. ACCIDENT ~ Ml ' | 21b. PLACEOF INJURY (a.x..In orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bemne, [ara, tastory, street, offos bidg., ete) .
FSIEibe . - L5 BN
21d. TIME {Month) (Duy) {(Year) (Hou) 21e, INJURY OCCURRED | 21r. HOW DID INJURY QOOCUR?
' mm.ur HOT WHILE
INJURY, . o. AT WORK

22, I hereby certify that I

aljve on

_9:20Am

, and that death occurred ai

the deceased from ,_J_un._ZL 1983, to _Ang._.'i_ 1053, that I last saw the deceased

., Jrom the causes and on the date staled above.

GNATURE ;' . [ /It d(Demor title) | 23b. ADDRESS -Z3c. DATE SIGNED
(2 ¢ M.D, .| 2601 N, Whittier 8-4-53
=~ B;.IIEMM:‘LCREMA- Zlb. DATE 24c, NAME OF CEMETERY OR CREMA;I'ORY ZAd I.GZATION (City, town,ormmll.if) . (State)
emova /6/53 Washington Park Cemetery "St. Louls CO,., MoO. '
DATE REC'D BY LOCAL | Rl 'S SIGNATURE "25- FUNERAL DIRECTOR'S SIGNATURE . ADDRESS ’
AUG 4 198%| (. AM );}78 Charles J. Gates, 4107 Finney Ave

(licensed Embalmer’s Statement on Reverse Side)

l




working under my persona! supervision,

seesmsuunan

Student ..ossenvecnarcsscanns
Student Embalmer

P. 0. Address 4107 Finney Averme

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



