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v, 10.48

S

fLED 0CT 30 1553

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

ace. orsr. wo._ D18 rruwsay ses. orst mHlOOS

o 97lde
o L0020,

| 1. PLACE OF DEATH

sad lived. if institution: i3

2. USUAL RESI_DENCE [Where d before
a, COUNTY a. STATE N b, COUNTY adicimion),
Missouri
b. CITY (If cutcide limits, write RURAL and ¢. LENGTH OF c. CITY .
FY it oulde corsurie i, it S| STAY e miesis] © SOR Y gt ot
TOWN  St. Louis TOWN St.Louis e % O
d. FULL NAME OF (T not in heapital or instivution, give streat addroms or location) . STR (1f runal, give location) 2 / / 7
HOSPITAL O ?
INSTITUTION Homer G, Phillips Hospital 2611 N. Tavlor 2
3. NAME OF a. (First b. {Mliddle) ¢ (Last)
Do eEs (First) ' 4 DATE {Month)  (Dsy) (Vear)
(Tvpe or Print) John Henry ' Craven DEATH 10 13 53
5, SEX 6. COLOR OR RACE | 7. VNJ:AD%R[EIB EIE\\;OEQC%‘[A)RNEDQ 8. DATE OF BIRTH 9, :'?E‘r(:&:re;n nl: “uu:.u ID'rm O UNDER 1 MRS,
3 (Bpacif; Y. L ays | Hours | Min.
Male Negro ¥ .- About 1873 ad.80 l f
'IOa USUAL OCCUPATION (Ghekind st work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . 12. CITIZEN OF
et 0t workl m..':“‘i’:’.‘;:) - DUSTRY ) ] {Ciey and State or Foreign antry)o COUNTF Y? WHAT
Missouri ? . 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? ?
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S ATURE OR, N ADDRE
(Yes.no, o1 unknown) | (f yes, glve war or dates of service) NO. é }?7 .
. .9 ! I
18. CAUSE OF DEATH : MEDICAL RTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
'Jine for (&), (b3, and (¢ | PURECTLY LEADING TO DEATH*(g) Carcinoma of Stomach; Broncho-pneumonilaj;
Atrophic Cystic Kidne ‘ Undt
T docs wot mean | ANTECEDENT CAUSES P ¥ ldney .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a8 keast fallure, asthenia, rise to the above cause (a) slating
cte. It meana the dia- the underlying eatcae last.
case, Injury, or complica- DUE TO (¢}
tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul zot
. related to the disease or condition ceuzing death.
1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION i .
i W YES E NO D
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY tog. tnorabout | 2lc. (C[TY..TOWN; OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE bome, farm, factory. strest, affice bldy..ate.} /"/ /"/.'
HOMICIDE | 43
2)d. TIME (Mouth) (Day) (Year} (Houn /| 2le, INJURY OCCURRED 211' HOW DID INJURY QCCUR? ot
"1 WHILEAT—] NOT WHILE _5- “
INJURY =m. | WORK AT WORK it IS1X
22, I hercby certi that I attended thefdeceased Jrom _lg..‘ll— 19_53. lo _lQ__13_/1953_ that I last saw the deceased
alive on 19 i fond that death: gecurred at ll..lQAm . Jrom the causes and on'thé date staled above.

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

23a SIGNATU! & -~ {Degree or title, 23b, ADDRESS ' 23¢. DATE SIGNED
)4/ j x_,,;:f\_ﬂ/;:; , M. D. 2601 N. Whittier 10-20-53

24a, BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETE! ORT(.:.EEMATORY 24d. LOCATION (Oity, (Bmta)

TION, REMOVAL (Bpecity) /& /3/:’.-/3 Amm@ml qﬁg ww%w

DATE REC'D BY LOCAL i ISTRAR'S SIG AT’ - ~ o lB. FUMERAL ﬁbqr}&;%?:hi esteir%va.ﬁ“ 6rVES ADDRESS

007211953 W C gt L oA iTA £

& II8 - [ - ¥

Cp e choalmpys

v St lowis 10, Mo, -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by mMe, OF DY oo irrmcteiiircmieetriesaesrsea i nesaeaeer e ataaas ememan . Student Embalmer No...............
working under my personal supervision..
Student...ccooerrs i eeiiane i riaae Signed....oooiiiniaa e
Sigrsture of Student Eabalmer
Licensed Embalmer No...............
P. O. Address ......__....ccccaeunn.e...

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

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

17 this body is not embalmed, fact should be so stated above.




