THE DIVISION OF HEALTH OF MISSOURI 41463

5. Mo.300 N
r. 10.48 ’HLED N 25 ;a STANDARD CERTIF[CATE OF DEATH State File No,miimsismrssssn orisssissnn
™ m'ov 195 REG. DIST. NO.\, ,é 2 2 PRIMARY REG. DIST. NO. 32% Registrar's No, .ﬁ;ﬁ‘%_.
- 1_ PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lrved. 1t insyd 1d; befare
a. COUNTY ’ 8. STATE b. COUNTY Admln'-uni
St. Louls Missourl St. Lou 8
b. CITY (It outeida corpurata limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (Uf outside porparsts URAL aod cive township?
township)| STAY (ia this place) c% }'
TOW _Glayton MOa TOWN  Kinlo
. FULL_NAME OF (If not ia bospltal or inatitatlon, eive strect addcess or locatlon} - (It runl, .h-rfouum
HOSPITAL OR ADDRESS
INSTITUTION St. Louls GCounty Hogpitel 1013 Osk Ridcoe
3.6\IEA‘.=ME %F:‘J a. (Flrst) b. (‘Middle). c. {Last) 4. DSEE (Month} (Day) (Year)
{ Type or Print) Ppgnr J oo DEATH o Ry .7 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH/ ' 9. AGE (In years| (7 UNDER | TIAR | ¥ ONOER M KRS,
WIDOWED, DIVORCED (Bpadl,/ Last birthday) Hum-hl Days nml Mis.
Femala” | Nagro | marriag 3/17/1889 64
0. USUAL OCCUPATION (GiveMedetwock | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, vad State or Foreiga Country) O | 2 SIHZEN OF WHAT
Housewife /9! Ao e Kimswick, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
William Craig - | Jennie Phil 1 0 .
; i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
i {Yes, 0o, or unknown) | (I yea, pive war or dates of service) NO. . .
i No -= Nohe Ruth
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ .|| Enter anty anecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Iine fat (a), (b}, and (¢) DIRECTLY LEADING TO DEATH"(a)

<752 dots mot mean | ANTECEDENT CAUSES

the mode of dptng, such | Morbid conditions, if anp, giving DUE TO {(b)
ex heart faifure, asthenda, | _.rit¢ to the above cause (o) stating . e e .
de. It means the dis- | the underlying caute lost, - - - . - R R R

eqse, infury, or complica- DUE TO (c)

-

tion which caused death, | 11. OTHER SIGNIFICANT . CONDITIONS - P ; Dl LR ‘T’J‘M‘c 5 Precre
Conditions contriduling to ihe death dut sot - . - -

related to the disease or condition causing dealh. MW:: : :

- 19a.- DATE OF OPERA. 1" 19b. MAJOR FINDINGS OF OPERATION . - . - ., . e {0 * | 2. AUTOPSY?
] . \":T\Xp* ves (] wo B9
21a. ACCIDENT (Bpectly) .} 21b. PLACEOF INJURY {ag..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ° {COUNTY) . {STATE)
SUICIDE, ® bome, farm, fuctary, suwet, ofios bids.. ete.) . . . - [X :
HOMICIDE . e - TS -
214, TIME (Month) {Diy)’ ir-r?\ (Bew | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) . R mul..EA'r NOT WHILE
- INIURY - - - : T e AT WORK v :
zI hercby ccrw'y that I altended the deceased from .LZL___ 1963 10 _LQ_J_Z 1953 that I'last saw the deceased
aliveon /6 ~AY 19_[.3_, and that death occurred al 8_.104 ., from ihe causes and on the date stated above.

23 SIGNATURE (Degroo or title) 71)23b. ADDRESS Z3c. DATE SIGNED

Z4b, DATE 24c, NAME OF CEME[ERY OR CREMATORY 244, LOCATION (Oity, town, or count
. [ S .

%‘m‘.‘k’fmé‘inm;

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD <

Buris 10/29/53 Greenwood (igmetazy St. YLouls County, Mn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ° ADDRE 38

107 _Finpey Avae




s'rATmr" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordc& on the reverse side of this certificate was embalmed by me, or by

....... Y Student Embalimer No.
working under my persona! supervision. '
Student Embalmer

P. Q. Address__ 2107 Finney Avenue

Student .eveans

sed Embalmer No.__ 2259

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. 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 s0. stated sbove.




