No . 300
10.48

o

"1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18 1955 STANDARD CERTIFICATE OF DEATH
!mn'm NO. - REG. DIST. NO. __31_8_ PRIMARY REG. DIST. MNO. 1003 Regulmr:Nn 1968.

State File No.wwoiinicnosmenn

2. USUAL RESIDENCE (Where decossed lived, If

institution: residencs befors

a. COUNTY a. STATE 'MO. b. COUNTY admimion),

b. CITY (I cutcide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY . d t» Residence within Limits ;,__
OR weahip) | STAY (is this placo) OR ) In H
Town St,Louds fomeaiie . pee town  St.Llouis R e e

d. FULL NAME OF If not in bhoapital or institution. give strect address or location)
HOSPITAL OR

{1t rural, give location)

STREET
/P 3945 Cottege Ave,

INSTITUTION DePaul Hospital
3. 5‘5‘::“25 S(IJEFI') . (First) b. (Middle) c. {Last) 4. DglI;E (Month)  (Day}  (Year)
{Twpe or Print) Stella: Craft pearn March 1 1955
5. SEX - / ‘6. COLOR OR RACE | 7. #ARF‘I"IEB, gﬁzscrgsnmm 8. DATE OF BIRTH & ™= 9, AGE (It&':w;m IF UNDER | YEAR | F UNDER W KIS,
., (Bpe: ¥, Montba| Days | Hours | Min.
Female White: Wdowed guguSt 6,1882 A |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . _— L
dons during mutolwnrkinll.lfo.-:nnuil :nlr:’i) DUSTRY (City asd State cr Foreign Countey) q IZCgII.JTPj%ERw?FWHAT
Hougewife: St.Louis Mo. ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nevell Unknown Deceaged

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:{OY

(Yes. no. or unknown} | {If yes, kive war or dates of sarvice}

7. INFORMANT' 5 SIGNATURE OR NAME
Joseph Craft 3945 Cottage Ave

ADDRESS

18. CAUSE OF DEATH MEDICAL CERT
. Enteronly onéceuseper | 1. DISEASE OR CONDITION .

-

line for (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH* (5

*This does mot menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise fo the above cause (o) stating
de. It means the dis- the t_mderly_ma cause last.

tate, infury, or complica- DUE TO (c}

ICATION
-

INTERVAL BETWEEN

Ojﬂ' AN TH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

B . Conditions contributing ta the death but nol
related to the dizease or condition causing death.

'y .
J

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ~&0. AUTOPSY?
TION )
ves [ wo

2ta. ACCIDENT (Bpeclty) 210, PLACEOF INJURY (e.e..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory. street, otfcs bidg.,ete.)

HOMICIDE
21d. T(I)gﬁ (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE . .
INJURY- wom | 14 at womk ] ., e gq 3 X

22. I hereby ce eased fro , 18 , lo . IQ.:SL, that I last saw the deceased

oecurred at m_ﬂmdﬂ._from therauses and on the date glaled above.

o TN T

HLHGNATT?V
1} -

ST A L)

- el

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANEi\'T RECORD

24a. BURIALLAREMA- b. DATE l 242, NAME OF ‘CEMETERY OR c‘ﬁEMATonY

Celvery

St.Louls Mo,

"24d. LOCATION (City, towd, or county) / }dnte)

nmh§¥fg&mumn 2/1/55
DATE RECD BY LOCAL :
REG.

1955

25. FUNERAL DIRECTOR'S S1GNATURE

’ Sullivan's 2849 No,Euclid Ay

/ —m (l.icensed Embafmer’s ’S—ulzmmi on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF DY . o aiivaaeeatieeereeetemearataeatanaaaas , Student Embalmer No...........

working under my personal supervision..

STUENE - e _ Slgnedfm// / .......

Signature of Student Embalmer

Licensed Ezfibalmer No.,..?..é

S
. . P. O, Address;.M Nt

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

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

I¥ this body is not embgln.ued, fact should be so stated above,.

+

»




