Mo . 300
10.48

i
S

7

be -

-
-

_’i j."t*_.‘ )

i

o

PN

WRITE PLAINLY—TUSING TINFADING BLACK 1

Y

Tl W f b A BT

BIRTH NO.

I. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
."-ff pist. mo. 3L 7 rmiiiny exc. pisT. wo. ﬁL. Kegistrar's No 13’73

Y

s W

TV W wr T

dH0()!

State File NorSili o e sveresrasseemssimm

L‘USUAI. RESIDENCE {{Whers decasssd Llved, 1 inathotion: u-um bedare

. COUNTY , e TSTATE . b. COUNTY lmlon).
IV St. Toulss s . VSTTE 1 ssonrdtee ;. mSOY ot Louls
b. CITY G2 outelde corpurate lisits, write RURAL sad give o grAl;iEl:li.G'I::DE:) c ng' 7” -,¢hmmnngme;
_Town . Clavton i 8 Towk  Ferguson, Mo k< I
ay d. FULLNAMEOmehmulal-ﬁmhn.dnm-dd:—wh-m Aﬁggﬂ% (If roral, cive location)
o NSHTOTION. St. Léuis County 29 Reasor Drive
a 3. I?EAC’EES%F a. (First) b- (Mid(f-l!) ¢ (Last) & DSF (Month) (Day) (Yean
g 1| (Tvmeor Prin) Hugh William Craig, Sr. DEATH 7=-14--1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. grl-:‘\gn MARRIED, / | B, DATE OF BIRTH S, RGE Geywent v bocn 1 7ia | & wmocx
. . birthday] ours | Min,
Male I white married Bempliee]917 37yTs __ , |
% A0a. USUAL OCCUPATION (Gl kind of wrk ﬁm Bgn OF BUSINESS OR IN | 11 BIRTHPLACE (. 0y soreo o ,_ME comtert / [ 12 SITIZENOF WHAT
j-1 =% L. _.m
g | Todel Builder chonnell . Lunsfor .S, A
< 13a." FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
> 4 -
it Clarence:.Craig. unknoun ] ary G, Craig .
$3¥.4[[ 75, WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16, SOCIAL ﬁj O@r 17. INFORMANT" § 51 GNATURE OR NAME ADDRESS
g “’”"“NU”|““'*“”'*““““” 39-07- Mary G. Craig, 29 Reasor DTive

18, CAUSE OF DEATH / DICAL CERTIFICATION 'grzmhgm
Fater anly onscsuseper § £DISEASE OR CONDITION NSET
'll:u tor (u;:o(:;. and I(’; T RECIFLY LERDING TO DEATH® ¢5) a.?aétr _(Jlé e A%‘—’ f E" QX 4/ -1&4'-
|
L AN'I'ECEDEN'I' CAUSES
_*TAis docs nol meon
ehe[mode of dytag, ruch g:rgdmmddm :f?nngUETD(b) &‘54/4’ fﬂ( /{ fgg;ﬁz_ Ty
ﬂbﬂd]@ﬁwe,a.ﬂhmia, above canse (o) dating
| the underlying couse tast /
::u ' It m?;;:‘ﬂg ‘ DUE TO {9) LN Fra 0{4}4‘1 catfor Barw corraye S .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing o the death but not
. related to the discasze or omdition ing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION p 2. AUTOPSYT
- 0 “*-'-""‘"_5" O
YES o LJ

CiD|

i 7

21b. PLACEQF INJURY {e.g.. in orabout
home, farm, fastory, srest, offics bids., ew)

21d. TIME  (Moott) (Day) (Te (Hown | 2le. INJURY OCCURRED DID INJURY, 02
NURY 7. A g o e M F“?w arL /j'a.jce £,
fyghat 1 attended the deceased from 2~ Y. mﬁ}bﬁZAZ_qmémmrmmeamm
95:&’ gnd that death occurred ., Jrom the causesjand on the date stated above.

W?qu 774

24c. NAME OF CEMETERY OR CREMATORY
Mt. Hope Cemetery

AL
hurial

i

Z3c. DATE SIGNED

P& -5€

. LOCATION (City, town, of comnty) (Btale)
. Bt, Iouis Co. Missouri

DATE REC'D BY LOCAL
REG.

White Chap

25, FUNERAL OIRECTOR S 51 GNATURE

ADDRESS
el, Ferguson, Mo

S on Re

Side)




working under my personal supervision..

Student...ooivimisiiiiiiriae i iy
Signature of Student Eabsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



