THE DIVISION OF HEALTH OF MISSOURI

No.300 ' 21 195 2% B2
o | FlkeD Jut STANDARD CERTIFICATE OF DEATH  u ricn 2R 728
"BIRTH NO. REG. DIST. NO. _\_BLL_ PRIMARY REG. DIST. uo.;ﬁi Kegistrar's No/ﬁ} ____________ .
‘x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institation: residence befare
. COUNT . . STATE . - _sdnimion}.
a Y St Louis ‘ a MO- b. COUNTY St».LOU.lS issiont
b. -’COITY (Ii outzide corpurate limita, write RURAL .nd;a'::n..hip) CS—I' L':l:fl[: pl?::) <. ng ' /3 3‘ I . ?Sf;ldm:fm:dpu“;‘:uduﬁ';:;
TOWN Jennings S TOWN  Jennings O o WY
" d. FULL NAME OF If not in hoapital or institution. give streot sddress or location) STREET ’ (I rural, give location)
HOSPITAL OR . e ) ADDRESS
! INSTITUTION  High Tower “ursing Home 2520 Mnlaren Ave.
3. NAME oF b (Firsd) b. (Middle) ¢ (Lasp) 4OME  (Moath) (Day) _ (Yaw
S, (Tvpe or Print) louisa A. Craft oeaty  June 30,1955

~o

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

16. SOCIAL SECURkTa’
none ’

(You. no. or unknows)

no

(If yes, give war or datos of service)

6, COLOR OR RACE | 7. \II‘VdIAD%R\‘!'EB giEc’IgscESRRIED, 8, DATE QF BIRTH 9. l:GE (f:hyz;n h: UNDER | YEAR | (F UNDER u Wrs.
. (Spec » t birthday, onths ¥s | Houm | Min,
| W, W, o Aug.23,187) 86 T VIO
10a. USUAL PATION ((‘h Iindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . 3
+ dong guring most of ruuu y muf-:;::n DUSTRY St I(flfl;j-_nd Sti{é cr Foreign CounquDI 12 CL“%%@?FWHAT
ousewl 47’ ”d," e - «LOUls, . i we
13a, FATHER'S NAME ° [ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Unk, Lederle 1, | Unknown Unknown William H.Craft
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr.William J.Craft,}600 Lonovan Ave.

18. CAUSE OF DEATH
. Enter only obacause per
tine for (a), (b), and (&)}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-!‘(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giring QUE TO (&)

*Thia does nol mean
the tnode of dying, such

 MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise (o the abore couse (a) slating

ad heart fafltire, astheni
fuilure, asthenia, the mfderlymg cauae last,

ete. ot means the dis- R
' ‘ DUE TP (0},

cate, injury, or complica-
tiom which caused deafh, | 11, OTHER SIGNIFICANT CONDITIONS)

' Condilions confribuling lo the death but not
related to the dizease or condition causing deatf,

19a. DATE OF OPERA-
‘ TION

T X
155. MAJOR FINDINGS OF OPERATION 2) 5 = i s

YESD NO.

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bome, farm, factory, street. office bldg., ate}
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour} 2ie. INJURY QCCURRED 21t. HOW DID INJURY OCCUR? :
OF WHILE AT NOT WHILE
INJURY. . e s v 0 e WORK AT WORK

2. I hereby coftify that I atiended the deceased from JM@ lo
alive on , 1988", and that deathecurred at

— -
1351 that I last saw the deceased
m the causes and on the date slated above.

2. SIGNHTLRE

+ -

(Degree or tir.las

23b. ADDRESS

¥23i

nsyon RA(17) | 225

24b. DATE

July -2,195%

243,

NAME OF CEMETERY OR CREMATORY

Sacred Heartlgemeterx\

24d. LOCATION (Oity, town, or county) (State)
Florissant,Mo.

DATE REC'D BY LO%EL

REngTEsR S Sf ' 4,

(I icensed Embalmer’s Slatemem g

' ; ’ n ﬁECTOR'

I GNATURE RDDRESS

3840 Lindell Blvd.

Reverse Side)




~a

l »

/‘STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[S1ATT 13+ R Signed A&7 el Y AN

Signature of Student Embalmer
Licensed Embalmer No...){é
. . P. O. Address-iMZ&;?!

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.

J¥ this body’is not embalmed, fact should be so stated above.

AR T e -

- ', .




