o, 300

0.

48

PO

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI

IRl oLV <9 THE DIVISSON OF HEALTH OF MISSOURI
[} 3 J T 30718

STANDARD CERTIFICATE OF DEATH " State Fite Now S0
REG. DiIST. NO. ::51 Ei PR IMARY REG. DIST. NO. 1003 R:gutraf:Na ........ 8Q35~.. '

BLRTH NO.
f———
1. PLLACE OF DE,_ATH- . 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: residence before |
2 COUNTY - . - a. STATE%O b. COUNTY sdnielont.

b. ClTY {1t outaid tougate lim 'T“. RURAL and give
towmahbip)
TOWN

c. LENGTH OF || . cm' . o Restdence withln imtts of
STAY (in this place) a city or_incorporated town?
TOWN Ya 7 N O3 J

d. FULL NAME OF (Jf rot in hoapi ¢ Instivution, give strecy nddress or location) Fq STREET (It ruml, give location) [Y’]a
HOSPITAL OR %o RESS : }
INSTITUTION O=p . 7° ‘492) Mardel Ave,

3. NAME OF 8. (First) b. {Middle} T ¢ (Last) i DATE {Month) (Dey) (Year)
DECEASED . " YOF _
{ Type or Print) DAV/O C’;A/G—- oEAH . F s/ 55

5. SEX 7 1J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, X1 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | I* UNDER u WIS,

/(4 WIDOWED. DIVORCED (Spect 2. S £S5 Inat birthdaz} Month-’ Days Boml Min,
Widowed : ; (=2

dona dgring most of working life, sven if retired)

Glass Moglg’ﬁakei'-hm:ear-’-l\lesler__ﬁla.aﬁ_c . Philadelphia,Pa.

10a. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE  (¢;¢y vad State or Foraigs Camsten) / 12, CITIZEN OF WHAT

» ' |
I3a. FATHER'S NAME “[13b. MOTHER'S MALDEN NAME 4. NAME OF -HUSBAND - OR UIFE‘ e L ?-—G/
James Craig ) Elizabeth McClurs | Clara E. Craig‘ e f
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IG SOCEAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nP.or unknown) | {If yes, pive war or dates of service) A
no none 30-08—0698 Paul Craig 4921 Liardel Ave . .
oo MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DENTA

. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dyring, such
os heart fallure, asthenia,
ete. It means the dis-
eare, infury, or Ui

I. DISEASE OR CONITION ' 7/ F :
DIRECTLY LEADING TO DEATH® (55, C;%z Q-o.-f' a‘_ﬁ. -
ANTECEDENT CAUSES _Cé :a Ce K H : fz

Mortid conditions, if any, gicing DUE TO (8)

rise to the above cause (o} slating
the underlying cause laat, - . AN »
DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS | 24

Conditions contributing to the death but ‘tol
related to the dizease or condition cousing death.

19a, DATE QF GP_FIFgN 19b. MAJOR FINDINGS 05_7 QOPERATION . . lf D 20. AUTOPSY?
20 ves 52 wo [

2ia. ACCIDENT
SUICIDE
HOMICIDE

(Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, larm, fagtory, strest, office bldg..et0.) )

21d. TIME M
OF .
INJURY

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

Day) (Yewr) (Hour)

z I hW y tha.t I aliended the deceased from ? 2O 19 5-5,_(0 ?. ¢s , 19 z 5,_lhat I last saw the deceased
on -

TION Rsmovufm

St - 19 5 T apd that death occurred at 845 Am., from the causes and on the date stated above.
./

BUREAL, CREMA-

. ufle %ESS f R ' E; I ; DM;fing:l;

23c. NAME OF CEMETERY OR CREMATORY

Synset Burial Fark

74D, DATE ©

|

DATE REC'D BY LOCAL

SEP 13 1955°>

9-14-55

25 FUMERAL DIRECTOR'S SIGNATURE

riegshauser 4228 5.Kin




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY -ttt irraacaaasr e sttt e s ananeaans teeeaan , Student Embalmer No,.coovn.-...

working under my personal supervision..

L]

Student ................................................ Signed...
&pamra o! Student Eabalmer

L ‘ P. O. Address . ..........c....cen.ns

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

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

74 this body is_not embalmed, fact should be so stated above.




