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THE DIVISION OF HEALTH OF MISSOURI 399286
STANDARD CERTIFICATE OF DEATH ' )

REG. DIST. no,_c?L?___ bt

PRIMARY REG. DIST. NO.

WRITE PF[;AINLY—'.[JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If [natitoticn: rewidence befors
a. COUNTY . 8. STATE b. COUNTY adraimion?,
St. ILouis County Missouri _ St. Iouis
b. CITY (1 outside corpurate limits, write RURAL mw.?;mw s.-T'rAL‘FI:SIh?. n&F;} c. Cg’g Village Lfd{l -;_J .. l.';f;‘%ﬁ‘;&"ﬁ.ﬁ"{i‘:ﬁ
1°W"V1;1gg of Frontenac [10 years ToWwN  of Frontenac . v =1
d. FULL NAME QF (if not in hospital or instltution, give streot sddress or location) a- STREET {If rural, glve location)
HGSPITAL OR ADDRESS
INSTITUTION _ 22-Countrv-3ide—Tane
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montb)  (Day)  {(Yean
{Typeor Print)  FRANK HOWARD CRAIG DEA™H November 15 1955
5. SEX [i 6. COLOR OR RACE | 7. m%ﬁ%g, Bﬁégcnésamsn, 8. DATE OF BIRTH 5. I:GE a yean] v ootn |Dru.n ¥ UNDER 1 HEs.
. {Bpecil, 1 >4 20 Houre | Mia,
Male white Married June 17, 1869 86 =188 ™|
10a. USUAL OCCUPATION (G siad ot work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE .. ) - ]
:on'durin:mmu! Iorkiul.:!s.':er:nﬁf :odr: DUSTRY (City ead Scate or Foreiga Countryl / |2C8:JT§1Z_ERP;?FWHAT
Ji¢laim Investigator E.St.Iouls & Sub,RiR. Macon County, Towa

13a, FATHER'S NAME 13b, MOTHER'S MAIDEN

Eliza Dowe

Oliver Craig

14. NAME OF HUSBAND'OR ¥IFE

| Minerva {Scott) Craig

NAME

15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? ' 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If yes, ive war or dates of NO. . .
No None None _ Minerva Craig, St,Jlouis Co., Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only anecauseper { 1. DISEASE OR CONDITION _ / W ONSET AND DEATH
iine for (a), (b), and (¢} | PIRECTLY LEADING TO DEATH®(4) Cepaxmm ) /V!g .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (1)
as beart fatlure, asthenda, | ride fo the above canse (o) stating
de. Jt means the dis- the underlying cause lazl.
ease, infury, or complica- DUE TOQ (e}
tion which caused death. 1, OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not :
. reloted to the dizease or condition causing death. -
15a. DATE OF OP'IEI%?\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: : /77 ves (1 wo E'f—
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (e.5. Inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE hote, farm, fasiory, street, office bidy.. ota.)
HOMICIDE
214, TIME (Month) (Day) (Yeas) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that I aliended the deceased from {1 O

\139‘34/!—0 _L_\Y_—___ wﬁ. that I last satw the deceased

1 Ermhbal. <,

‘dlive & ¢m 19&5_ and (hai death occurred at m., from the causes and on the dale slaled above.

23a. SIGNAT (Degreg or title)?] 236, ADD ‘ 23c. DATE SIGNED
?&w%w D NS Gl CRT iy efiter—
24a. BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMAT /’ J 244. LOCATIQY (Clty, town, or county) * = (State)
TION, REMOVAL (Bpecity) )
E. St, Iouis Tlinois

DATE REC'D BY Lo%ﬁé. RAR'S SIGNATU Z(l/écvor 5 51 GHATURE ADDRERS
Y/t x s ZZJ«! M lzﬂ AN E.SteLouis, 711

T oti Reverse Side)
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~"STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..31602..
P. O. Address[i,St.louis,..I

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

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




