THE DIVISION OF HEALTH OF MISSOURI 31‘78

No. 300 ' d y :
w2 | FILED JAN. 251956  STANDARD CERTIFICATE OF DEATH Stete File Novrmrspreseen
BIRTH NO. REG. DIST. NO. _‘3&_ PRIMARY REG. DIS.T O, _ﬂl— Registrar's No...... ‘2 ‘JL..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lived. 1 | id before
a. COUNTY . a. STATE b, COUNTY dml-h: 1.
O St. Louis -+ 5THTE Missourd St. Louls™
b. CITY a1t outeld imits, and giv . LENGTH OF || e CITY - oo
(11 outside corpurate limits, write RURAL dw‘in..hip) gTAY R ¢ oy , [+ q‘# 2' 45 'Pltle;ld .mmﬁ?ud"n:ln‘:':!’
TOWN Clayton 1 wee TOWN Clayton IR - =
d. FULL NAME OF (I not in boapital or institation, give stract sddress or location) STREET {If rural, give loﬂtisﬁ‘; :
HOSPITAL OR ADDRESS
INSTITUTION St Louls County Hospital 138 N, Meramec Ave,,
| 36"{&'\&%&% 8, (First) b. (Middle) c. (Last} 4 DS?:-E (Menth) (Day) (Yeer)
(tveorprin) _ Lfe M- Crsw DA Jdgn. @./954
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER ! YEAR | F UKDER u mns.
WIDOWED, DIVORCED (Bpecif: Iast birthday} |Monthe D.y. Houm | Min.
White Never Married June 25, 1875 80 . _7__ f

10a. USUAL OCCUPATION (Give kind of k 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE 12. CITIZEN
done during mutu!'arklnzufo.l:snil:’a W OUSTRY (City aad State or Foreign c"‘“‘”!’)o COUNTRY?OFWHAT

Ret . Employee Street De t. City of Clay‘bon St. Louis, Missouri

13a, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Willism McCraw . | Mary Byrns | Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (K yes, give war or dates of service} 0‘/4-5

No Mrs,Jessie Dietrich,138 N,Meramsc,Clayton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (bY, and (€) DIRECTLY LEADING TO DEATH" (5

1N

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

*This does mot mean’ . ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if uny, gising DUE TO (b)
ar heart fallure, asthenio; '] Tit€ fo the above cause (a) stating
ete~ It means the dis- | the underlying cause last.

ease, infury, or complice- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS
Condilivns contributing to the death but nol /IDM ( E BA R A f
related to the disense or condition causing death. L~
19a. DATE OF OP'IEEDAPi [19b. MAJOR FINDINGS OF OPERATION R G 2. AUTOPSY?
2o/l | el wX
21a. ACCIDENT (Speeily) ‘21, PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI D% i bome, farzm, factory, street, ofice bldg.,et0.) .
- - HOMICIDE™" : v N .
.21d. TIME (Month} (Day) {Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
¢ . - WHILEAT NOT WHILE
INJURY = | “work AT WORK

2.1, hereby certify tha: I auended the deceased from _,;a}_ 19% to L_q_'—_ 19.5& that I last saw the deceased

aIwe. on y 19_56, and that death occurred aVQ,.éLﬁ:A m., from the causes and on the dale staled above.

Z.Ba SIGNATURE {Degroe or tmeb 23b. ADDRESS 23c. DATE SIGNED
W R anie /). D 4019 Brojtwosd Clayton2ttol=G-56

%BNBgERMI. gVLALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (€ity, towp, or county) {Btate)

, REN Epecity) : .

Burial 1/11/56 Bethany Cemetery St.Louis County, Mo,

DATE REC'D BY LOCE%L‘ REG!ﬂRAR'S SIGNATURE FU HAL ol W GNATURI'% ADDRESS
1-70-56 . : /gﬁ Z::%mr/

% (Licensed Embalmet’s Sutemm on Reverpe Side)




~» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificdi'ég\gas_ embal

e

BY ME, OF BY .ottt riiaeceeieetianan s aa s e s s nsasassnsannass eeeeenn , Student Embalmer DR

working under my personal supervision..

StUAEnt .. cveinrinnyiisainanrtiaraia e zia e e rars Signed. % . MWJ ...................

Signature of Student Embalmer

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

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

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




