THE DIVISION OF HEALTH OF MISSOURI

. No.300 . , 4 'Y & 6
e j (GIED FEB L0 1956 STANDARD CERTIFICATE OF DEATH State Fite Moo SIPOO
'BIRTH NO. REG. DIST. NO, _3_1_1‘ PRIMARY REG. DIST. MO. fw Registrar's No. 2#
_——
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whets decoased lived, 1f institution: residence befors
COUN . STA . ad.n; .
8 Y st. Louis 2 STATE a4 gaourd ;B COUNTY gy Ty g gomimen
b. CITY (11 outside corpurate limlits, write RURAL and give | ¢. LENGTH OF || ¢ CITY Yo7 I Redence witty Ut ot
L3 ] " Y n OR Y
Towy Marvin Terrace | P Cears)|| ToWn  Marvin TerraceO A e

g d. FH(%IS-Pv'I{‘AT_EO%F (I oot in hoapital or fnstitution, give street addres or locstion) ASDTgtREES (If rara!. sive locstion)

5 INSTITUTION 3629 Marvin Avenue. 3629 Marvin Avenue.

g || > NAMEOF 8. (First) b. (3ladie) ¢, {Last) 4 OATE  (Month) Yoo

|| (Tvoeor Prin SARAH ANNH CRAIG O gan 25, 1856

é 5. SEX ! 6, COLOR COR RACE | 7. \E«VQIARR“IIEB EIE‘\;’OEECNEIDARRIED. -') B. DATE OF BIiRTH 9, AGEI:-&:]:;I" r ug YR | CeR MoK,

[ : 3 (Bpaciiyi=—3- ) jon Days | Hours | Min.

g Female '| White Widowed June 19, 1870 gy | I

% 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "

E :onndnﬁn(mmo!worﬂuli(ﬁ.tnnu r-dr::l) ) ! DUSTRY (City asd State or Foreiga c‘:“tﬂ / 2 (:,{ITIZIE‘N?FWHAT

> Hougewife At Home Madison County, Illinois WOk

< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAMD'OR WIFE

i William Morrison | Lucy Jene Williams Issaac Newton Craig

= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

- Yes. Do, or unknown} ; (i yoa, give war or dates of service) . . - NO. ..

= no none none Morris Craig, 3629 Marvin Ave,

| |} s causE oF pEaTH - CERTYFICATION TNTERVAL BETWEEN

i || Enteronly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

E lne for (s}, (b), and () DIRECTLY LEADING TO DEATH ()

5 *This does mol mean ANTECEDENT CAUSES

1 the mode of dying, such | Morbid conditions, if eny, pising DUE TO (&)

= as heart feflure, asthenia, | Tise to the abope cause (a) stating

- de. It means the dig- the underlying cauae fast.

© ease, infury, or complica- DUE TO (e)

= fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS *

= - Conditions contributing to the death but nof :

a redated to the disense or condition cousing deafh. 4 _2 2 ‘

= 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o TION . .

= ves (] NO E

o 21a. ACCIDENT (Bpeeity} 21b. PLACE OF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

h SUICIDE bome, farm, fastory, street, ofios bldg. 430}

= HOMICIDE

g 21d. TIME (Month) (Dwy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE

J‘ INJURY = | “work AT WORY Fa)

g 2. Ih ify that I gliended lhe deceased from _%fftow__ 19& that I last saw the deceased

ﬁ , 19 , and that death occurred at2 2 P m ftbm the causes and on the dale stated above.

E (Degree or titlo}a} 23b. ADDR . DATE SIGNED

: [251 M :e: ,/ J(AS

E 24 BRIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or

=) TION, REMOVAL ¢ )

N Buria Jan 28,1956 Mt, Lebanon Cemetery t. Louis Count P'issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR" S S| GMATURE ADDRESS
[~26-5C 1)

{1 . . | Shepard e ome, 1156 nilton Ave

(Licensed 's Statement on Reverse Side)




- % > - r - -

/STATEMEN‘I‘ BY LICENSED EMBALMER

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

by me, OF By ..o e R . Student Embalmer No............

working under my personal supervision..

Student ... cooiioiiiiiiiii e ciariieaiaeaaa Signe
Signature of Student Embalmer

¢
icensed Embalmer No.’ § /
‘ P. O. Address%ggo
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 handwntmg .
17 this body is not embalimed, fact should be so stated above. ' -




