5. No.¥0O
v, 10.43

WRITE PLAINLY—TUSING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD %

THE DIVISION OF HEALIH OF MISS0URI

FLEDSEP 6 1955  STANDARD CERTIFIGATE OF DEATH -~ suurru 28248
! BLRTH NO. Res. DisT. wo. D] £ PRIMARY REG. OIST. no‘lom? Rmmmr‘: No .7321
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deostasd lived. 11 lnati temos befors
a. COU R ’ a. STATE b. COU| admimion),
gg Louis Missourid, mgt'- Iouis
b. CITY {1 outaide corpurats limite, writa RURAL and glve ¢, LENGTH OF ¢. CITY (If cutslde potporsta limits, write RURAL aad give townshiy®
townahip)| STAY iin thie place? R .
TN St, Louis | TOWN St, Iouis o
FULL NAME OF hospital or Instivuth 2d location) . STREET - rural, give locs
d. ULL NAME Of {If act ia ) or cive stroet or d STREET, ar ive location) ;' lf / D
INSTITUTION ) sg‘\n'l ¢ Hoagpital }Q 5351 Delmar Blyd.
3. DNAME OF 8. (First) . b. (Middle) €, {Last) 4, DATE (Month) (Day) (Yean)
. . OF
(Typeor Privt)  Caroline Fitch Craig DEATH pugust, &, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | B. DATE OF BIRTH 9. AGE (lo yesrs] ¥ e 1 Flam | # woen u o,
F 1 ( Whit WIDOWED, DIVORCED (Bpecify)id" . - Last birthday} Mcnﬂul Days nml Mla.
ema_e ite _Widowed April 16, 186L 932yrs 6
108, U USUAL 25‘.‘3?«'2'211'..?3 (b tad of work 105. KIND OF BUSINESS OR | N | 11, BIRTHPLACE (i1 vad Seate or Foreign Countey) / _lz.bgmﬁr‘ggr WHAT
Teacher (Rpti red) Sterline, Mass. United States
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME i EIM. NAME OF HUSBANL OR WIFE
Aindrew L. Fitch_ - | Abbie Wheeler John Craig o

INFOR NT'S

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY }l(
No. | Ma < fHonpe

(Yes, 00, or unknown) | (Il yew, rive war or dates of sarvics)

mATURE OB NAME ADDRESS
1 urli

No. No. | None
19. CAUSE OF DEATH MEDICAL CERTNFICATION
 Enteronly onscauseper § 1. DISEASE OR CONDITION _ _
1ine for (&), (b, and () | DIRECTLY LEADING TO DEATH"(s) Carehral Hemm‘*‘hage . | 2 hrs.

ANTECEDENT CAUSES
SThis does not meen . .
the mode of dging. such | Aorbi conditions, if ang, giring DUE TO (B) Cerebral arteriosclerosis 20 vrs,
, rise to the aboce cause (o} ot B
::“;:I atlure ﬁt‘:’: the underlying couse lost. i ., . N i
tm',m"‘“m :'mﬂw_ bUE TO (¢ Ceneralized arteriosclerosis 20 vrs,
Hion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oimditions contributing (o the degth bud not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . . ' 20. AUTOPSY?
} TION 23/h 0 O
- s Ko
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE beome, farm, (agtory. street, offios bldg., sus.) . . . . .
HOMICIDE , : : :
21d. TIME (Menth) (Day) (Year) (Hout) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the.deceased from JBN,1,1906 19 1o Aug. 6 _, 195.6_ that 1 last saw the deceazed
alive on __Aug._ﬁ_._,].afzﬁ._ and that death occurredal .3 p ™ ., Jrom the couses and on the dafc stated above.

. S RE - (Degron or titie) &F 23b. ADDRESS 2c. DATE SIGNED
_M&Wuﬂﬁm‘%@ St Jouy| B-7-57,
24d. LOCAT

%"B@&&CREMA- 2. DATE Z4c. NAME OF CEMETERY OR CREMATORY I&N (Olty, town, or county) (Blate)
. 1 '| Aug 10, 1956 Valhalla Cemetery St. Louis Co,, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR] l  FUNERAL DIRECTOR' g ADDRESS
wes s Bt In. D | (Lo tond o125t




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Mo.

Licensed Embalmer No. 2 4 e

P. O. Addm_‘(_/}gém/

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

If this body is not embalmed, fact-should be so. stated rbove.

working under my persona! supervision.

Student sivevenersrsaccncncecirasnte crsenan
Student E-bnlnor




