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Coraner cannot certify 1o a death due to notural causes.

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957

Registration District No. ... Nl

STANDARD CERTIFICATE OF DEATH

18 ey veciurason i BO03.

__________________ 29342

STATE FILE NUMBER

« Regisnors N£?192_-

‘1102, USUAL OCCUPATION ( Gise kind of werk done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. f institution: Redg-nc-'haf_or-
o. COUNTY o STATE MISSOURJI b COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR . 0
rom __ST.LOUIB Yos [ NoO tom _ ST.LOUIS veX Now
c. FULL NAME OF (li NOT in haspital, givelocation)|Length of stay in 1b ¥ i
OSPITAL OR d. GTREET é outside, give location) Raside on Farm
/_S-jNSTITUTION LutherankHosp. 30 Yrs .qfté saonkess 2900 Clifton YesO  Nom
3. mAmME oF First Middle Laxt 4. DATE Month Day *  Year
DECEASED oF
{Tope or print CHARLES KENNETH CRAFT oeaTi  August 1,1957
5. SEX 6. COLOR OR RACE 7. marriph [ NevER MaRRigD (]} 8- DATE OF BIRTH |9. Ff.f;,-{?ﬁ;’;? ;:,:':fﬂ ln::n 1F':.I:‘I:R z:‘::s
Male White winowep [ pivorcep [} 8-2'1'-1905 5

105. KIND OF BUSINESS OR INDUSTRY

usch Brewery

during moat of working life, ecen if retired)

Bottler

15, BIRTHPLACE (City and atate or country}

Brumley,

12. CITIZEN OF WHAT COUNTRY?

Missouri U.S.A.

13, FATHER'S NAME

“Charles Craft

14. MOTHER'S MAIDEN NAME

Lora Conmner

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY MO

{Yer, no, or unknown) I (If pes. gine war or dales of scrvics)

No

17. INFORMANTY

1(-at:ie Craft,2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Dnter only one cause per lme[nr {a}, (b}, end (c) |
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Address

900 Clifton

INTERVAL BETWEEN

ONSET AND DEQTH .

& w0 +

Conditions, l[dnv, DUE TO (&)
which gave rise to
above cauae ;‘]-
stating the under- .
x iying cause last. DUE TO (¢} -
=3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 157 WAS AUTOPSY
p yg?ﬁsm
3 ves [ wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& 8 0 0
(%)
< Ze. TIME OF FHour  Month, Day, Year T
hi INJURY 4. m. -
E p.om. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Apme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK ' yi P |

=
- 1 attended the deceased from Mq_i?. to _&M#And last saw ":':_:‘ afive on %L_@
Death occu‘xz@t —_ 2 __3_0_&_ m on the data atated above; and'to the beat of my knowledge, from thecausea stated

nnmrru;!C 4 _2 z " {Degree or title)” w

3"?35/

Lriaudtl 2z

22¢. DATE SIGNED

&-1-57

McLAUGHLIN'S, 2301 Lafayette

23c. BURIAL, CREMATION, |23, DATE 3. RAME CF CEMETERY ORERY Z3d. LOCATION (Ciry, forn. or dounty) (Stater 7
MOVAL { Specify) _,_ e
ﬁgmov"éi 8-3-1957"101d Alexandria- Ceme. Troy, ,Missouri
24. FL2 AL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

A2 57
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vl STATEMENT BY LICENSED EMBALMER

by me, or by ............... P S

working under my personal supervision..

Student ...ovoeicirvrararaerarsenrersasaaeaaanaoaan Signed........
Signeture of Student Embalmer

‘ Licensed Embalmer, .
P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also:shall sign in his OWN handwriting. "

-, - =If this body is not embalmed, fact,should be .so stated.above. R - e I
- W, . ‘!. it :- ;- = f e LI oot ' crey .




