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Coroner cannct certify to o death due to natural causes.

diseases in Part l.must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 261057, . oo 3186 rwsim o003 o s g

O

-4
STATE FlLE%MEER' '

1. PLACE OF DEATH
a. COUNTY

b. CITY {If ourside corporate limits, giva TOWNSHIP only) | Inside Limits

rownST. LOUIS Yedi Moo

2. USUAL RESIDENCE {Whete decacsed lived. If Institution: Residence belord
o STATEMJSSQURT > COUNT3B—pORRE-r™

c. CITY

oy ST. LOUIS

Inside Limirs

Ye sx No D

FULL NAME OF {If NOT in hospital, givelecation)]Length of stay in 1b

3 4 instiuTion. VET. ADM. HCBPITAL

(il outside, giva"locmion) Reside on Farm

d.i STREET

25 DAYS [p// Aooress3117 N TAYIOR ABE. YesT No
1. MAME OF First AMiddle Lot 4. DATE Monik Day Yeor
DECEASED . oF
{Type or prinf) JOSEFH DOBSIEBIE CRAFE DEATH Gee 1ty 57
5. SEX }cs, COLOR OR RACE 7. MARRI@ NEVER MARRIED [ ] & DATE OF BIRTH 9. AGE {In ycara | IF UNDER 1 YEAR [If UNDER 24 WRS.
Iﬂf hirthday} [Monthe | Daw | Hours | Min.
MAIE NEGRO wipowep [] orvoscep [} ‘#"7-'16 2
-[10a. gsu_m. DCCUPATIONk(.Giu’tA;:fnd ofnq;)rttg!oz; 106_ KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stfo or country) / 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even tf reftre
LACLEDE CHRISTY! WARE, MISSISSIFPI USA

13, FATHER'S NAME

JAMES CRAPE

Co.

14. MOTHER'S MAIDEN NAME

HENRIETTA TURNIPSEED

15, WAS DECEASED EVER INM U. 5 ARMED FORCES! 16. SOCIAL SECURITY NO.

(Yer, no, or unknoawn) | (If vrs. give war or dates of service)

492-07-4159

17. INFORMANT Addreas

VA HOSP, RECORDS 915 N GRAND ST LOUIS MO,

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DIATH [Enter only one couse per Line for {2), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

UREMIA % RENAL FAILURE

INTERVAL BETWEEN
ONSET AND DEATH

v?.1‘. ‘attended the decoased from 8-20-57

, to

Conditions, if any, DUE TO (b) MALIGHANT HYPERTENSION. UNKNQWN GAUSE.
which gace risg fo T -
e cauye ().

stating the under- .
= Iying cause lual, DUE TO (¢}
Q PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) i ;-;‘a; 3:;23\'
E 471 %® l
3 s oD
:'—'-_' 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injtiry in Part I or Part 1] of item 18.)
& W} 0 1 I D
] f .
= 20c. TIME OF . Hour Muynth, Day, Year S
w| ° NURY e ma- . .
E p.m.
Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢, in or about Aome, § 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (O MOTwWHLE farm, factory, street, office bldg., etc.)
.. | work AT WORK
i

l‘&-57 and last saw m.ﬁu on 9"]1*"'57

Death occurred at

‘20 A_&-_ m on the dare atated above; and to the beat of my knowledge, from the causes stated,

Za. ucnruW {@

J | 226. aoDRESS

22¢, DATE SIGNED

VAH, ST. LOUIS, MO. 9=14~57

M, D.
23q."BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Remova 9-20_-57

24. FUNERAL DIRECTOR ADDRESS

JeMcClendon 4535 Washington Blvil,

25. DATE RECD. HY LOCAL REG.

23d. LOCATION (City, towcn, or counly) {State)

SEP 18 57

{Licensed Embalmer’s Statemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Cy . . - - .. - N -

% - e AT B -t B . a [ S f :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by .. ccviiiiiiiiiiiaiiiienne eeererraaan. Crreeeeenns e .
working under-my personal supervision,. - ) :

S ' . 4.
Student ...l Signed.

Signature of Student Embalmer

Licensed Erﬁbalmer No.

-y 1= ma T e P. O. Addr‘é‘QJTf‘.O.S.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’
& -, ta.comply with the apove constitutes grounds for, reyocation of llcense) .
- - - i embalmed by a STUDENT, he also- shall sign in his OWN handwntmg-' o
if thls body is not embalmed fact shc_)uld be so stated above , . PR :
. T B L T s P S




