lwalth,
Welfore
'wblic

ervice

300
-57 O

L

in Part | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

¥
THE DIVISION OF HEALTH OF MISSOURI ?

STANDARD %IT

FILED APR 2 8 1958

gistration District No.

CATE OF DEATH

rimary Regisiration Dutm:l No.

58-015684

1003

chiilrar's No..

STATE FILE NUMBER
[

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldnnce belgrs

a. COUNTY a. STATE Missouri b. COU}‘ITY St . Ou ‘8"'0:'
b. CBTRY {If euiside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTRY l;g 50 Inside Limits
towmn St.Louls Yos [} No [] TOWN Mehlville 7) Yes(F No (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
O iorAlexian Bros. HoBp. R 7"°°RES 1016 Forder Rd. Yes [J NoX)
3. ?TAME OF DE)CEASED First Middle 7 Last 4. DA[TJE Month Doy Year
ype or print o
Jacob John Craves peas April 5, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ywars JF URDER i YEAR] IF UNDER 24 HRS.
0 MARR'EDm NEVER “ARR'EDD fast E:lirt;duy) Menthe | Days Hours I Min,
ale White wooweo[ ]| oworceod| June 12, 1887
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired)
At Watchman acker-Helderle | St.Louis, Missouri U.S.A.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholus Cravss Amella Meyer Loulse E. Craves
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address

(YoNnn, or m-knnm)l(ll.y::,- g-iv:- wor o1 dates of service) 14.8 8-01- 8]_].1 8

Loulse E. Craves - 1016 Forder Rd.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {c}.}

INTERVAL BETWEEN
NSET AND DEATH

PART |. DEATH WAS CAUSED BY: . - /
IMMEDIATE CAUSE (a) J gﬁ .
Canditions, If any, DUE TO (b
which gave rise 10
above cause (a). }
stating the wunder-
g lying cause lost. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditicn given in PART | {q) 19. \F\"AS Acl)JTOPSY
ERFORMED? -
& SA/ YesL] No o =
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
w
v O a O
G| 20c. TIME OF .Hour Menth, Day, Yeor
a INJURY  om.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD \NOT WHILE D farm, factery, sireet, office bldg., etc.)
WORK AT WORK N s Z
21. | ottendad the deceosed ftocn Q% ZX Q% 5 5 to }"‘/ﬁ ,-fg and last saw tlm alive on "{ /1—; / /1 K -
Deoth occurred o » 00 A n(on g{e date stated above; and 1o the best of my knowledge, ‘om !ht[cousu stated. .~
220. SIGNATURE ﬂwo. or hﬂ.) A/ 0 22b ADDRESS i il 22e. pAT/GNED
£ L o 04 /5[5
230. BURIAL, CREHATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ot tounty) ! (SI_AJ-)
REMOVAL (
cremation Apr.7,1958 [Missouri Crematory St ,Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER—HELDERLE-3631|. Gravois Avel.

25. DATE RECD. BY LOCAL REG.

78. REBISTRAR'S SIGNATURE

AR 7 '58

i
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";' STATEMENT BY LICENSED EMBALMER  a.

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

BY Me, OF DY e ettt aee s

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- ' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.>
If this body is not embalmed, fact should be so stated above. . ~

. -




