THE DIVISION OF HEALTH OF MISSOURI

58-037705

Health,
pr‘;l-h" - STANDARD CERTIFICAT! OF DEA‘H 1003 STATE EILE NUMB—ER
ublic . -
Service IF”_ED O CT 3 0 ]gﬁis!mlior\_ District No. ... 3 ._E.:Primury Registratian District No. Registror’s No,.m%&:@_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence héfore
L300 & a. COUNITY a. STATE Mis Souri k. COUNTY a Mi’“ﬁ
-
1-57 b. CBTRY {If outsids corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits  *
towe  St, Louis Yes [ Ne (] romy St. Louis Yes[g No[]
<. E&;?TESF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A 2 DDRESS
| 2 Z wmeTituTion. Chronice HOSP. 2 weeks .4 m ’4'21 N, Broadway Yes [] Mo (X
= L —
3. ?TAME OF ne)cnsen First Middle [T 4. DATE Month Doy Yeor
ype or print OF
Grace c. Craft DEATH 10-14-58
5, is‘ssx le ! 6. ﬁ(;l:oa OR RACE[ 7- yaprien(never marmieal]] & ciAT‘ElffiBlRTH 9. AGE fin yeers 1:3:}5:“;;?9 IF UNDER 24 HRS. ¢
ad etk s in.
; emale white winowen [} 2A-pivorceo[ ] Jan'—.:j'_b 1878 4 L I
'E 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
s Honsewife . Haptlton Ontario, Canada | U.S.A.
'—;' ll 13a. FATHER'S NAMF 13k. MOTHER"S MAIDEN NAME 14. NAME OF.. HUSBAND OR WIFE
15 - I -
. Andrew 'Cameron unk., George-Alva Crafy
o
+ 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
E‘ (Yes, or unknawn}| (If ye: ivp war or dates of service) 0 8 =
‘o' {rygTs 493-03-5848 D  George Craft, 228 Sky Line, Dr. ..

PART I. DEATH WAS CAUSED BY:

IMMEDMATE CAUSE (a)

Conditians, if any,

DUE TO (b} Cﬂ*‘bm

18. CAUSE OF DEATH (Enter enly one cause per line for (a}, (b), ond (c).}

Ay

INTERVAL BETWEEN
ONSE

DEATH

%M-&@“.ﬁr

2anatis

above causs (o),
stating the under-

which gave rige o }

DUE TO (c) @@MJDM—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ruu_, CREMATION,
REMOV AL (Specify)
Removal

10-16-58

Local

Licking, Mo.

g Eying couse lost.
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal disease condition given in PART I (o) 19. WAS AUTDPSY
2 By i . . PERFORMERQ?
3 @ y : 2 Oty 2. . / vEsM] NO
. | 20a. ACCID SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRELD. {Enter nature of injury in PART | or PART Il of item 18.) '
= j i
-]
- b o o K20 p
v U| 20c. TIME OF Hour Month, Day, Year
2 5 INJURY  o.m.
'.;. X p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
5 WORK AT WORK .
E 21. | atrended the dacecsed from 10-1- b:] , e 10-1"-58 and last saw ::; alive en lo-lli"'sg
E Decth occurred ot 6 : l!.o p oJla m on the date stoted abave; and to the best of my knowledge, from the cavses stoted.
- 22a. SIGNATURE {Degree or title) s 22b. ADDRESS 22c. DATE SIGNED
< A
z e LD, 5800 Arsenal St. 10/ 15/.<3
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, or county) {State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 1 758

Albert H, Hoppe 4700 Vfashington, Blvd.

{Licensed Embaltmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed «
"2

by ME, OF BY oot e s ., Student Embalmer No. .........occennee

working under my personal supervision.

SLUAENE  verririiiinsiiisiiiiinsnriissannsnronrnassossrnsarrarrsss

Licensed Embalm
P. 0. Address...x]......%..

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




