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elfare STANDARD CERTIFICATE OF DEATH
lic L a STATE FILE NUMBER
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- i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegfo before
(1] 4. COUNTY a. STATE Missouri b. COUNTY adpfsion)
37 b. CITY (If cuiside corporote limits, give TOWNSHIP only} Inside Limits c. C:JTY Inside Limits
J OR R
oW 81 kours Yes (o No [] tomw St. Louis Yes[ X N []
% . ¢ FULL NAME OF {lf NOT in hospital, give lecation) | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
7 institution o - AN KinaggH 4 N. Kingshighway Yes [ No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
CORNELIA  Sharwver CRAIG peATH June 29, 1959
5. SEX 6. COLOR OR RACE| 7., pcienl never marmien[]] & DATE OF BIRTH 9. AGE (inyuorsJuter Tveac] 17 unipeR 2¢ ks
s bir v in.
famale J; white 33 WIDOWED [ad DIvORCED([_] Sepr. 2z /t‘r ?3 4 |
100, USUAL OCCUPATION (Giva kind of work dons [ 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stats or :nuztr; 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired} INDUSTRY
Ao Sr. Loeoss //a. a 2 J A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o £ Sowrnee K o/e_y_{é,gg_( PSTERL yNE | DR, Toorrps C. £R/G
E}I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknown)| (If yes, give wor gr dotey of service) . 5
2 y. 2 I AN E New e Miss Ederwe E. Sournee o -Mo Mﬂm;
a 18. CAUSE OF DEATH (Enser only one cause per line for (u), {b), and {c}.} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (c) & @WVL&A n—d? /\MQQJ— 2 ?.14(4,.{ _
&
x ——
& Conditions, if any, \ DUE TO (b) _(F M W/\/@&A-O‘ LAr
i w:::h gove nu( |)u } / &
ke va (Couse a,
z tating the under-
] B lying ‘cause lagr. ) _DUE TO {c} 2o
; S RF PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to tha terminal disease cendition given in PART | {a) 19. WAS AUTOPSY -
; =< PERFORMED?
> o= YES[] NO \Q/
; % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- O 0 O
-] F
5 < B0 %c. TIMEOF Hour  Month, Doy, Yeer
5 oo INJURY  a.m.
3 3 X p-m. - i
= g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
S W WHILE ATD NOT WHILE 0 form, foctory, street, office bidg, etc.)”
E v WORK AT WORK - Y
E 21. | attended the dccoasj frmFJ/(f ‘/?VO .o // < L%un sow| w olive on /ML 25 /95 5
3 Death sccurred at 0 'on the date stated gbove; and to the best of my knowledgs, from the couses stoted.
E %NATURE 0 (Dagrne or_title) [ a 22b. ADDR%S ﬂ f 7IGHED
+]
: % ! [ oo . £) /4 7M i At

210, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY QCATION [City, town, or county) 7 (srole)
REMOV AL (Specify)

P Ty 1-1959 | Bovs @ Fonw rArave (J’M ST Levss Missouns

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LC’)CAL REG. | 24. RE%\R‘S SléNATU% é /7 p
Coekf Levpron & Somc 7233 Decsan 3"’;{ ) JU" 3 0 59 -
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .. D TP , Student Embalmer No. .........coceenene

working under my personal supervision.
SEUAENL  cemnemrnireies s ireneeereesirssstnnasensaennestsnannns Signed Mﬂ i
Licensed Embalme Nou?/g/y

‘ P. O. Address _« . ex e ..

Note: The above MUST BE SIGNFED BY THE LICENSED EMBALMER 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 fiot embalmed, fact should be so stated above.

Signature of Student Embalmer,




