UR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —
ILED VS MAY 13 1960 2 4575 O 017098

ENDED Reglstration District No. o mmme._Primary Registration Distriet NO. oo ooeemeo Registrar's N& ____ - > = .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
& COUNTY o, STATE b. COUNTY admission)
Mo,
b. C‘l)Tl;f (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. COFLY Inside Limits
TOWN St. Louis TOWN S$t. Louis Yes [0 No O
c. FULL NAME CF {If NOT in hespital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  C3ty Hospital Yes O Ne[] 4230 Castleman Ave, Yes O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) OF .
JOHN R. McCRADY DEATH April 29 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married % 8. DATE OF BIRTH | 9- AGE (last birthday)  IF UNhDER IDYEAR :: UNDER 24 HR
. Widowed Divorced Months oYy ours Min,
Male White tdowed U 7=12-1926
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Cab Driver-Black & White|[Cab Co. St. Louis, Mo, U.,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John B. McCrady Emma Skaggs Edna McCrady
15. WAS DECEASED EVER IN U.3, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

If yes, qive wnr or 3’“ of yervice)

or

{Yes, no, §_r unknown)

Emma McCrady 4230 Castleman Ave,

- 18. CAUSE OF DEATH (Enter nnly ona causs per line for [a), (b), and {c). INTERVAL BETWEEN
uZJ ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE o ‘A“‘J’" b*—la—qﬁ
(W)
8 W a_«.éz
fa Conditions, if eny,]  DUE TO A
which gave rise to T
sbove causs (a), )
stating the under-
lying cause last. DUE TO (c) g PR yi
= PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUPING. 0 PEAT g PART I, If deceased was femesle wa
..9_ disease conditiop’given in PART | (a) t there a pregnency in last 90 daya,
§ ID Yes O Ne I O Unknown
E 19. WAS ADTOPSY 20a. ACCID¥NT  SUICIDE HOMICIDE - WHO\N { RBL. (Ente al-re”y in or, PAR
o PERFORMED? (] B o’
5] YES NO O /7
i‘ -
20c. TWAE OF Hou Month, Day, Year
H JURY e, s ., Qi '?? 7/ 4
o é ;24 2 ¥ AF b0 k=R - PPV
20d. INJURY OCCURRED 20e. PLACE OF I Y (¢.9., in or sbout homa, | 204, CITY, TO! , OR LOCATICON . COUNTY STATE
WHILE AT WORK (] hrm factor, trnf, ofjice bldg., erc.)
NOT WHILE AT WORK [0 ﬁ(’M o>
2t | ded the d d from ? and last saw R:.:‘ alive an.
Death occurred o, MLHI on the date stated above, and to the best of my knowledge, from the cauies stated.
[Te NATURE ree or title) y 22b. ADDRESS 22': DATE SIGN
° W
E M /ﬁ 4&.4_/ otpbrat/ /3 oo ZD
: 2a. BURIAL CREMATION, ATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sme)
o REMOVAL {Specify) )
x| Removal Ma , 1960 V |Memorial Park Cemetery St. Louis County, Mo.
L 24. FUNERAL DIRECTOR - ADDRESS ﬁAﬁﬁ REéD. BY LOCAL REG. | 25 GISTRAR'S SI A.TUR
>.. L3 L}
o | Kriegshauser 4228 S. Kingshighway Blvd. 9 1960 ./ ; ﬁ .
.a p ] !

{Licensed Embalmer’s Statement on Reverse Side)

’




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body swhose name is recorded on the reverse side of this certificate was embalmed by

or by _ o Stydent Embalmer No.

working under my personal supervision.

Student . Y 5ignedf/z/p_%‘<.ﬁmb/

Signature of Student Embalmer

Licensed Embalmer No._2% prA 7
P. O. Address/ﬂ, oZ;L»f/-

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting. .

b this body is not embaimed, fact should be so stated above. ¢

. a




