MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318_’_'__‘_3?rimary Registration District LO_O_B _________ Registrar’s NO. oo

DEPARTMENT OF PUBLIC HEALTH AMD WELPF

Registration District No. ______

STATE FILE NUMBER

DO NOT WRITE AMENDED N
ON THIS STUB Ty l N5 1 aneh: .
1. Pi%CE‘OHFI%E nYvJ 1L 1JUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 o a. COUNTY a. STATE M b. COUNTY admission}
a D St. Louils
Rev. 4/59 g b. CITY (IF outside corporate fimirs, give TOWNSHI? oniy) Length of stay in 16 < am Tnside Limits
o]
s TOWN St. Louis ~ o Webster Groves Yengl Ne D
1 < c. FULL NAME OF {If NOT in hospital, give tocation} Inside Limin d. STREET (if cutside, give location) Reside on Farm
—moo T, R g om0
2400 s Deaconess Hospital »g *0 31% So. €14 Orchard [0 %X
3 . NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Y Robert Ely Craig DEATH August 19 1962
[2) 5. SEX 6. COLOR QR RACE 7. Married [ MNever Married (] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 M W Widowed (3 Divorced (3 8/1)"'[95 67 Months | Days | Hours Min.
[
————I—- 10a. USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w wri mao, f ow g lifp, even if retired)
2 R.AHALT "BYRr U, S. Gov't. Fulton, Missouri UsA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o |3 .
Q Robert S. Craig Mary L, Trimble Verge Craig
8 2 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
< {Ye: @, or unknawn}| {If v ive war or dates of serviced
9 N Hes Wil /| Mrs. Verge Craig,3lh So0.01d Orchard
né [ 18. CAUSE OF DEATH (Enter only vne cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ONSET D DEATH
P o = IMMEDIATE CAUSE (&) 2+ {20 ™A,
" o o y d
— =3 o) .
ol (=] Conditions, if any, DUE TO (b)
]24-;__ — which gave rise to
—'—‘0—‘2 g above cause (a), é
13 E = stating the under- 3 *
lying cause last. DUE TO (c)
% = PART 1. QOTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminail PART Ill. If deceased was female was
5g g disease candition given in PART | (a) there & pregnancy in last 90 days,
w <
b 3 ID Yas l O Ne l O Unknown
4 frf
g E 19. ;VASOAR%%P?SY 20a. ACCBENT SUICDlDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1f of item 18.)
ERF
g v} YES[] NO
4 - .
z |z & | 20 TIME OF  Houl  Month, Day, Year
< = INJURY a.m.
b 2 g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WE%!%NQRK G farm, factory, street, office bldg., etc.)
x NOT WHILE {
U Q b ) fJ
S o E é 21, | attended the deceased from. { / u/‘ ¥4 to. nd last “W(‘mi" on r’; / /6 L=l
@ ; =) Death occurred at é “a -‘ 6 m on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] = .l
":" g 8 5 22a. SIGNATURE e or title} 27b. ADDRESS 22¢. DATE SIGNED
= I -
- 7] =
: zl = BUR'SVLAE%M f|o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tat
o a REM peci
2 T Remova 8/21/1962 Memorial Cemetery Mexico, Missour]
= < 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %(msm s SIGNAJUR
3 , ol Fwiilh . [
—
= %] parker-Aldrich, Webster Groves,Mo. alg 21 1989 /9




u- LSS

T ' S'I'ATEMEN'I‘ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %f
Student Signed /fj

Signature of Student Embalmer l

‘ ticensed Emba Mfﬂ
. T, . PR i ' P. O. Address /z,owa/ M

Lo,
. >~ 8. ey

Note: The azbove MUST BE SIGNED BY THE LICENSED EM'I'BALMER 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 handwrmng
If this body is not embalmed, fact should be so stated above. \

- . -




