d/gge
portant.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

e 1 xem

CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATION is very im

DEPARTMEN’I‘ OF COMMERCE

CETICTS 1930 e

Rezhtntion Dintriet No.

L. PLACE OF DEATH: m

(a) County.

STANDARD CERTIFICATE OF DEATH Btate Pils No.

MISSOURI STATE BOARD OF HEALTH 2 0 ? i" 8

Primary Registration District No,

Registrar's No.____564_2_,

@) Clty or town b t. rouis,

f outaids city or town limits, write "RURAL" and name of township)

{¢} Namoe of hospital or institution:

City Hospital

{If oot in houpital or inatitatisn, writs stree

Tgbu or loeation)

!
iy

2. USUAL RESIDENCE OF DECEASED:
(@) state__ i sSOUri ) County i
(¢} City or town. St. Lou:i.s. I/b-

{11 outeide city or town Umits, writs “RURALY) 7

3231 Natural Bridge Ave.

. (d) Street Ne.
(d) Length of stay: In hospital or institotde T i rarals ohve Booniiony
Inthls community.
years, months or days), . {e) If foreign born, howlong in T. 8. A.? years.
v MEDICAL CERTIFICATION"
B R Thoma.s H, Craycraft
NOR T o 20. DATE OF DEATH: Month _ JUNE ___day_._ 24FH
4 veteran, . {¢ ecurity 9. 2:00 20 P
ear... - hour. hiuta._.________._!_M
pame war n.494-03-4910 yer—193 §
21. 1 hercby eertify that I ettended the d d from.
5. Color or 8. (a) Single, widowed, married, 19 to, 18,
4. Sax_..Male TACE. Wh i t e 1 dlvorcedl‘_m;_-zj-_.e_d_ thatT lastsaw h alive on : 19 .
6. {4) Nzms of hushand or wife 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

Margaret M. Crayeraft

alive.... X e Y CATH
7. Birth date of d . Dag. 4 1884
{Month) {Day) (Ysar)
B. AGE: Yeara Montha Days 1! loss than one day
b4 6 20
hr. min,
9. Birthplace.
(Clty, Lown, or county) (Stats or forsign country)

10. Usual occupatic:
11. Industry or businesx

o

/

Immediate cause of death

i

18, smnm__mui._x_.___ I

ty, town, or Btats or feralgn country)
{ 14 Maiden nam

15. Blirthplace

E 12. Name_ ThoOma s Craycraft
-
é

g
Other ditionx ]
(Inchnde pregoancy within 3 months of death) f e e——
FHYSICIAN
Major ﬂnding : —_—
Operations Underlins
th

Z ~ which death
Of autopey e cePon—~__ hould be

22. If death was due to externa) caunzes, £l In the following:

{City, town, oz couply) te rcn! -
16. (g) Informant’s ows signat W é’"f (a A l Gepecity)

(6) Addrem 32"1 Natural/Bridge £ve.

17. (a) Bur ial

urial, cremation. ar removal)

w S5t

(b){Dats thereotJ UL 27 , 1939

(Menth) (Day} (Year)

Gravoig Aye.

18. (a)
(D rogh!

L]

{c) Place: burlsl or crematio a g8 Cem
18. (a) Signature of faners] director. :
(5 Addr 263 ). 2 .
e %;W

ture)

(b) Date of occurrence.
(e) Where did {njury occur?

{Clty or mn? {Coanty) %-u)
{d) Did injury occur {n or about homae, on [arm, {n industrial place, in public place?
ol i

28. Signature i 9. o other)

Addres /(M /megm Date wgned &/22/0

[

3 Prabal

*s Stat

(ll

t on Révrerse Sidd) i




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.

, Registered Apprentice No

* working under my personal supervision.

e M BT M o

...................... -3
) ' Licensed Embalméré\lérz I%I%zo & .3 £
g . B - .t P.O. Address St. Louis, M.O:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply. wi

the above constitutes grounds for revecation of license.)
'

' 1f this body is not embalmed, above space should be ieft blank. o o




