" . DEPARTMENT OF COMMERCE MISSQUR! STATE BOARD OF HEALTH .«
Pl ek STANDARD CERTIFICATE OF DEATH swe rie v 08639

“Registration District No.aJ2 1O .. Primary Registration District No.-_.,__ 77 “Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: aay
o] {a) County.... Mi ssouri
g {#) City or town. St. Louls, Mo, @) State (b) County—....
8] (Ef outside city or town limils, 'ril.l "RU[IAI and namas of townskip) () City or town. St. I_ouis @ //
E ) N of hu!pil.al or isﬁtﬁi H itra.l d y h (llout.uda €ily or tawn Umits, write "RURAL"™)
| mer G ps_rosp @ Steeet No.-.. 3623 Cook Ava,
i _P' {If oot in hmnnnl or institation, write “"i: nutmbar or Iocntmn o- {ifeeal, sive tocation)
é (d) Length of stay: In hospital or institution mo., (S‘:XB e o
E In this community. 0 years i () Cltizen of fareign country? 2.......(Yes or No)
E years, moothe or days) If yes, name country.
23] MEDICAL CERTIFICATION
& || Fuld NAME. Anna Craig Se
< 20. DATE OF DEATH: Momb. eptember ;.. 9
& 3. () If veteran, 3. {¢) Social Security 1942 11 Le A
¥ rame war No i No Nona year. hour, minute w. M
E 21. I hereby certify that [ attended the deceased from.._.g.ulx....
| . 2% g1 6. (o) Single, widowed, maried. 6, 19420 5eptember 9, 142
= 4. Sex...XEM = Tace / AVOTCe. o rrrsomm—mmen that Ilast saw b QL alive un______§_e_pt.§mber 9 > 19... 42
E 6. (5) Name of husband or Wife.o.vrreeeeecene. 62 (6} Age of husband or wife if || and that death occurred on the date and hour stated above. j D .
] -—‘lgmes Craig aﬂve..__..:‘é_g_..............yem Immediate cause of death uration
% 7. Bisth date of deceased Qetober 22, 1877 _.Diabetes Mellitus Unk,
Dna Yenr, N
2 (Moots) D (=2 || .. Arteriosclerosis. . . 3 Unk..
4] B. AGE: Years Montha Days If less than one day Due to 1 '
g a 64 10 17 br. . _min £
- Due to E Pids]
9. Birthplace.... WEBL Point Mississipp 4 AU
. (City, town, or couaty) (State or fareign country) ] v
upation Oth ditions b
% 10. Usual occ o c°°k . N X (Inl:elzﬁgre’znlmr withio 3 months of dulh:jjJ i
? 11. Indusiry or business DO!.!IG stic - e PHYSICIAN
o (|8 12, Name Unknown _(Luster) ajor fndings: | =
ol =) o . i / Underline
E g 13. Birthplace. MiBSiBBi pp g]ﬁccglég:g
ity. town, (Btate or foreign conntry)
3 |l {14. aiden name. VO HER. | URKRDWR) 2 Of autopsy trosld,
a Uﬂkﬂﬂ - tisticaily.
E "‘g. 1. Birthplace {City, town, or county) i (g,ﬂm coantry) 22, If death was due to external causes, fill in the following:
E 16." (a) Informant __ JEMOS Creigz. ' (a) Accident, suicide, or homicide (specify) -
B (¥ Ad 3623 _Cook Avenue - (5) Date of occurrence
v did i 2
17. (@ ! 2,_/___ o (b} Date thereof......._.’ ./ g Lolal @ Where njury oceur e o i

{Buorial, cremation, or removal} a
(d) Did injury occur in or about home,/on farm, in industrial place, in pubi

() Place: burial or cremation_4- /. /{ LPr 7. C AR 7/( £f.4) \

R, M. C. Green

18. {o} Signature of funeral director. (t:)'p-ﬁrnhc-)“mm— ...... {:.\; ___________ B
e [M, Drorothen).

(8) AdggeSim e _3517 Lael
19. (a) MSEP 151942 .. ;r, 4

(D-u received local registrar (ﬂe;iurn::‘_- -i;nn:;;-e) o

e DlALE nxn:d.? .&m,}_
7

{Licensed Embslmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER -

"1 hereby certily that the body w hose name is recorded on the rcverl: side of this certlﬁcate was cmbalmed by me, or by ......... erraeseaes e ene

Regxstued Apprent:ce No

T

working under my personal supervision, - i

& . Slgned Ay
SR S ‘?1 B\\Q . Licensed EmbalmerN b ‘h‘%/‘r7 \3 .

o i ‘
& A l . . P O Address 3&/7

Note: The above MUST BE SIGNED BY THE LICENSED LI&IBALML]{ in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of.license.) . .

If this body is not embalmed, fact should be so stated al)m'e‘.



