8. No. 2
M—5-43
v. 5-17-39
2 I X367

AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L ¢
B . ' -
£0 APR 14 1947 STANDARD CERTIFICATE OF DEATH s it w0 - 0698
HLE LA “ }-J(‘
Registration District No............. Primary Reglatration District Nowwcuoca— . r\__u . Registrar’s No ARYAL) i
1. PLACE OF DEATH: . . 2. USUAL CE OF DECEASED:
(a) County. St LOULE (2) State Mis SQ'D,I‘i ‘(b) ‘ C.ounty' - o—o—v
(&) City or town b : - - . St. L . / 7
(If ontxida city or town limits, write “RURAL" snd name of township) (c} Clty or town . Louils . .
(¢) Name of hospital or mstltﬂﬂoé:l tist (If outaide city or town limits, write “RURAL™) /7
issouri Baptis (@ Street No...... 0324 _Bancroft 7
(If pot in hospital or institution, write sireet gumber or location) (If raral, give locetion) /
(d} Length of stay: In hospital or institution 2_Days ) ) No ' ()
Years (Specify whether || (¢) Citizen of foreign country? (Vea or No)
In this communrity.
years, montha or days) Ii yes, name country.
. MEDICAL CERTIFICATION
FULL NAME. lone S. Craig
T PR EowRY— 20. DATE OF DEATH: Month_.. Aprll ..... day 6
3. If veteran, ¢ al ¥ -
name war. - No. 496 12-0626 year. 1947 hour, minute.... .00 _Pu.
21. I hereby certify that I attended the deceased irom 7
5. Color o 6. (o) Single, widowed, married, || #1622~ w7 o Sk & 19"“;
s sex Female. /| e White. divommgl_:x?}.gg./ that I last saw b A~ aliveon LW e o
6. {(b) Name of husband or wife.._.._._ ... 6. {c) Age of husband or wifc if || @nd that death occurred on the date and hour stated above. Duration
J. Edwin Cra ig alive 55 years || Immediate cause of death o N
ST 3" S ] - : |
7. Birth date of deceased Feb 10 1905 || Awic }Ulﬂw N 74 £ilewm G | I7 _:)l_ﬁ, <
(Month) (Day) {Year) . ‘\‘
AN ¥
8. AGE: Yeara Months Dazyé If less than one day Due to {‘,L‘-‘-h’l‘.{:,- '(JALL/C:’{LJ YV F -
?
42 1 ht. min A & !
. . ’Due to 1./ r
o. Pirthpiace. bitchfield I1linois 171
{CiLy, town, or county) {State or foreign conntry) ‘j‘
4 i Oth ditl
10. Usual occupation Housewife T  —— u.,f-ﬁ'p’..’mm", within 3 months of death) P4 —_—
11. Industry or business__OWD_hOME I PEYSICIAN
8 ( 12 Name.. TSR D. Simpson . Sl Eni [ 54 /@om Wafwal/ —
' A A - Undetli
:{ 15, Bisthomee Litchfield 11iincis{ //ILT MUt TN the e
= ) (CBV wuﬂ,g t ﬂSuu or forcign coualry) 0{ autopﬂy /fa/fé’ ”UM(J—HMJ w&‘fk( - /I(J :vho u[deabe ‘
o eFEHE H¥isingto AR
Q 14, Maiden name. uﬂizr o Jm’daz{d L . fh?rg d ta,
EY s m Litchiield 111inois/ Harles iicail.
© { 15. Birthplace 22. Ii death was due to external causes, fill in the following: ‘
= (City, town. o covaty) {Swts or foreign country)
16. (z) Tnformant J& Edw in Cralg - . B {c} Accident, suicide, or homticide (8pecify)
(2} Address 6324. B&nCI‘Oft AVE . {d) Date of occurrence
17, @ __Removal - '4) Dite tuercor AP+ 9 1947 || @ Where did injury occur? G i =
(Burial, cremation, or remaval). (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubiic place?
() Place: burial or cremation. i tehfield; 1llinods _
18. {s) Sigrature of funeral d,m?,cr.or.g * Hoffmel Ster COlonlal Whi[e aywork (5_‘.”:‘" t(;;pa nlvff.gl;:s)of ln:uryu_:_(_;.i_
@ Address; 0464 Chippewa St. ._ (‘ . Z
AFRp L‘Qf? , } 23, Signature.... % V‘-—W(M D.orathen)__L.
19. (@ {Date received local repisteat) o (Rlegistrar's signnture) - HAddress. .o _s.{ bp Wa-'ﬂ . Date Bxgned ....... 7.’71'7

(Licensed Embalmer’s Statement on Reverse Side)




Pr. R. S. Kief‘fer-- |
4500 Olive : , B -
1 to 3:00 PN_! : s ’ . '

STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reverse si:dc of this certificate was embalmed by me, or by.

................... ' , Registered Apprentice No

working under my personal supervision. *

Licensed Embalmer No........ ‘—?5/7/ _______
P.O. Address?y/?{/y A o

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

If this body is not embalmed, fact stnould be so stated above. !




