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

1. !

DEPARTMENT OF COMMERCE

Registration District Nowe vcscciae o

'THE STATE BOARD OF HEALTH OF MISSOURI

FfLEb MAYC%@@W STANDARD CERTIFICATE ?E)%ESTHJ}/'”

Primary Reglstration District No

State Ftle- No. _M})?;«_f_ T

,j Registrar’s No.

i. PLACE OF DEATH:
{a) County

(&) City or town..._... S MMU.IS -

(1f autside city or town limils, write *
(¢} Name of hospital or institution:

RESIDENCE: .._5053 WESTMINSTER PL,..[..

- {If not jn hospital or i ion, write slreet or lecatjon)

“RURAL" aod nama of ln'nllup)

2.

(a)
()

)

USUAL RESIDENCE OF DECEASED;

state MISSOURY: . ) County
SAINT LOUIS: / G.Z

(If outside cily or town limits, write "RURAL™)

street No... 2053 _WESTMINSTER PLACE;

(1f rral, give location)

City or town

(d) Length of stay: In hospltal or Institution
< P (Spocity whather || &) Citizen of forelgn country?.... NG (Yes or No)
In this community.
yeats, sonths or days) If yes, name country.
(2) PRINT K CRAIB MEDICAL CERTIFICATION
#ulL NamE_ CATHAR INE. CLARK (
PR 20. DATE OF DEATH: Month _ M8Y day 3
3. (B} If veteran, 3. (c) Social Securit %
@ ve v year. 1947 hour. 3 * 30 minute P M
name war. A A A A P D Nn - e e ey b gy =S gk ol
21 I hereby certify that I attended the deceased from
J 5. Caor or o 0 g, widowst i/ en o S 1041, to___)'ﬁu-73__ w47,
4, Sex._EEl‘_m;LE_, 4 e WHITE | divorced W LDQW o~ that T last kaw bt . alive on.. A e 1990 19?7
6. (b) Name of hushand or wife.... .. eoveeee. 6. (¢) Age of husband or wife if || and that death occurred an the date’and ho stated above. Duration
__JOHN C, CRAIB Ve Immediate cause of death
A —— _SEPTRMBER 26 1859, ||.. Meamanadiagc
(Month) (Day) (Yoar) 2?‘ ide 4 73 - Y4 J‘r
8. AGE: == mejsf Months Daya If less than one day
i/ 87 7 7 hr. min - a E N .......S. =¢ N
Due to
o Bh—:hptm__INGEB.SDL__QNIAEID_ o CANADA - - //__ . ' - At
{City, town, or county) (State or foreign conntry) U
_ TR o . |} Other conditions. ;2" 2
10. Usualoccupation . AT HOME (Tuctode prognancy within 3 moniba of death) Q %
11. Industry or business PHYSICIAN
TA; : e N o |} Major findings: .o et R
12 Name... STOHIN T2 “FERGUSON 8F operation..... [ -
Underline
> ~ TGCOTLAND /- the cause to
f L 13. Blsthplace unt. {State or foreign country) ) wll:l‘:hﬂfal:h
s . Of autopsy...... shou e
g 14. Maiden name. ... _jﬂﬁﬁ‘ m._ Ay 2 ausopsy e Sh?ucﬂ 8ta-
J—— istically.
=
g 15. Blrthplace. TR P———— %EEEI'ANDN““” 22, 1f death was due to external eauses, fll in the following:
16. (s)" Informant B_ALFOUR STUART CRAIB - {c) Accident, suicide, or homicide (specify)
) Address_5053_VESTMINSTER PLAGE. ... (b Date of oocurrence
17. @ : - ecees (&) Date thereot BAY. 5 1947, (| @ Fhere didinjury occur? Ty oo rrvo
.o {Buris), erematioa, or removal) ‘ (Mcoth) {Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(0 Hace: s on sepation. LAKE_ CHARLES CEMETFRY : -
A— fa) . . . * (Specify t f place) (]
18. '(a) Signature of funeral dxrﬂ'mr £. R, LUPTON & SON3.  While at wo,u_____________. () Means of injury.— ... "___(;J_
NIAY 5 @i‘(b) '?_ 23 \Signature......_... M i (MDD orokhg‘ L4
19. ———
@ {Date received Jocal rexistrar) * {Registrar's ui 3 "~ Address“.312-‘? - .. Date si ned . ‘!. _._7

(Licensed Embalmer's Statement on Reverac Side)
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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... : 7 )

working under my personal supervision.

Licensed Embalmer No......_. ééjc?& ........
. P. 0. Address.%..

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
) the abovc constitutes grounds for revocation of license.)

.

]f this body is not embalmed, fact should be so stated above. .
wo " -




