. No.300
, 10.48

MANENT RECOA&

+

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER

FLER MAY 5

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1944

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. m_rmmv REG. D#ST. JUOB Registrar's No.

State File No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed lived.

I {ratitytion: reskdence befors

{t

Yos. ‘NB upknown}

you, glve war or dutes of service)

None

a. COUNTY a. STATE Mis souri b. COUNTY --;n_h_-i;g)l
b. CITY (If outclde corpyrste Lmits, writse RURAL sad -:r'n..ht ) csrkl‘;iﬁflz BEF) ¢. CITY (If outrds corporate Hmits, write RURAL and give townahip) 4 /
» 1o £, L]
TOWN St.Louis ° TOWN St.louis &
d. FHOL!S-PTT}’RMLEO%F (If aot in boapisal or lustivation. give stroot addrow o | AsDrDREB (If raral, give locatlon) . ~F
wermorion  Park Lane Hospibtal U496l Emerson Ave. U
35%%?&55(%% a. (First} . b, (Mliddie) c. (Last) 4, Ds}t (Manth) (Day) (Year)
(ewriy  Mary (Jennie) Jane Cragan DEATH 22 1949
5, 5EX "6. COLOR OR RACE | 7. Mmrwég_ glﬁngcrénglsn. | 8. DATE OF BIRTH 9. AGE (Ia run| ¥ woo Dﬁ o GnoEn 1 W,
. . { r o Hours | Min.
Female | White fede| Aug.21.1870 | |
10a. USUAL OCCUPATION (Glwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done cat of working {ife, gven if retired} DUSTRY . / COUNTRY?
ousewor Evansville,I1]., aS.
i‘laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cragan Margaret Whalen | None
IS. WAS DECEASED EVER IN {1, 5. ARMED FORCES? | 16. SOCIAL s!:c:um';r(;r 7. INFORMANT'S S5|GNATURE OR NAME ADDRESS"

Margaret Cragan, 4OAI Emerson Aye,

|- a# keart fallure, asthendo,

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, (b}, and (c)

*Tais does not mean
the mode ef dying, such

ete. It meana the dis-

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 3

ggandbr;- oI 7

M\wdb\.(m

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

it

¢

——

et

Aorbid conditions, if any, giring DUE TO
rise o the above cause {a) dating
the underlying cause last.

DUE TO (c) M‘W

Cld
ket

13

/J‘%}

9—35\_

eane, injury, or complica- - + = T ﬁ_ i -
ticn which caysed deth, | 11. OTHER SIGNIFICANT CONDITIONS * Ny ot w_ - . \;
Conditiona contributing to the death but ot (LA ﬂa' :.M H ' LA
velaied to the dizease or condition cousing death, "7 f ( VV i
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i . ' - F 1 20, AUTOPSY?
TION —
s ves [ o R
21a. ACCIDENT (Bpmeity) 216. PLACEOF INJURY tea..inorabout | 216. {CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest.cfes bldg., eto.) . ’
HOMICIOE H omst 2.9
2d. TIME (Mcoth) (Dwy) {(Yead (Heuwn | 2le. INJURY OCCURRED | 211 How mo INJURY OCCUR?
1
ey 1946 = | T vt

ed the deceased f;f/
9 " and that th occurred a

L4

7 to that
., from the causes and on the date

I last saw the deceased
staled above.

A or title)
r_i
4_‘____7...‘___‘/__"

23b. ADDRESS

- 373

> arata YN

| 23c. DATE SIGNED

Z/22/49

24a, BURIAL, CREMA
REMOVAL

"ﬁem ova

24b, DATE

4-25-49

24c, NAME OF CEMETERY OR CREMATOR(—

i Ruma,T11,

LOCATION (City, town, or county) /

(5tatey”

DATE REC'D BY LOCAL

REG m%sue’nz:as -—-__;

WR22

#5. FUNERAL DIRECTOR' 5 81 GNATURE

‘ADDREASS

Albert H.Hoppe,4700 Washington Blvd.

(Ticensed Embalmet's Statememt on Reverse 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...._./_é_?.- ......

v reannn e srenanea s saas . . Student Embaimer No.

working under my personal supervision,

~ i iocs (T bt

Si @ eecncrarerranntsnscnanceossssransnansanas P 40 77
ane Student Embaimer Licensed Embalmer No

P. O. Address

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

If this body is not, embalmed, fact should be so stated above. ~ -

v ’ . -
~



