:. Mo.200 I T Ty THE DIVISION OF HEALTH QF MISOOURI ]_U:jij
. Ne. . P S ST . .
. . | . FALEDMAR 311950  STANDARD CERTIFICATE OF DEATH et File Moo
L] ‘. - 3 . . . ‘ -
"l eirTH NO.___ __________________ REG. DIST. NO. _.%8_ PRIMARY REG. DIST. m.ﬁ%ﬂ,‘m,’, No. 2(‘3"""5
I. PLACE OF DEATH 2. USUAL., RESIDENCE (Wher d d lved. If ingtitutlon: id before
a. COUNTY . STATE b, COUNTY nd obwion).
: * Missouri PR Y )
p b. CITY (If cuteide eorpurlh Limits, wtite RURAL and glve ¢. LENGTH OF <. CITY (If outside corporate limits, mBUMLandu (owimbin) ¥ ’
s OR townehipt| STAY (in this placs)
@ TOWN 8¢, Lou;Ls TOWN  S5t., Louis )
d. FULL NAME OF (If not in hoapital or institstion, xive streat add or loeation) d. STREET (I remal, give losation) #
(=] HOSPITAL CR i Al
3 INSTITUTION 1 3 /D ZE > 2406 Goode Avenue
8 SRSy, som u'&b (Mradie e (Last) . LOAE  Mm®) (w) (e
= ( Twpe or Print) Willie ‘ Crafton DEATH  March 21 1950
= 5. SEX . | & COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE.OF BIRTH 9. AGE (In ywars| i# vmoEN 1 run I UNDER H RS,
g WIDOWED, DIVORCED (Bpety tast birtbdaz) Mnm.h- , Hours | Min
§ - - April 30, 1878 7T 21 '
10a. USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS-OR IN. | 1L BIRTHPLACE (Ehuor!on!n mnh,) 12, CITIZEN OF WHAT
E doze during T4t of working lifs, wwes If retired) : RY RY,
8 | _ Labarer Realiaty Coe Trenton Tenn. _ eSsde
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME gr HUSBAND OR WIFE
a I UnKnown : | Betty _Crafton ,
[ 15. WAS DECEASED EVER IN U.S. ARMED FDRCB’ 16. SCCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-« (Yes. 50, or unknown) | (If you. aive war or dates of sarvics 0. | -~y - \
= e : _490-20—4070 //m{«t M 2406, Good ,Avenus
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION o I‘I)HT’EE.E}ML BETWEEN
= . Enter only onscause per I. D]SEASE OR CONDITION . AND DEATH
& | linetor (8), (b), and (g | DVRECTLY LEADING TO DEATH® () __Mﬂlnu_tx:iii.en_uiih_nah;cdmtm___ Undet
i *This does mot meay | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, glving DUE TO (B Cerebral Hemorrhage h
- s heart faflure, asthenia, | rise to the above cause (o) stating . . -
= de. It means the dig- the underlying cause laat. -
o case, infury, or complica- DUE TO (&)
> tion which rauged death. 1 1. OTHER SIGNIFICANT CONDITIONS -
o Conditions contributing to the death but not .
G relgied to the diaeass of condition easeing death. C. N. 5. Lues (Paresis) Undet.,
E 19a.. DATE OF OPERA- | 19b, MAJCOR FINDINGS OF OPERATION ’ : oA 20, AUTOPSY?
TION
= YES D NO Bt
4]
z

21a. ACCIDENT {Bpacify) . 210. PLACEQF INJUB Y. sx..looraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
?i%ISIEIEDE \ boma, farm, [aetory. n?‘ offics bldg.,en0) . /(6
L3 bpm———— 5

nzaa.-'rm\'\ﬁ' \moﬁ‘ﬂsu JURY occunnsn Zi. HOW DID INJURY OCCUR? L
HILE A
GmJuav \[rweieas N:g:m,( :

hsra)p‘\ attended the déceased from’ _.3219_\_._ 1950, 1o __3_21__ 1950, that I last saw the deceased

, and that death occurr@ ,at ._:L_.lOﬁ ., from the causes and on the date staled above.

RES\ (Desmoniue) 23b. ADDRESS Zi. DA‘I‘ESlGh‘IED
2601 N Whittier &t 3=22=50

%%;‘a R AJ.ALCREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .  (Gtate)
7.
urlal 1| Be26= 50 Washington Fark Cems | SF. Louise. "  Missouri

"DATE RECD aylj_oc.AL REGISTRR'S SIG: 25. FUMERAL DIRECTOR'S SIGNATURE ., hbDRESS
_ BAR 24° ”H éﬂa ufa@-ﬁ %506} Franklin Avenus
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WRITE PI:A‘L'\I’LY—USI

{(Ticensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 D¥ammmecerremn ‘

working under my persona! supervision. B i TEErerSreves
IR P 7
Slgnedesureeecnsasacans rerresrsraanaa vrens é//
Student Embalmer _ Licensed Embalmer s

v 0 TS 2B Foae

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. ) - -



