THE DIVISION OF HEALTH OF MISSOURI

. No.300 ¥ )
- FILEL MAR 7 1351  STANDARD CERTIFICATE OF DEATH e e o DD D
' airth No. . 2908 5/ REG. DIST. NO. _3,]__8_ PRIMARY REG. DIST. uo10_0_3_ Regisirar's No 187()
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dacesssd lived, If institution: residence bafora
a. COUNTY E a. STATE b, COUNTY ad:mnimica).
i
b. CITY (If cutside eorpurate limits, write RGRAL and give ¢. LENGTH OF . CITY (If outxide eorporats Umits, write RURAL acd glve townahip) ' ?@ ff
OR w: STAY 1 OR ol v LV
town St. Louis, Missouri “™ few=ma  rown 4. how S ey
d. FIE{JO%P#A{EO%F (I Bot in boapital or Institution, give atreet sddress or location) d.AS'bTrI,?REEEer (1f rursl, ghve location) =
stiutionSt. Louis City Hospital #1 D 2e 88 SULLArVPH
3 NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Prind) AHGHSIAE_.L . CRADY DEATH FER, 2/ 1951
5, SEX 6. COLOR OR RACE | 7. m&%}gg EIE\}‘EEC%SRR!ED' 8. DATE OF BIRTH 9.]:.GE (lnn;nn l!: m.:f. 1 YEAR | o OwDEN M N3,
. - t bhrthday)]
M U (Fincily) JAN . 1 1257 e ;“ ,W Bwn'mn
10a. USUAL OCCUPATION qakind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE aly
done during most of working 15(1(.‘.'::-: i :dr:rd: - v DUSTRY (Buase 0'/‘ oot} :1LC85rNI'¥IE‘P¢'?F WHAT
Jtldoeoey { LA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
HOuost CRAOY  ESTRER  AHALE -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
{Y s, Bo, ar unknown) ‘ (11 yua, xive war or dates cf service) NO. 4
e i — VGUSTr L RADY S dorg?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

*This does not measn
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
.64 heart fallure, asthenda, rise (o the aboos cause'fa) smiuq

. ONSET AND DEATH
 Enter only onecaus per | 1. DISEASE OR CONDITION . ;
ioe for (&), (b, and () | PYRECTLY LEADING TO DEATH ) e ? 2 Q Aa I‘Q, Q, A N7 E 2
ANTECEDENT CAUSES

de. It the dia- the underlping couse laxt. . : - N = LA
eate, infury, or complica- OUE TO _(c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - t . . b
Conditions contribuling to the death but wot --‘e‘ 6 ) . : .
related to the disease or condition causing death. NIV A A ARl .ﬂ_u..%Y
19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L . . 0 . . ¢ 20. AUTOI 7 .
TION
L ves ) wo [ -
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢..ln ozabout .| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'AT'E)
SUICIDE bome, farm, fagtory, street, offics bldg., s10.) )
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ
WHILE AT NOT WHILE 0
INJURY = | work ATWORK’ ) '(./) 2)

2. I hereby certify that I attended the deceased from _2=22=53 _ 19 to_2e24eB1 19, that I lost saiv the deceased ,
alive on ____2=24=51 19, and that death occurred ot 7345 P m., from the causes and on the daie staled above.

}23&. SIGNATURE . {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
q ' W Ouvine 1. 2~25-51
24d. LOCATION (City, town, or couaty) ., |, (Blate)

Zia. BURIAL, CREMA- | 24b, DATE
TI%REMOVAL(BM) f 2l )47 ‘ fu/ J’?‘/y/,eeu..r‘ SALOCIS

1I'DATE_REC'D E‘ié%’iﬂl. RE&ISTRAR{ UR 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

| FEB2 6 Jek, Do 30(3

WRITE'PLAI'NLY;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o>

{Licensed Embaimer’s Stat!mﬂ:t on Reverse Side)

e oy T




STATEMENT BY LICENSED EMBALMER

» .
I hereby certify that the body whose name is recorded on the reverse side of this certificate waslémﬁmed by me, or by — e

Student Embalmer No.

SEUAONE auvrreecnenssrnrsssacssssassssannes Signed Oﬂb&\w

Student fmbaimer . - d o L{}o

Licensed Embalmer Nf's

) P. O. Address r‘ﬁtfo[a«a.w/

"" 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.)
I this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

Py v



