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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,__3__18_n|mv REG.' DIST. mmrkfyi;rfnan

BUEDFEB 2 1959

g

State File No..... V-

0606

LA, — T L e R YT R T 1 ) B DT V. V. fo Ayt
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If frativation: resddence befors
a. COUNTY . STATE b. COUNTY sdiimion),
Mo.
125 By CITY, (1 eqtelde sorpurate linits, vieite RURAL and d-';ui ) Es‘rAI?Estﬁ DEF) e CIT;{ {If outide ecrporate lmits, write RURAL snd eive towtehip) .- - < v rmds -
. to! D} { ]
TOWN  gt, Louls SToW St, Louis 22 5 9'
d. FULL NAME OF (If not in heepital or institution, give strest addrem or losation} d. STREET (If rursl, give lotation) : 4
HOSPITAL OR ADDRESS g
INSTITUTION  Jawish Hospital 750 Hamilton Ave.
SDNE?:FEES%'E 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) JAMES 0. CRAIG DEATH  Jan, 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEvggannsRmED , 8. DATE OF BIRTH 5. AGE n reans| @ Doo | TR | ¥ twoun o amn
(Bpaplly’ i anthe Dun Hours | Min.
Mals White Marr ied / Feb, 25.1903V] g | |
102, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE oreian
done during most of working Lify, even ndd nrk U RY (@ate ort eommeT! / ILC&S“TER":’?FWHAT
Esad Gallery h Man— i1ty Art Museum Marion, Ill.
lil:ia._nmaa S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
! Went Craig Hatties Howsell Josephine Cral
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yws, no, or unknown) | (If you, xive war or dates of sarvics) NO.
No Josephine Craig 750 Hamilton Ave,
18. CAUSE OF DEATH MEDIWTION R m-rr:w::i gmnT:n
| Enter only cnscause I, DISEASE OR CONDITION ﬂ MM ONSET H
Line for (J, (’;')’_ i ‘(’g DIRECTLY LEADING TO DEATH®(5) W Y. 0 14
"Ts docs ot mean [ AVTPEERENT CAUSES Mj&j&,éo —d ol ot i
the mode of dying, such | Mortiz conditions, ¢f ang, gising DUE TO (b) :
as heart faflure, asthenia, rise to the above catte (a) dating N
1o, It meane the dig. | the underiying couse last.
cate, infury, or compllea- DUE TQ () ..
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS 5 j
Cunditiona contributing to the death but not M
relaied to the disease or condition causing death.
18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
v L1 wo D
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY {e.g.. loorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sireet, offics bidy., e}
HOMICIDE
21d. TIME {Menth) (Day) (Yer) (Houn | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? £ M
WHILEAT NOT WHILE
INJURY WORK AT WORK fiz
2. [ hereby zfy lhac I mded tWed from _ 5& . i 19 5% , that I last, saw the deceased
alive on 5 nd that death occurred of Lf Jrom causes and on the dale slated above.

(Degree or title)

23b. ADDRES

za;s:sumﬁnm % /WW.

M0

U3¢l dhnd Are |37 )55

Zh BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 249, LOCATION (Olty, town, or county) ' (Btate)
ON. REMOVAL

_Bemoval__ an,21,1952 ISunsset Burial Park 8t. Louis Co. Mo.

DATE REC'DBY LGIAL REGISTRAR'S 25, FUNERAL Dlllc_‘l’ﬂl'l SIGNATURE ADDRESS

GHA: URE- Ty

JANZ 1

Xriegshauser 4228 S.Kingshighwayvy Bl .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._....

. Student EMbalmer Nouiwveecerasssasoacnccnnases
working under my persona! supervision. %/
b Y
Signed....( .. & S % e
$19N80uuneannnnnnnn errerireenas ievneannn _— L 7
Student Embalmer - Licensed Embalmer No........> ;

7
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.




