. Mo, 300 T
o [FWEDMAR 5 1959 STANDARD CERTIFICATE OF DEATH s riews
BIRTH NO. REG. DIST., NO. _3@_?!!!“? REG. DIST. M Regittrar's No........ ...:!:.3..8.() ‘
Pl ity
0 I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where o d Uved. It loww id
a. COUNTY 2. STATE Mi gsour i b. COUNTY ldﬂl-lmﬂ
b, CITY (If outside corpurate Limits, wrts RURAL and give c. LENGTH OF ¢. CITY (I outaide eorporste limite, write RURAL and give township)
OR o townabip)] STAY placa 0
o f. ™% . St,Louis . ° famasel vown - S8t.,Louis . =2/ 2’"’%-_‘,;.
i ¥ FH(I}JS-PP'IBAD{EOOF {If not in Bowpltal or | 2, glve sirest ddress or locath d.A%I'DR’;% (If raral, give loestion) ’ .
iNsTITution.  Jewish Hos pital ., 5507a Pershing
3. NAME OF a. (First) b. (Middie) T (Last) ] 1. DATE (Month)  (Day) (an)
DECEASED
(Trwor i) Thomas Se Craggs o Feb. 12, 1982
5. SEX 6. COLOR OR RACE | 7. \A’I}ART&EE. EJEJSRCESRELEEI.) 8. DATE. OF BIRTH Q.hA.(‘%E 1] vl;n ;x lD'l:,l: ; PENR M NEL
- , { " birthday. -
Male White BT L6 0 st Oct.18,1887 64 | | e
m:o uggﬂ; ogsgm'rg I;’Ghnnn;d-wl; i0b. KIND OF Busmssooa IN. 11. BIRTHPLACE (8tate or torelgn country) / 12 c&bﬁ%’\‘«?"""”
D m wor s, aven H retired)
Supply Han Goneral Electrip Minerstown,Ohlo TaS,
Ilaa._nmea S MAME T35, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Craggs Unknown | Emily
:3 WAS DEE]E:SE? E‘:’II;ZR ImS.ARMdED l:?RCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
or wh or dates of servies) 3 £
Yo TR 189-03-1781 | Emily Braggs,5507a Pershing

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

BETWEEN
csumsper | 1. DISEASE OR CONDITION ONSET AND DEATH
ier afiy onacsm D | LIRECTLY LEADING TO DEATH® () el dcchal Hecicalsacoen

Iine for (a), (b), and {c)

*This docs not megn | ANTECEDENT CAUSES /G—c%yb‘_‘( DYy &M A Zhe
the smode of dying, such |  Morbid conditiona, if eny, DUE TO (b,

rise to the aboo [
R Py et Tty 9 sgEa. <apat
- eare, infury, or complica- DUE TO (c} /

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .?Qza“ Otk ,Cc_u.a.. kAl 2

Conditions coutrlbu!lﬂq to the death but not
related to the dizease or condition causing death.,

/
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' - - 2. AUTH T
mion ot el f

A7 ves no O

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. pectty zlb.Pl!ﬁ:E NJURY (s4.,tn craboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
HefICI home. b gg’i/— X el Alhri? ﬂ.&
21d. TIME (Month) {Day) (Yew) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INAURY OCCUR? - {
h g Sa 2w |mme e 703
~7
2. I hereby certify that I auended the deceased from , 19 , lo , 19 , that I last saw the' decmed
alive on , and that death occurred at /904 m., from the couses and on lhc date stated above.

IGNA (Degroe ot title) Z3b. ADDRESS 2. DATESIGNED
Mé @Mw /é'ooua_/..,é R A Sm
o BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, o1 county) (Stats)

‘ﬁemovaiw” 2 . 52 Oalk Grove Ste.Llouis Co.,Mo.
DATE REC'D 8Y l%?él' ! 'S SIGNATUR - . FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
' w )?&Albert H.Hoppe ,4700 Vashington Blvde

(Licensed Embelmer's Statement on Rewerse Side)




|

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, of by— oo

Student Embalmer NOuusasonasnanan

working under my personal supervision, ’
' Signed.... b

Signed.......,.. ............ tesbasranaas 'a

1
i ) e
Student Embaimer \_/ Licenzed Embalmer No ﬁ\& 3

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.)

K this -body is:not embalmed, fact should be so stated above. -

”




