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

THE DIVBION Or HEALIR UF MIAJUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST, l0_1_0_03 Registrar's No. _.h_.!zs,s.,;.ﬁ_.

ROG 13 959

Stoze File No...

'BIRTH NO.
=T PLACE OF DEATH 2. USUAL RESIDENGE (Whare decoused lived. If luatitution: residsngs ifore
a COUNTY_S_’_.__,W a. 2. STATE. M cs payi B COUNTY o ¢ Lous i)
b, CCIJTF;Y also?ua Erwnu Umits, write RURAL and“:n_u') g:rALYE!‘im ’EL ¢, CITY (If ouwide corporate timits, write RURAL acd give towsship) © 2 /:? ?
TOWN . Louis, Missouri TOWN 54. / > UL Mn N
d. F}‘ilous'P#Ahf_Eo%F {1t mot h. bospital or institutioo, give .u..-_ addrems or looatlon) ADDRE‘»S @ raral, give location) ("4
werirorion ote Louis City Hospltal #1 / 5"6} 76 46 ﬁﬂ_“LLGJ .
3. DNEACME OF a. (First) b. (Middle) ¢ (Last) | 4 pxrg (Month)  (Dey) (Yeas)
{ Type or Print) VITO CRACCO DEATH Aug, 6, 1952
8. SEX U | 6. COLOR OR RACE | 7. #ﬁﬁgj Bsggn %Rjﬂ, 8. DATE OF BIRTH 9. :.?Ec»u"')“ 7 Doox 1 vk | ¢ moce 4
Male i 16 Declftzs” . | Sy ™| l
|0:;“ ug‘,uﬁﬁ g&;g@:ﬁ nﬁ(l':"umff’m'; 10b. KIND OF BUSINESSD%gT IRN‘E 1. BIRTHPLACE (000 10d State or Forsins Courtry) 12, CIT&%&;?FWHAT
orer Construction Faly S =N
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[D 12 FHp 34 Craccd Cathers ¥nknown | Mavi race

ANTECEDENT CAUSES

Morkid conditions, DUE TQ (b)
rise to the above wz&ifeﬂgﬂu

*TAiz does not mean
the mode of dying, such
as hearl fallure, asthenta,

15, WAS DECEASED EVER TN USSARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT S STGNATURE OR NAME ADDRESS
's8, Do, or unknows yoa, ive war or dates of servies!
BT Unknown | "Marda Cracc0,5616 Botanical-
19. CAUSE OF DEATH MEDICAL CERTIFI * INTERVAL BETWEEN
_Enter enly ansoauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mne for (a), (b3, and () | DRECTLY LEADINGTO DEATH (s 10w

6/210 ',

ds. It meois the i) the underlying couse iost. ~ T : : = ¥ L - = .
ecass, injury, or complicas DUE 70 (")
tien which coused denth, | 1). OTHER SIGNIFICANT COMDITIONS. .- ~ [N . .
it Conditions contributing to the death but not
. related to the discase or condilion cauring death,

19b. MAJOR FINDINGS OF OPERATION- - “.

. +|.20. AUTOPSY?

b, DATE

Tl

24z, I\A\‘.E-OF CEMETERY OR CREMATORY
Regurrection

19a. DATE OF OPERA-
. TION E D
. . YES NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..tncrabom | 2Ic. (CITY, TOWN. CR TOWNSHIP) © (COUNTY) . * (STATE)
SUICIDE bome, farm, factory, strest, office bids.. #10) . . . .
HOMICIDE ) : .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW D]D INJURY OCCUR?
WHILE HOT WHILE
INJURY - m. | "woRk | AT WORK . ) "{% X
2. I hereby certify tha.t I aitended the deceased from 19 o _Aug‘_é_ 1952 that I last sow the dcucsed
alive on 1952, aud that death occurred al _R255P%., from the couses and on the date stated above.

2Z3c. DATE SIGNED

g=7=52

(Btate)

23b. ADDRESS

1515 Lafayette Awe.
24d. LDCATlON (City, town.orwumy)

St Louis Co.,Mo.

W'E” o5 |

25- FUNERAL DIRECTOR'S sle:umut ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Embainer %No. ,

working under my persona! supervision,

Student ceeeencesssssasaseenranans veasssans i el oteortyie W

Student Embalmer . Licensed Embalmer No ¢7i/

P. 0. Ad ’X arto,
Noté: “The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Felure to comply wit
the above constitutes grounds for revocation of license.)
If this body i3 not embalmed, fact should be so. stated above.
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