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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33784

{Degree or title)

2L .1

Z. DATE SIGNED

&WW Y A

B3b. ADDRESS

35250

5 State File No,
'aum-u n§E_1‘_§_§;52____ REG. DIST. NO. _&_L_’l PRIMARY REG. DIST. m._m Kegisirar's No Q 8 ‘//
/l PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If finatl : befo
a. COUNTY Cana ». STATE _,, . b. COUNTY 2dickmion
: St. Louis Missouri St. Louds
b-. C&};Y (1 catalde corpurats limite, write RURAL .nd‘:iv;um %TALYEEEI:E ££] i ¢. CITY (it outside corporate limits, writse BURAL sz give Ior—hy
. pTOWN  Temay A UeARp TOWN Lemay 7/ h
o FHBSLP#AI?_E OF (If net in hoapital of instivution, cive strest addross of locution) ADDRBS (If vural, ghve location) 6}. 6 {/)
|N5T|TUT|ON 8}_‘_10 Tennessee BLIO Tennessee
3.DNEI(\:ME OF 8. (First) b. (Mliddle) ¢. (Last) 4. DSFE (Month) (Day) (Yean)
(Type o7 Print) John- ~ T, Craves DEATH 9/6/52
5. SEX O -8 COLOR OR RACE ) . xﬁ)%!é‘}%:g EIEVVEQC'ESRR]EEJ') 8. DATE OF BIRTH 9.];\.(‘:‘& (In r-,-n L] lb;mn” ¥ AR M KRS,
‘. - P , ORLED (Bpw brthday) |Monthe Hours | Min
Male Y |7 ‘wnite Married f |[0ct. 31, 1879 | 72 I
10:;;151{1&{. gﬁzgvgﬁ u(’cimdma; 10b. KIND OF BUSINESS %gjrmy- 11. BIRTHPLACE “‘5“ -d ,m.' or Foreiga rf__m, 12. CSEJTZE'\‘«?FWHA
Retired roreman llational Ref. Cof. Si;. Louis, Missouri
‘IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Craves Amelia Meye M
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECUR]TYJ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Ywe. ng, or uokoowa) | (If yun, give war or dates of anrvice)
o hiply ,88-01-8 Mary Craves-8l110 Tennessee
18. CAUSE OF DEATH : MEDICAL CERTlFch‘rION INTERVAL BETWEEN
| Enter only onecense per | J. DISEASE OR CONDITION OMSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES : 2!? i § g D z
the mode of dying, ruch | Morbid comditions, if any, g‘lﬂﬂa DUE TO (b}
|| o2 heart faiture, asthenta, rIu o the chove cause (lj
“de. It mecas the dia-- underlying caxse last nNQY X
care, Infury, ar complice- DUE TQ ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
* Cunditions contributing to the death but nof
related Lo ihe diseaes or condition causing deatd,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
o e YIS D NO @
21a. ACCIDENT (vecitny  + 1b. PLACEOFINJURY(.-& mmorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, mm bids..ev0) .
HOMICIDE \\
216, TIME (Mouth) (D) (Tesrd (Houn | 21, INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY : ' MoK L] 'ATWORK. ) S
N - R = re - .
2. I hereby certify that 1 attended the dec;ascd from %, to_Seqt. S | 1587 that I lost-sato the deceases
ah'oe on , 18. and that death occurred atlQl ., Jrom ihe causes and on the date staied above.
"

% BURIAL. CREIIA- \m. DATE Z4c. NAE OF CEMETERY OR CREMATORY 1] .24d. LOCATION (Olty, tow, ot county) (TT™)
drral ey | 9/9/52 Park Lawn Cemetery ISt. Louis Co., Missouri
DATE RBZ'DBYI.%L REGISTRAR'S SIGHATURE 5. ruu:lw. DIRECTOR' S S| GNATURE " ADDRESS
-~ 7- A Nesba T/ ;-._’ HD Pracho Z‘é 63l Gravois

lmet’s Staternent on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the budy whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by — v
Studeat Emdaimer %o.

Signed W;)

POA

working under my persona! supervision.

“SEUd AT cecenvrantsasssrsrrantateansrnantun

Student Embalimer

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm%ﬂ’urmc. (Failure to comply with
the above constitutes grounds for revocation of license.)
[fdm!ndyunotemlulud.iaad!gddhu.mdm




