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10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF REALTHA LUF MiIsoVUN

flLED MAR 18 1953 STANDARD CERTIFICATE OF DEATH 1) 3 s 11414
REG. DIST. NO. 3 i8 PRIMARY REG. DiISY. NO.

Kepitrar's oD ...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. If inatitution: resldence before '
a. COUNTY 8. STATE Mi SSOU.ri b. COUNTY lﬂmi‘lloal-}
b. %‘l;! (If outelde corpurate limits, write RURAL and ¢, LENGTH OF c. Cg‘g (I outalde sorporate limits, write RURAL azd give toweship) ‘
oan  St. Louis oo Y Geutet  Gan St. Louis =) 4 7 |
d. FgéSLP':"I{‘AML,EO%F (M mot in hospiial or institatlon. give strect addrem or locetion) AS'.DTI;I - (It rural, give location) ) ‘
SNentorion 5852 Cote Brilliante Ave _ﬁ 5852 Cote Brilliante Avenue |
3. NAME OF 8. (Flrst) b. (Middle) c. {Last) 4, DATE {Month) {Day) (Year)
DECEASED |
DECEASED RICHARD EBIN CRAUSE o Feby 20,1953 -
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVSQCNE‘BRRIED’) 8. DATE OF BIRTH 9-[:?5 (lnv-’sn h: Ur ID‘mu” o DO 4 RS, ‘
. (Bpecily birthday] om Hours | Mia,
Male White HerrTed O ¢ Aug 23,1880 72 |
10a. U ugg.;l; OCCUPATION Ciekindof work | 10b. KIND OF Bu'..imi-:ssn%lg.r IN-F 1L BIRTHPLACE  (civy and State or Foreins &7,,, 12 CITIZEN OF WHAT
Railway Gateman nion Statéon Carlyle Tllinois .84,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Crause illi
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yox. no. or unknown} | {If yes, rive war ot dates of servios) go.
rone 702-12-6)7 Dr. L:Llllan Crause, 5852 CoteBrilliante
19. CAUSE OF DEATH MEDICAL CERTIFICATI IHI'ERVAL |
1. DISEASE OR CONDITION o AND DEATH
e s s> | DIRECTLY LEADING TO DEATH® o) . ///[? - r{“ / /é' CF o Q/f;/f S }//J. |
—_— |
ANTECEDENT CAUSES /S] )/ . ‘
*This does not mecn - [P—NN S
the mode of dyiug, vuch | Morbid conditions, If any, iing DUE TO (B -~ e e S £
as heart follure, asthenia, rise to the above cause (a) stating ) . )
ce. It meany the di. |7 EA8 wnderiing cause tast, DT e e T o o - _—
cae, infury, or complica- DUE TG {c) —
tion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS .- CIUS o T . ‘
Conditions contribuling to the death bl not i
related to the dizease or conditlon causing deafh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. .. . . . oL -, . - 20. AUTCPSY? |
) TION .

(Boacily) 215, PLACE OF INJURY (eq.. Inorabors | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)

+

21a. ACCIDENT
SUICIDE homs, larm, fastory, stives, office bidg.,ewe.) S . . .
HOMICIDE ) : :

21, TIME (Mowh) (Dsy) (Ymn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

1 i - - ") T 42

22 T hereby eertify,that, I attended the deceased from ™5 1957 10 r'éfﬂ"é’ 10°9 "2 1hat I'loat saw the deceased
alive on Mm and that death opfurred ol 8308 m., from the causes and on the date slated above.

Ba. 1 E VAL '

D0\ v LA et BN

#Ha, BURIA&.LCREMA- 24b. DATE
TION, REMOVAL (Speety)

Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or'county)/ /(Btate) |

. Removal ) Feby 23,1953 Carlyle C tery . f‘nr’ﬁkle INlinnis :
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR . 2- FUNERAL GIRECTOR'S S1GHATURE T ADDRESS
"FEBZ 0 1953“'[ )/j'r' Shepard Funeral Home, 1167 Hamilton Ave

(Licersed Embalnwt’s Statement on Reverae Side}




ey

STATEMENT BY LICENSED EMBALMER

A ]

-W“MM
Licensed Embalmer No 3 S— 7 r

P. O. Address ~N.T2H 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above,

working under my personal supervision,

Student ceveseensavnne senesenstasssaanzanse
Student Embalmar




