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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C 3

01 g, 318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

St i Mo BN B
RIMARY REG. DIST. NO. 1003 Regulmr:Na.........g.")ﬁs

18, CAUSE OF DEATH R
. Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY IEADING TO DEATH'

ME CERTIFI TION
(@ EA "’"‘J """‘“-v‘ °‘/

IBIRTH KO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If & id befote
a. COUNTY a. STATE MiS souri b. COUNTY -’,l adwisslon),
b. CITY (I outside corpurate Umit, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Limits of (J
OR townahip)| STAY (Lo this place) OR a :lty {nem'punhd town?
ToWwn St .Louls i " Town 8t.Louls =l
d. FH&SLPF&ME OF (If not ia hospltal or institction, glve stregt address or location) . SI'I:I’?REEE;I'S (If taral, give lication)
INsTITUTioN. Enroute City Hos pltal Iiol 4225 DeTonty
3'!5‘5%:%5 &‘fl):% a (First)y b. (Middle) '-V c. (Last) a, DSEE (Manth)  (Day) (Year)
{ Type or Print) Glan Cralg DEATH May ¥,1953
S. SEX 6. COLOR OR RACE | 7. HIAR%EB. rSE‘\;gR PéISRRIED,) 8. DATE OF BIRTH /| 9. AGE u:h,-].n n: o nD ¥ UKDER B HRS.
. (Bpefity ¥ on sys { Ho Min.
Male D | White Meryted™ “7* | oct.e 20,1910 g l i
10a. USUAL o;-;UPAIE:‘Eu(!(:.md‘m; 10b. KIND OF BUSINESS ORgIN- 11. BIRTHPLACE (City and S""TM;' Foreiga Constry) 12, CEI’[ZERI;?OFWHAT
Maehints Knapp=Monarch Cloe Licking,Mo, eSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Elbert Craif | Ieona Pavig Edith
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.Norunkuo-n) (I you, give war or dates of service} NO. .
0 499-12.2103 | Robert Cralg, 4574 Parkview Fl.

INTER' BETWEEN

line for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gMng DUE TO (b7'

*This does not mean
the mode of dying, such

rise to the abose cause {a) stating

o¥ heart fallure, asthenia, v tying cause foct.

ee. It means the dis-

case, infury, or 5 DUE TO {e)

g /753

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTO T
TION
—_— NO D -
2ta. Aocrﬁyﬁ-r . (Bﬁd!r! 2. PLAC%;INJURY (o In e about zn;? Towﬂaozﬁwnsml’) (STATE)
. bome, bldx.,et0.) -
21d. TIME {Mooth) (Day) (Year} (Hour) 218, INJURY OCQURRED Zlf HOW DID INJURY OCCUR?
2 WHILEAT[—] NOT WHILE
INJURY B2 L3 T o | “worx AT WORK Vs E? 76 )(

22. I hereby certify &at I attended the deceased from
ive

, 19 , that I last saw the deceased

to
l‘ii%m from the causes and on the date stated above.

L 19___ and that death occurzed at”

o

7. S

23b. ADDRESS -

P2 O

24a. BURIAL, CREMA-

S Y

24c. NAME OF CEMETERY

‘Local

OR CREMATORY - | 24d. Loc.ATtou (cuy. town, of county) / /(Ezau)

T W

ADDRESS

25 FUNERAL DIRECTOR"S SIGNATURE
/écu;gert HeHoppe ,4700 Waghington Blvd.

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce;rtify that the body whose name is recorded on the reverse side of this certificate was en
Lo e e T < P R , Student Embalmer No........

working under my personal supervision..

Student......oooo i Signed.. )-‘? Uu«f—&A—er—

Signature of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.




