WRITE _PLAfNLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED- JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m1_0_0_3._ Regitirar's No....... 6796.

26240

State File No.

'BIRTH NO. REG. DIST. vitrera ese sabames Siremerne,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived, If I idence before
a. COUNTY 2. STATE b, COUNTY sdmimion).
Migspuri
b. CITY (! outzdde corpurata limita, write nUmLm.i:g-:N csr ALvEI:ISE BE:) Lo Cg;{ . 0. In Rasisence within Lizits of
TOWN 3%, Louis, Missour Town S+, Louls e W=
d. FU%SLHN.&T_EO%F (If not in hoapital of institution, cive sireat nddross or location) N .Asggggs ar mnl hve location) 2 0O {¢ f
INSTTUTION Enroute Do Paul Hospital 33L1 Semple Avenue., O
3. gE%ME O'E a. (First) b. (M!ddle.) ¢, (Last} l 4. DATE (Menth)  (Day) (Year)
( Type or Print) Frank Ambroga Crale DEATH . July 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 6. DATE OF BIRTH 9. AGE (In years|  UXoEX © TEAR | O GDER & mab,
WIDOWED. DIVORCED (Bpsciff) last birthday) |Monthe ‘ Days | Hours { Min.
Male White Marpriaed — 47 I
10a. USUAL gg‘CgPATJIJON uc’(lw'::nua:mn; 10b. KIND OF BusmEsso%gT Hiy— 1L BIRTHPLACE (101 10t Seate of Foraign Coustryl @] 'za:SLTN'%E’é?”‘”‘“
Millwright Danlel Hamm Ste. Louis, Missourl U.S.A.
Llau. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
John Cralg { Mary Jane
I5. WAS DECEASED EVER IK U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (1f yes. Eive war o dates of service? ?
No Wil 494-05-4647Mildred Craig, Owensville, Misasouri.
18. CAUSE OF DEATH : MEDICAL CERTlFICATION ISISEE"I'I%IBMEN
| Enter culy coscauseper | 1. DISEASE OR CONDITION D DEATH
Jine far (o), (b), and (¢) | DIRECTLY LEADING TO DEATH (a) i
*This does not mean | MNTECEDENT CAUSES @ S Lty Mp vy

Adorbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (o) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenin,
ete. It means the di-

DUE TO (&) @ Wﬁ-a.x..a_a

¢
M

zm,iu_fumar‘wmpum-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contriduling to the death but not
related to the disease or condition causing death,

¢

.

19a. DATE OF OP'IE'IRO‘: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
YES NO

21a. ACCIDENT (Bpaciiy) 2ib. PLACE OF INJURY (e.x.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm, factory, screet, ofice bldg.,e10) L

HOMICIDE 4
21d. TIME (Mogth) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WH".EAT NOT WHILE
. INJURY m. AT WORK _

2. I hereby certify that 1 a!tended the deceased from
‘alive on

_ 1 #
and that death occurred at/d m.

to 18

, Jrom the causes and on

thc dale stated above.

, that I last saiw the deceaced

?NQTURE [ é ﬁ’ 2‘4/ m o{-til-le)

I o0 Clard

23c. DATE 'SIGNED

J-9NES,

- BURITAL, CREMA- | 24b. DATE U |

“%E‘e movar—" | 7-11-53

Memor ial

24, NAME OF CEMETERY OR CREMATORY

Park Normandy

24d. Loca'nou (City, town, or countyd

, Migsouri.

-7, *(Btate)

JUL9 195%°

25. FUNERAL DIRECTOR'S 81GNATURE

_Albert H.Hoppe, 4700 Washington Blv

ADDRESS

on R

Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student ... ..o iiitietaisasraaraanenenas Signed . et .

Signature of Student Embalmer ) ’ “ o ) T
. Licensed Embalmer No.yﬁ-i-:

P. O. Addresa.ﬂ.-gﬁuiu.,f

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

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

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

-




