£33

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

THE DIVISION OF HEALTH OF MISSOUR!

¢ S4/8
AILED FEB 2 1854

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i]S_PRIIMY REG. DIST. IO.

..2681.

OO 3 Staté File No 03&3

BIRTH NO, Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lved. If lostitution: residencs befors
a. COUNTY a, STATE MiSSouri b. COUNTY adinbmion).
b. CITY i cateide eorpurata limita, write RURAL and give c. LENGTH OF c. CITY _ & 1t Residence within fimita of
1own St, Louis tommiion | STAY Qayibinplace: ) toen St. Louis Rt S
d. FULL. NAME OF (If not h hoapital or institution, give strect address or location} «- STREET rural, give location) " /)
QSPIT, R R
WSHIonoN  B.0.A;" 6ity Boapital - P 33 18 Wisconsin Ave,gg“*%
3. NAME OF 8. {First) ) b. (Middle) T ¢ (Last) 4. DATE (Month) (De:
DECEASED . v} (Year)
(tvseor ey C1ifford Eugene Crader o Jan 11 195),
5 SEX ra 6. COLOR QR RACE § 7. ‘l.}‘f\RRIED. NE\\;’EECAESRRIED 8. DATE OF BIRTH 9.&?5 s n;n 1: UNDER | TEAR | OF meoER 3 gRS.
Male vhite e QD @iV | copt, 21 1953 rin M Z | T e
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 12. CITIZEN OF WHAT
doned iring U7 i . DUSTRY (City asd State or Foreiga Couatry) O
P o ins e orea e St. Louis Mo. AReY}da
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR PIFE
Clifford R. Crader louise T, Lober : '
R-W;S DECEA‘S"E‘)D EEER'JN‘!I;J.E"AE’M‘E&I:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _AB-DTESS
Rgeoe | e 7™ 1 None ‘| C.R.Crader 3318 Wisconsin Ave,

- [|-Enter cnly onecawse per

18. CAUSE OF DEATH ’
1. DISEASE on CONDITION —
DIRECTLY LEADING TO DFA‘IH‘(,,)

MEDICAL CERTIF‘ICATION

INTERVM. BETWEEN
ORSET AND DEATH

lina for (a}, (b}, and (c}

ANTECEDENT CAUSB

Morbid conditions, if any, gising DUE TO (b)
rize Lo the above cause (a) stating
the underlying conse Last.

*Thiz does nol mean
fhe mode of diying, such
as heart failure, asthenia,
de. Tt means the dis-

ease, injurt, o complica- DUE TO (o)

M'ﬂl C_-)mzmz..éé

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
S i iona contributing to the death but not

Condit
related to the dizease or condition cousing death.

y2

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Y 20. AUTOBEY?
TION - ’
YES wo 1

21e. ACCIDENT (Bpeclty) 2ib. PLACEOF INJURY (o.g..in oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, Iastory, atreet, office bldy., #ts.)

HOMICIDE : L o !
214d. T(l)gE (Mopth) {Day) (Tear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. | work AT WORK 4 ? ,2_)(

2. I hereby certify that I attended the deceased Jfrom to , 19 , that [ last saw !hc deceased

alive on 19 , and that death occurred at M ., from the causes and on the date stated above.

(Degres or titl 23!: ADDRESS *
Iy o Ehbentls £
" ralle ¥ i

23c. DATE SIGNED

3-S5

BURJAL. CREMA-

T

7

A [

24c. NAME OF CEMETERY OR CREMATORY
Peters Cemetery

249, LOCATION (City, town, oI county) (5tate)

Kirkwood Mo,

A SIGNATURE

-

ADDRESS

%, FUNERAL DIRECTOR' S 81GNATURE -
)l/é‘reyer-Pfltzinger Kirkwood 22 Mo.

(Licensed Emhfmtr. Statemnent on Reverse Side)




-,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y Me, OF DY . eiiiiieaieeisisssisemarae e baaaaaas

working under my personal supervision,.

Student......cociuiiiiiiiiini i i e s
Signature of Studeat Exbalmer

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

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

L& this_ body is not embalmed, fact should be so stated above.




