No. 300
10.48

-

FILED AUG 11 1954 THE DIVISION OF HEALTH OF MISSOURI 25630

l STANDARD CERTIFICATE OF DEATH State File Nownommmmmmsmmmomn
! BIRTH NO. REG. DIST. 80\2 : 2 PRIMARY REG. DIST. NOMRmulmr 'x No 5/4 oasn
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If lastitation: residence befors
. COUNTY 3 . STATE 3 dnisslon).
: St. Louis . ¢ Missouri > COWNTYSt, Lout$
b, CITY (¢ ou ra \ ve X . Ci ;
a t:&ri:a:rw.uumiu -ﬂuRmLmdwgimm c LEI:IIET&I:BEEI:) c C(‘)fr}’ %9/4 ?Le.r_.g:m“mmmumww
Tow Maplewood Lve. 59, 7 s TOWN Maplewood - £, EETTRET
d. FH%PIN'I‘BAN[!_EOORF {If not in boapital or fnstitution. give stroot .d.dra- or loe-den) ADDRESS (if rural, give location) ~
INSTITUTION. 7237 Anna Ave, 7237 Anna Ave,
3. 6‘5%%% s%l; a. (First) b. (Mlddle) ¢ (Last) | 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) MICHAEL CRADDOCK DEATH July 25, 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5 AGE (o years| ¥ UNOER 1-YEAR | F tomam o FEs.
. WIDOWED, DIVORCED & Iaat birthday) Mnnﬂn’ Days | Hour | Mia
Male White Married Feh 5; 1874 ag .1 l
10a, USUALOCCUPAT[ON (Civekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE * (100 Ly siiie o Foreien Conat ,“/ 12. CITIZEN OF WHAT
mest of w m o ) Y ¥ ate or Foreign atry. NTR
BT Carpenter. Railroad Murrayville, Illinoiss S |
taa. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Patrick Craddock ! Winifred Hayes | Frieda Craddock
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G1GNATURE OR NAME ADDRESS

(Yes, no. owp) | (If yes, ive war or dates of service}

"y “/,J "-| Frieda Craddock, 7237 Anna Ave.

18, CAUSE OF DEATH ERTIFICATION . INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ) . - ONSET :&‘Dﬂﬂl
liae for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) Z ¥
.*This does not mean ANTECEDENTCAUSE ,-“ @ P i Eﬂ M\Lgﬂnjaﬂ (j’%
the mede of dying, such | Morbid conditions, if any, giving DUE TO (b) A £ :
aa heart fallure, asthenta, | Tise to the above couse (o) sloting U
de. It means the dis. | the underiying catute logt.
eare, infury, or compli "DUE TO (2}
tion chh caused dcuﬂl 1L OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not
related to the dizesse or condition eauszing death. -
19:. DATE OF OP'II::I%AN. 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
L : , 20X ves [ wo [
21a. ACC!DENT (Bpecity) 21b. PLACECF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE L ’ - omw, farm, fastory, strest, offics bidy., 0. .
HOM!C]DE - . .
21d. TIME (Momth) (Day) (Year) (Hourn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . leLEAT NOT WHILE
v v m. | WORK AT WORK

2. ] hereby ¢ iy thal I atiended the deceased from _ﬁ. 19_‘1 that I last saw the deceased
alive on . 19..)_% and that death rred Jrom e and on the date slated above.

23. SIGNATURE, ) (Dasmoniue) 23b. ADDRESS, ﬁ Aot %l& DATE SIGNED
' -2// ‘ww v O WA ﬁm/%a/ 299 % 7-285Y

WRITE PLAI..N“LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBIgElH 6&\}.&%%- 24b. DATE ' 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (5tate)
) - . )
Buriail July 28,1956 Resurrectlon Cem. St /Louls,,ijJ.nty; Ma,
NATE NEC'D BYs1LOCAL | RGGETRAR 9 SIGNATHR RAL DIFRECTOR 8 FATURE AQDNESS
el A o S haitn s S A sfd.
A, A AN, ) _,{/A//_H,_»_I/ 2N /‘j’zA At 2 L Wi i e Y/,

Pleersed bl Whatcooest on Poverse Sidel Zasnia as



\/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stadent ... .o itz sanaaaaaas Signed......_ 2T A~ L LT o A WA s

Signature of Stedeat Eanbslmer .
-Licensed Embalmer Nog.. /... 7
P. O. Addre.g‘% .....

‘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 handwriting.

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



