o | HLED SEP 16 1954 STANDARD CERTIFICATE OF DEATH PP ¥ Wl I
BARTH MO, REG. DISY. WO, _3_]§_. PRIMARY REG. DIST. MO ‘1_0_3_ Registrar's No 7950'
[~ 1. PLACE OF DEATH - ZUBUAI.RESIDENCE(‘\-MM If ineaisution: tuskdenss belere
O a. COUNTY . ' a. STATE MiSSO'uI‘i b. COUNTY sdaimica).
b. CITY Of sotalds sorvorsts limite, writy RURAL aad give ¢. LENGTH OF || . CiTY . d e Berdenos withn Dt of
romn  St. Louis STAYmunshel (O St, Louis Y
d. FULL NAME OF (f act in bospital or institgtion, give strest addres or losstion) (1 ronsl. give lomtion) /
Wetnoron. St. Mary's Infirmary "f"m 5252 Aldine 2/ /Z;
3. NAME QF & (First) b. (Miadie) o (Last) ;mn (Month)
presopiyeriog Landon _ Craddock oo Aug, 25, 19‘&
8, SEX } 8. COLOR OR RACE 7.'NARRIED.NEVE&'£SRRI£D. 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ R | TREN --nl-
Malo MWegro | MUPIEREORD =t | ‘tiay 7, 1867 | "B [a0] 38 1| =
i0a. USUAL OCCUPATION (obiekind ot verk | 10b. KIND OF BUSINESS OR TN | 11 BIRTHPLACE  (610y aad saate ar Foreien . couaton | 12 CITIZENOF WHAT
RetiTed Fostal "C“’eL*k U. S, Govt, i Marshall, Missouri © UO?US.“A.

WRITE PLAIN"LY—'-—ﬁS!NG UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

13a, FATHER'S NAME 136, MOTHER'S MALDEN

NAME 14. NAME OF NUSBAND’ OR WIFE
Maggie Craddock .
1. INFORMANT S SIGNATURE OR NAME ADDRESS

Edwin Craddock Ophelia Pg
g WAS DECEASED E\&ER iN U.S.'ARIIED l;ORCB? 16. SOCIAL SECURITY
b\ pinteind | 7S, £ L dates of serviee? none

"{Magglie Craddock, L525& Aldine

'18. CAUSE OF DEATH
| Enter anly onecsue per I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘m *f’

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), (b), and (c)

*Thals docy not mscn
1he mods of dying, such

m‘m:mmcmsas'

o e - R
as bearl f , axthenia, a couse {(a
de. It means the dis- 1he underiying couse

cans, infury, or complica- DUE TO (ﬂ)

L 3

| 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the disesas or condition causing death,

Hom whlch caneed death,

S0

19a. DATE OF OP%R&; 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpesity) llb PLACEOF,INJURY (sg.. inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e boaw, tarm, fastory. nn-l.-ﬂ-hldc..lll-l
HOMICIDE

2id. TIME (Month) (Day) (Tew) (Houn | 21e. INJURY OCCURRED | 2¥. HOW DID [NJURY OQCUR?

CIURY - - [0 W 33 2A
2 T hereby cortf atended gy decsaad from /4 ,19% __f/éa{_. cw:wmmw
I alive on ,undeea!hmurredd 4 Jrom mmaandmlhcdateddadabou

GNATURE'

W mqmo:uue)

"\.‘-1,

=D ] b BBy

22, BURIAL, CREMA-

e

e, ums OF calm-:nv OR cns‘.'u'roqt

24d. LOCATION {Olty, town, o ) f (state)’
Cemetervy St

REC'D BY LOCAL
DATE REG

L nllia.ﬁaun.tﬁ.m.umri
25. FUNERAL BIRECTOR'S SIGRATURE ADBNESS

Charles J. Gates

--




Al

STATEMENT BY LICENSED EMBALMER

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

By IMe, OF By ..t iiiiarisaeeraaceraitaoceasansaa it ta s ety raaananas

working under my personal supervision..

Student......ooiuiiuieiierirrii i iisiiieaannas
Signature of Student Embslmer

Licensed Embalmer No.. T35, ..
P. O. Address..u::!-g.?..gi@.e.x.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. . .

T s




