No . 300
10.48

WRITE PLAINLY—USING UNFADING BILACK INK—MAEKE A PERMANENT RECORD

XC 2h19hb§|LEU MAR 7 19#5: DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 6705 SL 230

REG. DIST. No.rjl FP

PRIMARY REG. DIST. uo.{.ff.:..akegmmn Na......

H080
1634

's .
State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Ii Institution: residence before
a. COUNTY a. STATE b. COUNTY sdinision).
MISSQURI
b. CITY ] RURAL and c¢. LENGTH OF c. CITY . a —
91:9‘th Graﬂﬂ . f.::'n.lhlp) STAY (in this place) OR & ‘.'c'l‘f;“;:"u‘:’m}’;.."‘i."m“ﬁ‘;::%
TOWN St. Louis TOWN ap  TOUIS Y Yo )
d. FULL NAME OF (If not in hoapital or inatltytion, give sleat address or loention) | ASE;I'REEI' (1t rursl, give location)
WSTITOTION YATERANS ADMINISTHATION HOSPTPATS994% 3751 SOUTH JEFFERSON AVENUE
3. NAME OF o. (First b. (Mliddle, c, t)
DECEASED (rirst) ¢ ) @as 4 Dg"',"‘: (Mouth)  (Day) (Year)
(Tepcor Priney  ARTHUR CRAIG DEATH 2=18=55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNEEBRR[ED. 8. DATE OF BIRTH o, AGE&:E::.;" ;; Ugu lDrm IF UNDER 34 HRS.
4 {8pecify) ¥ an ays | Hours | Mia.
MIE O | WITE / 9~2~76 I |
10a. USUAL OCCUPATION (Give klad of work 0 BIJS!NESS Q 11. BIRTHPLACE " - 12, CITIZEN OF w
donnlu.ml n-lofworkluiga e:annd ruet;r:;) %.nu% rer op (City and State or Foreiga Countey) | COUNTRY? HAT
ing Hardmre Ttems HIGHGATE, MISSOURI Q0 L U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
WILLIAM L. CRAIG DORA FANN YETTY CRAIG
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[8' runkoown) af y i r or datea of service)
s BPAW UNKNONN VA HOSPITAL RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH

Enter only enecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

MEDICAL CERTIFICATION

PULMONARY EDEMA

INTERVAL BETWEEN

ONSEE@D

iine for (8), (b}, and ()

*This doex nol mean ANTECEDENT CAUSES

CONGESTIVE FAILURE

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying eause lust.

the mode of dyinp, such
ar heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complice- DUE TQ {&)

BLOOD TRANSFUSIONS

H. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the dealh but not
related to the dizease or condition ceusing death.

tign which couged dtm!h:

BLEEDING DUODENAL ULCER '

2. AUTOPSY?

19a, DATE QF OP'FI%AN. i5bh. MAJOR FINDINGS OF OPERATION - -
: . ves XD wo [

21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY {o.g..inorabout | Z1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Isctory. street, offce bldg., et0.)

HOMICIDE
214, TémE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILE AT[] NOT WHILE
INJURY v = | WORK AT WORK '5.? /0
2] hereby certtfy !.hat /attended the deceased from 2-18 19 L)) s lo 2-18 , 19 2 oSS S Son e e s )
XID X g and that death ocpttired at s ., Jrom the causes and on the date siated above.
(D, r title) 4 23b. ADDRESS 23c. DATE SIGNED
«M.D}- VAH, ST. 1OUIS, MO. 2-18-55

24a. BURITAL, CREMAN L/
TION, REI

DATE REC'D BY LDCAL

OVAL wudtr)
RE(ﬁr és SIGN

FEB 211955

z. NAME OF CEMETERY OR CREMATORY

TZ I' m % FUN:AL DIRECTOR" S,

24d. LOCATION (Olty, town, or county) (Etate)

TJEFFERSe w BHRRACKS

CEM. |

}?a

% F g (Ticensed Embalmer's Statemeat on Reverse Sld!)

FGMATURE" ESS
é é .



STATEMENT BY LICENSED EMBALMER

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

by e, OF DY i iaieaseirarnr e , Student Embalmer No...........
working under my personal supervision.. Z d
LR P Ts (=3 + T AP Signed.../..... ...............................................
Signature of Student Embalmer 3
Licensed Embalmer No. 5 ...... %

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

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

If this body is not embalimed, fact 5hould be so stated above.




