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

THE DIVIMNOQN Ur FIEALIFT Ur MigaAJUnt

HILED APR 21 955

STANDARD CERTIFICATE OF DEATH

REG. DIST, no.-S_LZ PRIMARY REG. DIST. uom Repistrar's No

State File No..oricevcrnreinmians -

'BIRTH .NG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. f joca: residence befurs
a, COUNTY a. STATE b. CQUNTY - "’"ﬂﬂ"ﬂﬂ)-
St. Louis Mo. /{,
b. C&};Y {If outside corpurste limits, writs RURAL and give CSI‘ ALENGTH OF c. Cg;{ 2. I8 Restdenst within Lmits ot
hip) in this place) ae ted town
own  Kirkwood T S Hpse | _tows Cedar Hill TR
d. FI?%P?‘PAT.EO%F (If not in hoapital or institution, give street sddress or loeation) .ASJl?EEET . ¢1f rural, give location) C b W
mstirotion:  St. Joseph Hospital APORERax #1 /
I NAMEOF — o (Firs) b. (Midale) e (Last) 4. DATE  (Month) (Dasy) (Yean)
(Typeor Print)  ELMER J. CRAIG DEATH Apr. 1955
' 5, SEX )‘5.‘ COLOR CRFRACE | 7. MIAD%%EE DDI::\\I'IEFRZCESRRIED 8. DATE OF BIRTH 9. lﬁ?E ({lnd:'!,lﬂ NIIF Uf IDIEI-R IF UNOER n has.”
. (Bpecify} irthday on ays | Hours | Min,
Male White Married May 9, 1924 | 'l |

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IF];l-

H. BIRTHPLACE {City and State cr Fnre:gn Country)

Truck ﬁ?T?%f““mmm Rainbow Laundry|

St. Louis, Mo.

12, CITIZEN OF WHAT
0 COUNTRY?

13b. MOTHER'S MAIDEN

Mary Bauer

138, FATHER'S NAME

'+ Elmer J. Craig

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

“ges | Worid Har 8™ | 490-22-7985

NAME

Dolores V.

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Cral

ADDRESS

Dolores V. Craig-Box #l Cedar Hill

18. CAUSE OF DEATH . )
_Enter only onecsuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 4y

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

MEDICAL CEZ IFICATIO; z

Morbid conditions, if any, gising DUE TO (b}
rise to the nbove couse (a} slating
the underlying cause lost.

the tnode of dying, such
a8 heart follure, asthenda,

ete. It means the dis-
DUE TO {¢)

i,

CorelialipussidpLonbissy ¢ Sy,

case, infury, or complico-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
_related to the dizease or condition causing death.

(oo e Sty q.

19a. DATE OF OP_FE)AN | 18b. MAJOR FINDINGS OF OPERATION

LoD b

v

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5. Inor about | 21c. {CITY, JOWN, FOWNSHIP) &2 (22 (COUNTY) (STATE)
. oo S ) Cpl .
214, TIME (Mots} {Day) (¥ear) (Ho 21e. INJVRY OCCURRED | 211, HOW DID INJURY OCCURT AL 2N By /(-'04(1 2y
WH“.EAT NOT WHILE
_ [NJURY - 5- ﬂ{ﬂn WORK AT WORK
— & \‘ , 19 “that I last saw the deceased

2. I hereby cert:j hat I

nded he deceased from
T and that death occurred

; m. from the causes and on the date stated above.

DATE REC'D BY REGL
P S

. FUNERAL DIRECTOR"S SIGMATURE

ADDRESS

fegshauser 4228 S.Kingshighway Bl.

2. Au1|'z?x7 ?
NO .

o

alive on
23, smm% ﬂ (Degm or tltleb Z3b. ADDRESS W lzac DATE SIGNED
/ M L/ 7 A
% ¥ gﬁfé\.‘r‘ ALE?E&‘:A: 24b. DATE oF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
Burial.  IAPP. 12 1955 S set Burisl Park | St. Louls, Mo.
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—~STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

Lo A s s LT+ & 2 5 P OB

working under my personal supervision..

Student.. ... . i e
. Signature of Student Embalmer

. ’ Licensed Embalmer No&wi? &

“ ‘E_{f Y . P. O. Address .?.,/R.sz st
- T .
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). -
f - .qr : i - _ai . N i4: .
If embalined by 2, STUDENT, Bealso shallgign inhiy OWN hapdwritiog; wi, oy

T¥ +his body is hot embalmed, fact shotld be so stited above.

ol vl ha e LS E g ey i fas




