I 4

HILEDDEC 22 1958

THE DIVISION OF HEALTH OF MISSOURI 430
STANDARD CERTIFICATE OF DEATH Stte Fit Noweom 17

52}_:& DIST. NO. _‘ﬂZrmm\av REG. 0187, no._é@_ Registrar's No.,.ﬁ{.&_z_.

HIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Uved. If institotion: rexidenes belors
a. COUNTY St Louis a. STATE Missouri ' Z COUNTY St.Louis-dnHu)-
b. CITY (I outelds corpurate Umits, write RURAL swign | c LENGTH OF | . CITY q‘ﬁ o | ¢urmses o Hete gt
Towi _Creve Coeur ” R

OR STAY thin pluce) CR
gt Ttown Creve Coeur,
d. FULL NAME OF (If set In hospital or lnstitution. elve street nddn- location} (If raml, shve keaticn)

NSTUTION Schuetz Road, R.R, 2 " Bbriss Schuetz Road, R.R., 2
3. NAME OF b. (Middle) c. (Last) I 4. DATE {Manth) (Dnyi (Year)
(Twpeor Prims)  JOHN HOMER CRAIG. oearn  DEC, 955

5. SEX O 6. COLOR OR RACE | 7. MARRIEB BE‘\;'SRCPEISRRIE‘,[‘)‘/ 8. DATE OF BIRTH 9-I:GE {In n;n n: lﬂ'::n 1 TIAR ; THOER M4 HES,
1B, * ont Days Min.
Male White ried % | Sept. 2, 1884 i ] o

lﬂn USUAL OCCUPATION (Qivekind of work
king it it

during most of

10b. KIND OF BUSINESS OR IN-
- DUSTR

13a. FATHER 5 NAME

okl A Craig,

1. BIRTHPLACE (Cicy and State or Foreigm (.‘nilt.n'l—/ l‘ztgﬂrr}rz%h\“?FwnAT

R Arkengas
13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

o A Sadie L. Craig.

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yes. uolmnhw-n) (If you, ive wat ot dates of sorvics}
l ! - -

17 INFORMANT S 51GNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
, Enter only onecaits per
Iine for (a), (b), and (¢)

*This doer not meun
the mode of dying, such
ar heert failure, asthenie,
de. It means the dis-

ANTECEDENT CAUSES M

Morbid conditions, if any, giring DUE TO (B)
rize to the abooe cxude (a} slating
the underlying coure last,

rs,S5adie L, Craig.Creve Coeur, Mo,
: . MEDRICAL CERTIFICATION : :anhgzjm
1. DISEASE OR CONDITION NSET
DIRECTLY LEADING TO DEATH® ) 4 EVMA @ Mo .

ease, injury, or compliza- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | W .
Conditions contributing to the death but nol '
related to the diseare or condition causing death.
19a. DATE OF OPTE_E)AN- 196. MAJOR FINDINGS OF OPERATION N C 20. AUTOPSY?
; /. Tx ves L] w0 @
21a. ACLIDENT (Bpedly) 't 21b, PLACEOF INJURY (e.g.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \/_\/0 bomas, farm, Ingtory. streat, offics bidy., #io.) V
HOMICIDE

21d. TIME (Month)

OF
W Ve

(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-~

WHILEAT NOT WHILE
. WORK AT WORK . Il

2. T hereby certify 'chac I

alive on

ed the deceased from 1927

that I last sato the decensed

ST

J— ﬁi%/—i( 19
, and that death occurred ai % ., from the causes and on the date siated above.
H

W . '%Aefrfol;;ttt:la); #énnq f 2 Wtﬁ? /9‘ /m.usg__

24a. BURIAL, CREMA-

TION, REMOVAL (Bpeits)

Burisl

24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) 7 (5tate)

12-12-1955 Hirany Cemetery ) St,Louis County, Missouri

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

DATEREC'DBYLCCAL

RARJ SIGNATYR / 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LG ) Y22 _,_:-’/41 fupton & Sonss Delmar Blvd

(T icensed Pl R P om. Reverse Side)



‘¥

»~ STATEMENT BY LICENSED EMBALMER
. {

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

%

by me, or by (. i i s ra s et e e e e » Student Embalmer No............

working under my persconal supervision..
el )
Lﬂ"

LT TT L. c
Signature of Student Embalmer c .

N+ P. O. Address LA,

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




