5. No.300

¥.

10.48

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

BFE VY WY WY T TR YEEY T WA TR T AT

FILED APR 15 1957 STANDARD CERTIFICATE OF DEATH

II-EG. DisST. NO._3_1_&PRIILRY REG. DIST. NO. 1%3

State File No...... 1 0109

Kegistrar's No. ..._......282—_.

* STAE Missouri

2. USUAL RESIDENCE (Where decsased lived. If instisation:

b. COUNTY

reaidance befors
admisglon).

TowN . Ste

b. CITY (I oateide corpurats limits, write RURAL and aive

Louls

¢. LENGTH OF

township)| STAY (in this place}

c. CITY
OR
TOWN

3t. Louls

s gty i]mhd hn! '

|m]

. FULL NAME OF (1f oot in hospltal of institution, glve streat addreas or loes

/'NFHTTU%'gN 4183 W, Belle Place

Wi

(If raral. give loaation)

4183 W. Belle Place

100Tléml.mﬂr-ﬂ:d)

10b. KIND OF BUSINESS OR IN-
. DUST

(City and State

or Foreiga Cunry]w

| Marshall, Missouri o

3 NAMEOF — 3 (Fin) b (N1dat) > < (L) 4. DATE  (Mmth) (Day) (You
{Type or Print) A, WILLARD CRADDOCK : | oeamn Mare. 19, 1957
5, SEX 6. COLOR OR RACE | 7. #lARRIED. II;IE‘\;EgCMARR]ED, 8. DATE OF BIRTH 9. AGE (In yv,ua ): m::u IDTE:: I INDER H WXS.
. {Gpecify) birthday) oot Hours | Min.
Male * | Negro arried / ane 2, 1872 BE |
m! USUAL OCCUPATION {Glvekind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

Ue 84 As

13a. FATHER'S NAME

Edwin Craddock

13b. MOTHER"S MAIDEN

] Ophellia Johnson

NAME

{Yes. no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yua, glve war or dates of servics)

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR ¥IFE

Livy Craddock
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onacatss per
line for (a), (b}, and (¢)

*This does nol mean
the mode of dying, such
a2 hearl failure, asthenia,
ete. It means the dis-
eare, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

None Livy Craddock 4183 W, Belle Pl,
MEDICAL, FERTIFICATION lm:ligw

rise {0 the above cause (a) soting

the underlying cause last.

DUE TO (c)

liom which caused dccgb.

If, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu? not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

/177~

20. AUTOPSY? 2~

ves [] wo (X1

21a. ACCIDENT {Bpadity) 21ib, PLACEOF ENJURY (e.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, tastory, street, offios bldg., #16.)
HOMICIDE - o N ) '
21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify !hat I aliended the deceased from

IQﬂ, that I last satw the deceased

Ihsa_-a_LD_ 195, to ﬁMﬁ,
19..__] and that death occurred at __‘f_g.ﬁ ., Jronv'the causes and on the daie sialed above.

B&W G 3 [ l! ! Doamoor ttuo)

236, ADDRESS

418% N Fnclerv

23¢. DATE SIGNED

3-20-57

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~.

TigN, REMOVAL
ﬁa mova

24a. BURIRL, CREMA-

Zlib DATE

'18/23/57

Washington

2, NAME OF CEMEI'ERY OR CREMATORY

Parl Com,.

24d. LOCATION (Olty, town, or county)
St. Louis County,

(State)
Mo

WY 5|

3

RAR’S SIGNATURE -

25. FUNERAL DiRECTOR'S 81

Charles J. Gates

S on Reverse Side)

GHNATURE

ADDRESS

4107 Finney




. 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF BY «oviiiniiiincnacaccaeeeee PSR FOUTUR meramemeeeeeereranannas cecaneas , Student Embalmer No.---.eeeeromeee-

working under my personal supervision;.

Student ....ccoomiiinieiaeiieiaeera oo ccaninaaas
Signature of Studeat Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Failus
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
» " 1 this body is not embalmed, fact should be so stated above.




