securing the medical certi

Dactor, caroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseasas in Part | must be casually related.

Coroner cannot certify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 29 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘3 /? ..Primary Registration District No. . 547

15626 ..

STATE FILE NUMBER

--. Ragistrar's No. -qu‘i.z_.....

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rosiicnza bofor.]
admiision
e COUNTY gt  Louls o STATE Mo. b COUNTY wWashington
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limirs c. CITY 7 0@ Inside Limits
OR OR
vomw Richmond Hgts. YooK Moo tom  PoOtosi | {)} YesR wNon
c. FULL NAME OF (lf NOT in hospital, give location)|Length of stay in b : i
HOSPITAL O d. STREET {1f outside, give location) Raside on Farm
IsTiTuTionSt., Mary's Hosp.| 5 weeks Xbores709 Francis BEreet| veo o
3 :::t:‘ :‘r Firat Middle Last 4. DATE Month Day Year
o OF .
{Type or print) CATHERINE CRAIGE et April 9th 1957
5. SEX , 6. COLOR OR RACE 7. MARRIFD NEVER MARRIED ]| - DATE OF BIRTH ls. AG”E (fa years | IF UNDER | YEAR [iF UNDER 24 HRS.
, birthdny) tha Hours | Min.
Female ' |White woohes D] ovonceo(] F€b. 22: 1906 | B’ b A

310q. usu;\L occm;nno ,(Ginc X gork dons
uring mosl o ng iife, even if retire
Jewite

o)

N (Gioe kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY

& \vowme.,

12, CITIZEN OF WHAT COUNTRY?

U.5.A.

11. BIRTHPLACE (City and state ar country)

Indianapolis, Ind,

/

13. FATHER'S NAME

Martin Judge

14, MOTHER'S MAIDEN NAME

Elizabeth Brune

(Yer. no. or unknown)

no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(If yra, give war or dates of service)

[

UnH.

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Paul Craige 709 Francis St Potosi No

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b)), and (¢). ]
PART 1. DEATH WAS CAUSED BY:

-

Bt yrng, [T 0
MY i 3 o

JﬂjﬂvﬂumﬂvLY/ \ -

WHILE AT
WORK

NOT WHILE
AT WORK

Conditions, if any, | oue To (b) 6 MG~ jh‘r‘
whick gate Fise o [
abere cguu ;:).
sHoting the under- .
z Iying cause last. DUE TO {¢)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 ;‘-é-"«‘f;_ gg;:‘g;_sl\'
=
3 /70X | wsO Notz/
:-"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.}
& O g O
=]
2‘ 20¢. TIME OF  HMour Month, Day, Year
h} INJURY g, m.
a p. m.
|1}
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidp., ele))

Death occur.

red at

2l. I attended the deceased from M’V‘ Id Ifﬂ 0 to

—aﬁiﬂui;—iilmd Iast saw i
m on the date sYated above; and to the bost of my knowledge, fr

::; alive on

the cauaes stated.

Z2a. SIGNATUR (Degree gr.figles 22b. ADDRESS Z2e, DATE SIGNED
(LA%MWWA/ Oﬂ/F/?}MWM 101957
23a. :IE.I::‘I‘.ALCREIATK)N, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) {State)
Removal ™ | Apr.12 1959 Crown Hill Cem. Indianapolis, Indiana
24, FUNERAL DIRECTOR ADDRESS 25. DATE nzce} BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
A.H.Bocklage 6536 Clayton Rd, | H~/0 -89 oA A, &MB

{Licensed Embolmer’s Statement on Reverss Side)

L4




-~
"

- /STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IME, OF BY ... oriniiiiic e araeeeer e e ran e aanraeeeaeaeanearraanans aeannan el . Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No...<

P. O. Address,vsg{_.;.é.'k%cz_

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 llcense)

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

_.If‘t.h'ls‘b'qd_\] is not embalmed, fact should bé 50 stated above.




