lealth,
Welfare

ublic

ervice

All diseases in Part | must be cnu'mlly raloted.

FILF? MAY 8

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&rlmury RegmrnnorfDutnct Ne. 1 003

o8-016124

"A56/7

. chishnt's Ne..

1. PLESE:[FY{)EATH 2. USUS;;_L ?EESIDENCE {Where dacensbnd ICIE)'SNTI‘:“M,"mmn Resldgﬂcn befure
o a A Mi adgvi ssion)
issouri 7
k. CBI'RY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits e CETRY Inside Limits
TOWN St, lL.ouis Yos [ Mo [] ToMd  St. Liouis Yes[J Nel]
c. Sgls_‘;.l{_l:{l%gl: {IF HOT in hespital, give locotion) | Length of stay in 1b " Z SB%%EEES (If outside, give location) Reside on Form
& NsTTuTioN 4250 Hartford pid / 4250 Hartford Yes (] Na[]
3. NAME OF DECEASED First Middle 7} Law 4. DATE Month Day Yeor
{Type or print) F
MATTIE C. McCRACKEN pEATH April 28, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ul,. u.,; ;BT:ER;YEAR I;UNDER 2:"HRS.
- 1 n a ur: n,
Female White wiooweni] 9 _oivoaceo[J} July 1, 1869 3 ) ] il ' l

10a. USUAL CCCUPATION (Give kind of work dene

during most of working
Hounsewife

lite, wvan if ratired)

At

1¢b. KIND OF BUSINESS OR
INDUSTRY

aome

¥1- BIRTHPLACE ({City and state or country)

Harrisonville, Misspouri

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

0

13a. FATHER*S NAME
Peter Samuel Clements

13b. MOTHER'S MAIDEN NAME

Sarah Holloway

14. NAME OF HUSBAND OR WIFE

Charles W, McCracken

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

{Yes, no, or unknqwn)

(I ye

No

3, give war or dotes of zervice)

18- SOCIAL SECURITY NO.} 17. INFORMANT

None

Address

Wilma Bremer, 4250 Hartford

WEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (), {

e

PART I. DE

Conditiens, if ony,

which gove ria
above cavse

stating the under-

lying cousm |

ATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) /”

DUE TO (b}

Gv—»uﬁaa&“

INTERVAL BETWEEN
Obs) DEATH

S

. to
(a),

i

DUE 70 {c)

ast,

T

e terminat disesse condition given in PART | {0)

19. WAS AUTOPSY

PART f). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net ralsted to
PERFORMED?
YR 6-/ YES[}] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
£l 4 ]
20: TIME OF Hour Month, Day, Year
INJURY @.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (®.g., incr obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oﬂice bldg., etc.)
WORK AT WORK
21. 1 attended the deceased FI'OMW 773 IF 1o April 28, '58 . ond st saw ¥ ativeon _April 28, 1958

Death occurred at 700 A m on the d_ute stated cbove; and to the best of my knowledge, from the causes stoted.
TURE Degrue or title) D 22b. ADDRESS 22e. DATE SIGNED
. 7 ) M.B. 506 Olive 4/28/58
230. BURTAL, CREMATION, | 23b. DATE" 23¢. NAME OF CEMETERY OR CREMATORY 23d. .LOCATION {Clty, town, or caunty) {5rate)

Removal

REMDVAL (Specify)

Apr,. 30,1958 [Park Lawn Cemeteri;

St. Louis County, Missouri

24.

FUNERAL DIRECTOR

ADORESS

mbruster Mortuary, 6633 Clayton Rd.

KPR 2358

25. DATE RECD. BY LOCAL REG.

{Licensasd Embalmer’s Statement on Reverse Side)

rd




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ...ccocviiiiiieirranes feearacaeerestrarerererunbrsasEtasiraerrsta rartraarananns ., Student Embalmer No. ........... T

working under my personal supervision.

SUARAL ceerueenniiiiiiirrirrraerrarerresssnssereernnsrssseen - Si - e S T e
e - -

Signature of Student Embalmer / f
/ .
Lic:\a_tgd’Embalmer 04/.7ff

P. 0. Address 4. Lo ”h\v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above,




