MISSOURI DIVISION OF HEALTH

ODEPARTMENT COF PUBLIC HEALTH AND WELFARE

Registration District No. ____________

rimary Registration District No. -_1. .

NDARD CERTIFICATE OF DEATH 7_2
5 by aff., of Funeral Director 7-23-62

—62~-0285572

STATE FILE NUMBER

___Registrar's No. ... ¥ _-S-T4 7

DO NOT WRITE
ON THIS STUB AMENDED . V
}. PLACE OF DEATH il 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE “issouri b. COUNTY admixsion)
Rev. 4/59 g b. Col‘l"aY (I ovtside corparate limits, give TOWNSHIF only) Length of stay in 1b [ COITY Inside Limits
R
S TOWN St. Louis Town St, Louis Yes O Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locatian} Reside on Farm
- 1 E HOSPITAL OR . ADDRESS ~ - !
2 2/ f< INSTTUTION  Homer G. Phillips Yeo O NeD 3649 Cass Ye O NeO
3 ‘ a. P:AME OF DECEASED First Middle Last 4, DATE Monith Day Yesr
- {Tyee or print) Elizabeth Craig DER N 7 18 62
4 -
3 5. slgx 6. ccP)lLOR OR RACE 7. Married [ Never Morried (1 {B. DATE OF BIRTH | % AGE (last birthday} | IF UN"?ER J YEAR | IF UNDER 24 HR
Widowed Divorced [] Months | Days Hours 1 Min.
5 2 em, egro o 5 15-1895 67
F0a. USUAL OCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY ,
-]

o
MO
M
MO
s
v
L
o
B
—
Q
-
AY
A
-:I' d f king lif £ od
7] uring mag of worki ife, even if retired)
23 Housekeéper Vicksburgh, Miss. USA
7 9 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
— m -
—L—Q : George Craig Josephine ? Widowed
8 g 17, '_1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Address
< et {Yes, no, or unknown) | (If yes, give war or dates of service) (__,__--7
9 s No Louise M, Barnes 3649 Cass Ave.
o I [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
10 < o E PART I. DEATH WAS CAUSED 8 . ONSET AND DEATH
2 s o = IMMEDIATE CAUSE (s) Possible Rupture of Aortic Aneurysm Unknown
1 o
Ol g é
(o]
12 g-:‘ uq_, H o Conditions, if any, DUE TO {b)
77’6 wiml e which gave rise to
T ‘2 ] shova cause d{n}. i x
= ting 1 -
13 A ytng cavee. last. DUE TO {c} ﬁ -2;7 g
g z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1L, If decessed wans femals way
77 Yol Q diseass condition given in PART | (a) there a pregnancy in last 90 days,
el I Yo <
- & O Yes No 0 Unknown
= [ g _ [Dve | BNe |
g g td ; 9. WAS AUT%I;SY 20a. ACCIDENT SUI([.:‘.:IIDE HOMEFICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of iterm 16.}
5| I8 A
z m o
= | HTmEor w Month, Day, ¥
v § 2 o ] INJURY  meme nifle Tay, TeAr
. R ] p.m.
£ =a O * 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., atc.}
o 3
5 NOT WHILE AT WORK [
x 0 [a]
S o g é 124 i 21, | attended the deceased from 7-8-62 ta. T'IR"‘)? and last saw ﬁ.liv, on 7"18'62
: ; 9 E ] Death gecprrad at. 5‘00 A' -m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 3 q 5 - fle) 22b, ADDRESS [ 22c. DATE SIGRED
> | B | I 2601 N, Whittier 7-19-62
= > o MATION B 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
; 5 ‘R U agecit)
] : a i
g | Rem dval 7=25-62 Father Dickson Cem., Kirkwood, Missouril
= b <l 7T F |R5c'|'og] ADDRESS S 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SHENATU
5 |A g :
& e = ‘ﬁiﬁ_ﬁ__}ams f‘u eral_ ome St Loui_ UL 20 1962 ) /7 ’.
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
N

working under my personal supervision. .
Student Signedwdm%ﬂ#
Signature of Student Embalmer
Licensed Embalmer N¢:>4L22 l

P, Q. Ar:h:lress3

.ot N -

N .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TING (Failure to comply
with the above constitytes grounds for revocation of license). . a

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

If this body is not embalmed, fact should be so stated above.
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