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

ALED JAN 19 195

'BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

LW .
REG. DIST. NG, ___3;&!"&\!? REG. DiST. N-M;Z{giﬂmr’lh’n

2440
175

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. It insthsgtl dd before
a. COUNTY 8. STATE b, COUNTY admimlon).
Mo,
b. CITY (I outalde Lmi URAL wnd . LENGTH “OF CITY (i ovwdde
corpurate ts, write B cive p) gTAYﬂnthhnhtcl c. mummnmmdnm Q.jq’a
oM St. Louis , ,TOWN. 3t. Louls
d. FH&SLPN%AT_E OF (I not in hospital or institution, give streot addrom or looation) Aﬂ.‘ﬁl’m—n‘ (I raral, ghve location} O
INSTITUTION. 26 Meramec St. 4206 Louisiana Ave.
3.DNEACME %Fl':') 8. {First) b. {(Middle) c. {Last) 4 DSTE (Mouth)  (Day) (Year)
( Type or Print) HARRY U, CRAIN DEATW  Jan, -7 19001
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yeara| ¥ R 1 TiAR | ¥ tmoIn 5 mRt.
0 WIDOWED, DIVORCED(8pactty) : Last birthday) | Montha , Days | Hour | M
Male White Married April 13,1871 | 79 l
10a. USUAL QCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Btata or forslen sountcy) | 12, CITIZEN OF WHAT
dona during most of working lite, even if retired) . DUSTRY . . COUNTRY?
Pipefitter Minnesota
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Elmer Crain . 41 Unknown. 4 Maud Crain
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y- Bo, orunknown) | (If yws, Kive war or dates of sorvice) NO. .
No Harry B. Crain 3326 Meramsec St.
18. CAUSE OF DEATH ' MEDiCAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecamsper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (by, and (o | DIRECTLY LEADING TO DEATH (5 M .J Zémﬂ.o%-;?(_
*This does not meen ANTECEDENT CAUSES —_—
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
o hear fallure, asthenda, | riae (o the above couse (a) stating R
de. It meana the dis- the underlying cause last. .
caze, injury, or complica- DUE TO () kP74 M“
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not [R—
related to the dizease or condition causing deaih.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wo BT
2la. ACCIDENT {Bpacity) 21b, PLACEOF INJURY to.g., incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. offios bldg. sre) '
HOMICIDE
214. TIME (Month) (Day) (Yess) (Houn | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é/? [
WHILEAT[™] NOT WHILE i
INJURY = | “work AT WORK X

aliveon __/~ %

z ] heraby certqu 'thal I attended the deceased from %ﬂ

, 1837, and tha! death occurred at

to =7~ ___ 1887/, that I last saip the dc‘:éas:d

m., from the causes and on the date stated above.

Z3s. SIGNATURE (Desmor title) } 23b, ADDRESS 2. DATE SIGNED
/% 0 aM/ 3a% VM /~F~ 5
u summ. ma; 20, AT /7 24c. NAME OF CEMEI’ERY OR CREMATORY . LOCATION (ouy,m or county) (State)
g"u f' "1 Jan.10,1951 Sunsat Bupisl Psrk St. Louls Co, Mo,
- REC'D BYLOCAL " REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE - ADDRESS
HWS 1 Z zgp,zAL;aa\ Kriegshauser 4228 S.Kingshighway Bl.

1 Erbhalr I

on Reverse Side}




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, or by ..

. .. Student bal N
working under my personal supervision. ent Embalmer No

Signed /\gfz,m@ )&/ m 7

. < Lo 2
Student Embalmer . ‘ Licensed Embalmer No .

P. O. Address

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.)

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




