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STANDARD CERTIiFICATE OF DEATH -~ State File ;w
m,_.___________________ REG. DIST. NO. _‘J_f_z_ PRIMARY REG. DIST. XO. _.._._.__,L‘;. Registrar’s No..... J%

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lived. I inatituti ) bafors
n‘. COUNTY St . LOU.iS ) a. STATE Miss onri b. COUNTY St. Lou! ﬂéﬂh‘eﬂl

" b. CITY (I outeide corpurate lmits, write RURAL sad give ¢. LENGTH OF c. CITY (I cutskde sorpocats timits, writs RURAL snd dvs M??ﬁ

woship! | STAY. {in this place)| OR
Town Crestwood et R Yen s oW Crestwood

L

ry FILED DEC S_ ]9‘51 . THE DIVISION OF HEALTH OF MISSOURI

Y

N\

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

d. FULL NAME OF (If not in hospital or Instituticn, give strect address or ooation) d. STREET ! rural, ghvs locxtion)
HOSPITAL OR ADDRESS
WstituTioN . Hiway 66 & Savpington Hiway 66 and Saonington
3 NAME OF a. (First) T b. (Middle) ‘ T e (Las) A | 4. DATE (Month) (Day) (Yean)
. (Typeor Pinty  HENRY . V. CRATN oeath Nov, 28, 1951
JF s.rsEX 6. COLOR OR RACE | 7. MARRIED, NE\YEECESR(EEE, ) 8. DATE OF BIRTH 9. AGE o yescsf & wcn ¢ YEAR | ¥ BotR & s
" Y B Hh
Nale wWhite wiaSwed 05 | 0et. B8,1867 l B4 T2 ||
10a. USUAL OCCUPATION (Gitva kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
1. U ﬁnid' u(:.,mu of al;. 0 R {Btate or forelgn sountry) ) 12 CITIZE}{"OF WHAT
Hetire , St. Louis County, Mo./) “UEE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Marquis Crain ‘ ? Guerin Gabrielle Crain (Dea. )
| ablle.lie LIain liec. )
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YNm.urukmnn) I (If oo, wive war or dates of sarvice) NO. ]
0 none Hartwell G. Crain, St. Louils 23, No.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. ONSET AND TH
. Enter onlyonscauseper | 1. DISEASE OR CONDITION . N .
line for (), (b, and (¢ | DURECTLY LEADING TO DEATH® 4 ; -

«This docs not mean | ANTECEDENT CAUSES . _ "‘Q— .
the mode of dying, such | Mortid conditions, ¥f any, gising PUE TO (b) —%ﬁt boond W\JMJJ 1 :

as heart falltre, asthendn, | riee fo the abose cause (o) slating R PREFSPFN PV
de. It fmm the dig- the underlying cause laxt. .

case, Injury, or complicg- DUE TO (e}

tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting degth.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
- ] 4201 ves (] wo D4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e&..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
ls'lléllcliglEDE homa, turm, fastory. stirest. offios bldg.,e10.)

2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “wonk AT WORK
22, I hereby certify that I altended the deceased from . 18 , lo 18, that I last saw the deceased

alive on _Dy:&,__, 19871, and that death occurred af . m., from the causes and on the date siated above.

. u = &
SIGNATU \S“ (Degres or title}. | Z3b. ADDRESS Z3. DATE SIGNED
a2
leﬂh‘ ﬁtb&ﬂo\d‘ M P 31 Q\Q\A)MD»—‘—- Ul?ro $y
Z4a. BURIAL. CREMA. | 24b, DATE 24c. NAK,_OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Xown, or connty) ¢ (State)

TG REM{ALW 12/1/51. Oak Y11l Cemeterwy Kirlfwood Mo

DATE REC'D BY LO%};L RES, 'S SIGNATURE 257”“‘{ Dl"w
- - .“

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 Embalimer No. .

working under my persona! supervision.

L]
SLUTBNE ouvanrrnnerersrnorsarsansnnsrannns Signed....., l;ézp_lﬂuu.m ZA W

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wnth
the above constitutes %round: for revocation of license,) :!-.'
If this body is not'embalmed, fact should be so stated above. . ) >




