THE DIVISION OF HEALTH OF MIS50U . .
e FILED AUG 29 1955 STANDARD CERTIFICATE OF DEATH corne. 28484

10.48 -
o
BLRTH NO. REG. DIST. NO. QL_ PRIMARY REG. DIST. NO. s ?6 Regisirar's No. 136 Z, ,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If {nstlintion: resldescs befors
a. COUNTY a. STATE . b, COUNTY sdinimiont.
St. Louis Missouri St. Louls
b. CITY «If outcid lmits, weits RURAL and gi . LENGTH OF c. CITY F Rexld ;
QR | cuiids corpurste Hmlia, welte O awesbip)] STAY (in this placer OR j(? i R
ToWwN  Tadus g vyrs TOWN Ledue - T CoN'n M
d. Fil'fJ([).lS-PTﬁMEOOF {1 not Lo hospital or inatitution, give street addreas or-lml.ion) ASJE’;!F%EESI-S (if rursl, give location)
lNSTITUT[Ol;{O 6 Town & Country Lane _ Noo6, Town & Country Lane
3DNEAC’EES%FD n. (First) b. (Middle) ¢ (Last) 4. Dg;g (Month) (Day) (Year)
{ Type or Print) Eva Crain DEATH _Auguat 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 TEAR | & UMDER.n WS
WIDOWED, DIVORCED (Bpa - last birthday} Moﬂ‘hl, Daye | Houns | Min,
103 USUAL OCCUPATION (Giekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ; % .
s tces of workd m...:“u“d:d) b DUSTRY (City and State or Foreiga Cnnny)/ lzcgb“ﬁﬁ?FWHAT
Housewife t Home Ava, Tllinoisg T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
 John levl Hatfleld 4 Mar Maurice H. Crain, dec'd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥es, 0o, or unkoown} | (If yes, eive war or dates of eervice) NO.
No Nil None Mrs. Grace McIlvaney #6 Town and
18. CAUSE OF DEATH MEDICAL CERTIFICATION o) INTERVAL BETWEEN
| Enter only onscauseper | | DISEASE OR CONDITION Country I:’ane ONSET ANP DEATH
line for (a), (b}, and (€) DIRECTLY LEAD!NG TO DEATH (a) { oy aTvitlara, { ,"C/t L%MV\- g_

*This does not mean | ANTECEDENT CAUSE W /M v S0

the mode of dying, such | Morbld conditions, if uny, giving PUE TO (b} Ty Ao -
a3 heard failure, asthenia, | Tise to the abore cause (a} staling L

de. It means the dis- the underlying cauu'!uat.

case, injury, or complice- DUE TO (g}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ' - -
Conditions condribuling to the death but not W 2 W.

related to the disease or condition cauring death.

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

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION - ) m AUTOPSY?
‘4 20 D ves (] wo
21a. ACCIDENT (Bpeelty) | 21b, PLACE OF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, ofBce bldg., ete.}
HOMICIDE -
21d. TIME (Moptd) {(Day) (Year) . (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
. INJURY = | “work AT WORK
Wz r hereby certify that 1 attendcd the deceased from _L_J)’_-_L 19565 to L?___ 15\.5_-..1_ that I last saiw the deceased
: alive on ~ 2 IQ_L and that death occurred a>290P m., from the causes and on the daie steted above.
I 23a. SIGNATURE (De%m or tltlb Zip. ADDRESS Lc¢. DATE SIGNED
é{ . Ay 9. 55260 hawelaln G- 7
24a. BURIAL, CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
TIQN, REMOVAL (et i
émova &-10-55 Ava Evargra Ava, Tllinois
25 FUMERAL DIRECTOR 8 S(GMATURE ADDRESS

DATE REC'D BY L%%%L ISTRAR'S SIG
Aisy MJ

lbert H. Hoppe, 4700 Washlington

(.‘ianled Embtalmer’'s Statement 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 emb:
DY ME, OF DY cui i iiiiii i cii et rtrancvemmasrarar s rsrrrrtarransamaanaas sembeniaans , Student Embalmer No........ ..

working under my personal supervision..

Student.......cvvesiirvrrereisoincrerereiraa e
Signature of Student Ezbalper

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 license).

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

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

-



