« No, 300

. 10.48

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

A

FILED. JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH E

20911
State File No. ..5(.}.2.2.. ...... -

BIRTH m#97309 REG. DIST. NO, __Q,i_g_ PRIMARY REG. DISY. NO. 4 RegmrcrlNa....‘....._.._.................._..
1. PLACE OF DEATH i R 2 USUAL RESIDENCE (Whers d d lived. If Listitution: residence before
» a. COUNTY a. STATE b. COUNTY sdiciamion).

Mo. A2
b. CITY (I ogteide corpurats limits, write RURAL sad sive ¢, LENGTH OF ¢. CITY (if outxide oorporats limits, write RURAL acd give townshlp) v
. tow 1.:) STAY.Ga this placel| /
TOWN St.Louis,Missour Q TOWN S+, Louis
d. FULL NAME OF (I not in boepital or instlsutica, give streot add d EET {If rarsl, give loaation) 4
HOSPITAL OR RESS . &
INSTITUTION St.Louis City HOEpital ffl. - 80(} No. @rand Avenue
3. le%ME or;‘: 8. (First) b. (Middle) c. (Last) 4 m}g (Moath) (Day) (Year)
{ Twpe or Prind) JOHN LEE CRAIN ceATH June 7th,1949
SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &7 179, AGE (In years| ¥ 0OER | YUR | 7 moor 1w,
. 0 WIDOWED, DIVORCED :93') : Last, birthday} Momhl Deys | Hours | Bin
M L Married _28-1884 65 |

10a. USUAL OCCUPATION (Givekind of work
doswe Juring most of workiag lile, even if recired)

Felesmen

10b. KIND OF BUSINESS OR_IN-
7 DUSTRY
Mt. Lebanon Ceme

11. BIRTHPLACE (Btate or forelgn conntry)

12, CITIZEN OF WHAT
COUNTRY?
tery. ) Princeton,

Ky/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Crain l1da (Unknqunl} |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
;{¥ea, w0, orunknown) l (I yam, give war o dates of service) NO.

14. NAME OF MUSBAND OR WIFE

Cecile Beisbhart

e

NAME

l? INFORMANT

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETHEEN
 Eter cnlycnecauseper | . DISEASE OR CONDITION y .
Jine for (), (b, and (o) | DIRECTLY LEADING TO DEATH®(g) lecliceoceoce Ofocliececlonis ccep
oThis does net mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
s bear! fallure, asthenic, | rise to the above cause (o) dating "
de. It means the dig- | he underlying couse lot,
com, injurs, o complica- . DUE TO (o)
tion which exused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt eu
related to the disease o7 condition e d‘M W leete
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |« m ,“
yES uo-‘[:l,

(Bpacify) 21b. PLACE OF INJURY {(e...in or aboat

21a. ACCIDENT 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ATEY ™
SUICIDE, homse, Inrt, factory, strest, offios bidy., eta) T
HOMICIDE
21d. TIME (Month) (Duy} (Year)} '(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . }
WHILEAT[ ] NOT WHILE e
INJURY WORK AT WORK . (Y
2. [ hereby deceased from 5/5/4.9 to _6£Z[A9_ 19, that I last saw the dcccased

Jooil mcgrl/j)'v/zgl I auended the

, and that death oceurred atGJ_‘l'_gm from the causes and on the date stated above.

Z3b. ADDRESS .
1515 Lafayette Ave.,

&¢. DATE SIGNED

6/7/49

Zia. SIGNATUR| (Degree or uue);
24a. BURIAL. GREMA- | 24b. DATE 7 ﬁnms OF CEMETER
)

TION, movdﬁm
cremat June 1144 Valhalla

Y OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)
St. Louis Couynty, Mo,

DATE REC'D BY L!IZAL REGIST)

4K 9

25. FUNERAL DIRECTORS SiGMNATURE ADDRESS

ori Reverse Side)




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 byaa......a... S

rarereaanasasebs ommesnnet s emnne snees N Student Embdsimer No.

working under my persona! supervision.

Student ..... reeerenssannsy saenecsanenanstas
Student Embalmer

siwdi% e 222 W

Licensed Embalmer No 2 v & 2

P. O. Address £y

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




