Xo. 300 HLED J AN 29 195? THE DIVISION OF HEALTH OF MISSOURI
Q. .
1048 - STANDARD CERTIFICATE OF DEATHl 0 03 State File Nown. 3@3{)
! BIATH NO. ‘5 ?3 ‘%__'-5 7 REG. DIST. Mo, _ M = ™ PRIMARY REG. DIST. NO. ' Registrar's No.:. ...... _...333
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers desotsed lived. If instiwution: residence befor
a. COUNTY a. STATE . b. COUNTY adbeion).
D Missouri
b. CITY (1f outelds corpurats limits, write RURAL and sive ¢, LENGTH OF ¢. CITY (If ousside corporate limits. write RURAL and give township)
OR township){ STAY (in this place}jt
own ST LOUIS TOWN St.louis
g d. FH!.JS.PEJ_IL\AN'I—EOORF (If not in beapiial or institution, give street addrom or loeation) d. 5]3}% (If rural, give location)
O K2 mstrution ST ANTHONY'S HOSPITAL /5y, 3018 Osage St.
= NAME OF — o (Firsh b. (Middle) 7 & (Last) 4 DATE  (Month) (Day) (Yew)
B (1ypeor Print) ANTHONY : ™ CRAIN DEATH January 11,1957
E 5. SEX U [ 6. COLOR OR RACE | 7. \Tv‘ﬂ)%Rv:EB' gﬁgschééRmRIE&? 8. DATE OF BIRTH | 95'( 9. '::‘-E (hy.;.. o oo ' Toan | e .
. . pe birtbday, o .
3 |MALE WHITE JANUARY 17 I 8" I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (e
5 done during most of workiag l:lc:.mﬂuﬂl:) i DUSTRY to or forelen oountey) 0 !ztgmﬁ?‘}?o': WHAT
3 ST LOUIS MO |
< H13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME Jld. NAME OF HUSBAND OR YWIFE
o "DORISE EDSIL CRAIN RITA MARGARIETTE RYAN
id || 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.N,Sunkwwn) I (1f you, xive war or dates of service) NO. ’
3 NONE Dorise Bdsl) Craln 3018 Osage St,
| || ta. cause oF pEaTH : MEDICAL CERTIFICATIPN . NTERYAL EETwERN
K || Entercnlyoneceuseper | I, DISEASE OR CONDITION P . '?‘2:_«./
2 |[ une tor (, (&, and (o | DIRECTLY LEADING TO DEATH® 5) FM ,} -
= «Thiz docs met mean | ANTECEDENT CAUSES f) = ;t;
the mode of dying, such | Morbid conditions, if any, oty DUE TO (b)
3- a2 heart fllure, asthenta, | rise to the above cause (o) slating L. L. .U :
=] de. It means the dis- the underlping couse last. - - R
) care, fnjury, or complica- . : DUE TO (e)
> || tion swhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS * .
= Conditiona contridbuting Lo the death bud 220t
a related to the disease or condition causing death. .
= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P . . .o N 20. AUTOPSY? JA.
: 7738 O wd
= . T g ) Y5 No
vy || 2a- ACCIDENT (Specity) 25t PLACEGF tNJURY (o.g., inorabout .| 21c. (CITY, TOWN, OR TOWNSHEP) (COUNTY?} (STATE)
SUICIDE . bome, farm, fsotory, streat, offies hldg..ete.) . .. Lo .
z HOMICIDE
g " 239, TIME . (Month) (Day) (Teant (Hown | 2le, INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
J' INJURY : e | "Hork L] ATWORK. . : } o
E 22 I hereby certify that I attended the deceased from fo— 1/ 1857 , lo rF=—=fr 19_.L7, that I last saw the deceated
; aliveon _f_— /1 , 19. 5 7 and thatl death occurred al _to r~ m., from the causes and on lhe daie staled above.
E..:' 2a. WR& § A (D or umn 23b. ADDRESS é . 23¢. DATE SIGNED
E 24s, BURIAL_ CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity. town, of county) (State)
TION, REMOVAL (Spety) - - A
§ remowal 1-12-57 . _ | Poplar Bluff,Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS ‘/
"y opeBEG. ! :
1 Gr - -

(Licetnsed Embaimet’s Eutem:nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or | e S—

N : . . i . Studcnt Enbalaer No.

: vy AT . :
w orkmg ﬂnder my personal supervision. i W

; Signed.. &%M g @Zaf_@m@

Lo Llcenaed Embalmer No

Student soreesesnscsansosrscancnss sevasnnus
o Student Embalmer- " -

A

» - - - : : P. O. Address
"Note: . The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above con.sntutes grounds fcr revocation of license,)’ T
- If this- body u not emba.[med. fact shuu.ld be S0 stxted above.
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