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Coroner cannot certify to o death dus to natura! couses.
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THE DIYISION UF REAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Na. oocrooccece 31 8=r.mmy Registration Diatrict No. 1003 ............. Registrar's 6?14.

FILED JUL 311957

26027

STATE FIL.E NUMBEF{

u R botteo O3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased livad, If institution: Rusidence bafors

a. COUNTY o STATE  yioooupi b COUNTY admizsion)

b. C(I)':;Y {If outside carporate limits, give TOWNSHIP only) | tnside Limits c. cgzv Inside Limits
TOWN St. Louis Yes Mo TOWN S5t. Louis YesD NoO
<. FULL NAME OF {If NOT inhospitel, give locotion}]Length of stoy in It o feTReET (I ourside, give location)| Reside on Farm

& INSTITUTION Deaconess Hospitall 1"-/7/{&%555 228 Shenandoeh Ave. YesO NoO

3 ::c.t‘n :l'n me Middle Laxt 4, DAFTE Month Day Year
Trpeorpriny ~ Whitt (akai William) Lee Crain o July 17 1957
5. sEX (A8 COLOR OR RACE |7 mappien [) never marmeo (] & 3"1:; ‘: T{I 1881 3. a:; éfr:‘uhg:;r)a ] ;: ::tm ID\::R 1F“u::R ux l:t:S

‘ wi pivorcen [}
10a. UsUAL occuPATION*(.Giu?kind nfu;ortt;!ur:’g 106. KIND OF BUSINESS OR INDUSTRY
7| ! of trorking life, reen Tetire »
UG working bfe, seen f Own business

1. BIRTHPLACE (Ciry and state or coanitry)

12. CITIZEN OF WHAT COUNTRY!

G.S.A.

-/

Mewmphis, Tenn.

13, FATHER'S NAME
Lemuel Crain

14, MOTHER'S MAIDEN NAME

Elizabeth Gentry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, MIT unknown) | (IS yra, give war or dates of service)

16. SOCIAL SECURITY NO,

h97-38-5473

17. INFORMANT

dress
Marie Bernice Gossell Bﬁ T’ Box 474,

Q.

18. CAUSE OF OEATH {Enler onlp one cause per linf for, b}, and {¢}.]
PART |, DEATH WAS CAUSED BY; )
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

L

Conditions, if any,

A Witw.

u:mlch pgove risg to
¢’ couge (),
stating the under-

lying cause lest. DUE TO (¢}

MWW/

PART il. OTHER SIGWNG TO DEATH g ﬁ :;1.;1:0 0 Z TERMINAL DISEASE CONDITION G!’;H IN PART I{a) /

. WAS AUTOPSY

/széyusm
ves I wo 3

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18}
- - o 578X
20, TIME OF  Hour  Month, Dey, Year
INJURY a. . L. .
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT ROT WHILE
WORK AT WORK

[
2t urended the deceassd from / / 5 gj
_ DoartrEequrred at m on the dat

20¢. PLACE OF INJURY (e. g., in or ahoul home,
farm, factory, sireet, office Sldg., ete.)

2)f. CITY, TOWN, OR LOCATION COUNTY STATE

Z QAZ! fast saw Aim her g rive DH%L;LLZ
ove; and to the best of my knowledge, from the causes stated.

tared

ZW“'U:: ; : rcco?% AQ o

ZZb ADDRESS
FA M

w SIGNED

23a. BURIAL, CREMATION, |23, DATE

3. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

ﬁlu!e)

ﬁEMOV-ILv(STﬂ-fV‘ Jlﬂ.y 19’ 1957

St. Peter's Cemetery

St.'Lguis County, ﬁio-

25. DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNATURE

24, FUN L DIRECTOR 55
; er Colonial f0ftus

é el s
464, Chippewa St., St. Loms, Mo .

JUL 1857

l.icansed Embalmer’s Statemant on Reverse Side

Pa



L. emas S e
\Il .- .. * . [N PR I

Q N o

STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recoide‘d on the reverse side of this certificate was en
by me, or by ... et ee e e eeaean e e eaeeaeeneeeeaeeaeenenaeoneneaneaaeneateerasaaans , Student Embalmer No........

working under my personal supervision..

A =
Student - . oo ceeiacicaaaaa Signed .~ e ... "N - oo o

Signature of Student Embelmer
) Licensed Embalmer No%;/’.-‘.'

T ST P. O. ;AddressJ A/t...’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG {
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




