carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

DEPAR'II;E'TE ggn COMMERCE MISSOURE STATE BOARD OF HEALTH L; 4 2 f\ 4
r
STANDARD CERTIFICATE ﬁs 8gATH State e N2 2~ 3
Regist ctNo Primary Registration Distriet Noo oo Registrar's No____ggﬁk
E OF DEATH: 2. USUAL RES_IDENCE OF DECEASED:
a) County. - ' .
(8 City or town___ D0 e LOULS () statdfizaonurd {6) County.

{If outaide ciLy or town limits, write "RURAL" and name of towaship)
{¢) Name of hospltal or institution:

1642 S.Spring Ave

(1t not in hospltai ar lnstitotlon, writs streot rumber or location)
(d) Length of etay: In hospital or institotion

{Specily whether
In this community.

[

eyl o

~

&

St.lLouis

(1 outside city or town Hmits, writs “RURAL")

1642 S,Spring Ave

(If rural, give location)

{c) City or town

(d) Street No.,

years, months or deys) {#) Tf foreign born, how long in U. 8. A.1 years.
MEDICAL' CERTIFICATION
% $OLL NAME Frank 1, Crane 30th October
) Tees 2. () Soclal Securlt 20, DATE OF DEATH: Month day.
’ veteran, - i e ¥ 1940 hour. 6: 50
name war None No N one year. ut.a._____A..L_.._..M-
21. I hereby certify that T attonded the 4
5. Colo:i‘(ﬁl . 6. (o) Single, widowed, marrled, » i ’%C/ 19__%‘0
4. Sex lMale | race ite dl“““——-s-—?-'}}‘@'e— that I last saw hd 22 alive o —sm——y lgﬁ
6. (5) Name of husband or wife_ 8. (¢} Age of husband or wite if || and that death murref;z; date god bour eboge. . Durati
Single 2Y¥Q oo yours || Immediste cause of dea % e
7. Birth date of d JJanuary 3 1856
{Month} {Day) (Yout) / yany: . gz
N 7,
B. AGE: Years Months Days If ]ess than one day Dus w‘%&d_&%%
A4
85 2 27 be. min, s A R I/
&, ] 7 Due to. I £
9. Birthplace___CONNECtiout YA'RN
(City. wowa, or county} (Stats or forelga country) S — / ¥ i pv
10. Usual occupation I OUEMAN 03‘..'5,?“‘”“"“" within 8 maaths of death)] .- ; A
* v & pr
11. Tndustry or business Retired R l/ Y {— PHYSICIAN
M findinga: . t —
E { 12, Namae John Crane: J .jou; °w“"' f - Underline
= \18. Birthplace Pennsylvanla @ ; 3 il { ;:'l;:ﬁg:%:l;g
wyp, tata of forelgn coantry, on e
E { 14. Maiden name, C%ﬁlt’mﬂlmhlt Of sutopey |charend sta-
ennsylvania |
g 15. Blrthpiace i 22, it death was due to external eauses, fill In the following:

(Cimntﬂ e:: or foreign country}
18. {a) Informant’s own signat “—«4/ C M‘-_{

(1) Adaress_ 1648 S,Spring Ave
1. (@ __Burail @ Date thereat NOV_1_1940
(Barlal, cramation, or removal) (Mcnth) (Day) (Year)

(¢) Place: burlal or mmtiOLB.Ellﬁman_.Qﬁmﬂm_
18. {a) Signature of funeral director. Peetz Brathers
(3} Addresa [] A02a L:!f'o:r:-\'h-hn Ave
4

£

{a) Accident, suicide, or homicide (specify).
{3} Date of occurrenco.

(¢) Where did injury oecur?

{d) Did injury occur in or about hom(e, on [arm, I)n indmtrlnl. pl‘n,«t):e. in ptfbuc place?

(Duta received kocal ragistrar)
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(Licenscd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . L.

I hereby certifly that the body whose name is recorded ot thé reverse side of this certificate was embalmed by me, or by ...............................

. Reg'i.si':ered Apprentice_- No

. working under my personal supervision. : @
: : : Signed....... g Lol 22 rZ et "Qf

Licensed Embal g‘ No ﬁ? > 4['-[

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in his OWN HANDWRITING. (Failure to cqm_plj
the above constitutes grounds for revocation of license.) :

If this body is not embaimed, above space should be left blank.
. a .



