THE DIVRION UF #EALTH OF MISSOURI 28874

Meo. 300

oo %Eﬂ? DEC 8- g5 STANDARD CERTIFICATE OF DEATH R [
BIRTH NO. _?9¢~S'¢ -&7 REG. DIST. NO. 31 BPRIHARY REG. DISTMQQB Registrar's No....... _....:.j...f-:'....... S
K) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If imatitution: residence hefore
a. COUNTY a. STATE 5 b, COUNTY sdaisslond.
Missour
b, CITY (I cuteide corpurats limits, writs RURAL snd give ¢. LENGTH OF ([ ¢ CITY (If outide corporate limits, write RURAL snd give township) ’
‘town St. Louis, Misgoupd T STAY dathiosicn S €4 Lond 2 % é ?
a St nis >
g FHé.é.PrT@AMLEOOF (If not in boaplial or loatitution, give sireot address or location) 'AD[;!REEESI-S (If rursl, give location)
0 iNsTITUTION St, Louis City Hospital #1 1422 Wright
a S.IIJ\IEI‘A:!EES%FD a. (First) - b. (Middle) ¢. (Last) 4, Ds}t (Month)  (Day) (Yea)
E rrmor Print) ‘BARY CRANE DEATH Nov, 7 1951
f] / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| ¥ womn 1 Your | 7 Doen a0
= Female White Wi wgté IVORCED (Sﬂusﬂa‘) 11_5 51 last birthday) Mnnthl, Dy Bau.ul Min.
‘_, -y -
g 102, USUAL OCCUPATION (Give Kiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
g ﬁ. durlog most of working lifio. sranif nd.r:) : N DUSTRY Mi (:hu oF forelen sounrr) y lz.cgﬁdﬁf‘}?F WHAT
one one sSs0ur
f
< "lSa.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John . Rease .
E {5. wfaDE(iEASEP E‘&EE—'N.‘ u.s.‘.:\DRerl.:E- l:?RCI:_'s‘: , 16. $SOCIAL SECURHQ' 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
. » OT UDKQOWD, « K1YE W BRTVION! -
= o | MNone Hospital Record
| 18. CAUSE OF DEATH MELICAL CERTIFICATION .. INTERVAL BETWEEN
¥ || Enteronly onecousoper | | DISEASE OR CONDITION 4 . ONSET AND DEATH
Z 1l linefor (a), (b}, and () | DIRECTLY LEADING TO DEATH" ) Ll ;
13
. This dors not mean | ANTECEDENT CAUSES %ﬂ// Z ; : M
{ S il the mode of dying, such | Aforbld conditions, if any, dgg‘ng DUE TO' (b
3 as beart faflure, asthenda, | rise to the above cawse (o)
B | cte. 1t meons the dis. | the underlying caure Lost. / ft 2
o eqse, Infury, or complica- DUE TO (c} LA»
¢ i || tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related to the disease or condition causing death. . .
;é‘. 19a. DATE OF OPFEJ‘N 19b. MAJOR FINDINGS OF OPERATION P 2. AUTO|
£ wo [
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (os..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
g Vo ﬁlgﬁ:gl%l-: = horse, fxrem, taetory, sireet, ofon blda., mse.) ‘
g 21d. TIME  * (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? K
HILE NOT WHILE ..
J‘ TNJURY o | "womk | AT WORK 74 70 7
E 2, ] hereby ceru'fy that I aucndcd the deceased from _11=5=8) 19 1o 11=7=5)1" 15, that I last saw the deceased
; alive on _11=T7=-81  19___, and that.deqth occurred al _'Lz?j_ﬁ , Jrom the causes and on the dale ataled above.
2 |22 %ﬁ-m Wﬂm Z3b. ADDRESS Zc. DATE SIGNED
T "1515 Lafayette Avenue’ 11-7-51
E E!MIAL CREMA. | 24b, DATE - 244: NAME OF CEM ERY OR CREMATORY { 24d. LOCATION (Olty, town, or comnty) (Btate) -
§ REOVALMIO . NOV 2 8 1954 Td o I '
DATE REC'D BY LOCAL |- REGISTRAR'S SIGNATURE 25. FUNERAL DIQECTPR" e ADDRE 8%
V" v a8 ] B M. @4 Rowland Mortddpy' Service
£ A0

{licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or b;-_.;...n..-_.__._

Lt Student Embalmer Nowsseveeosannnnnan
working under my personal supervision.

Signed

31gnedeesieretnsancarccannnscsnasnns PR : .

Student Embalimer T . T Licensed Embalmer No

P. 0. Address

Note:, ~The sbove 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.




