THE DIVISION OF HEALTH OF

. No.300
"%l PIED OCT 231953 STANDARD CERTIFICATE OF DEATH o Fite o
BIRTH NO. ___ REG. DIST. no.318_ PRIMARY REG. onsr.j%_ Registrar's No 972-)
. 1. PLACE OF DEATH ' Z USUAL RESIDEMNCE (Where deceassd lived. If lostl wieace Dafore
0 a. COUNTY R Lok a, STATE Mo. b. COUNTY . adiciuion).
b. CITY {1 cutelde corpurata limits, write RURAL and give ¢. LENGTH OF {l ¢ CITY & I Resifence within Hmits of
o St,Louis tometia)| STAY et 16w St ,Louis: Mo. SR
d. FULL NAME OF (If not in hoapital or instication, glvs strest sddres or location) o STREET (I meal, glve loention} 2> 6:
T B Tohn TS YOS pItAl T L P 5006 Towus Ave. ¢ 7
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) DATE (Mo - )
DECEASED
rma o Pimy  Catherine Crane ] oears Octe il bsg
e/ 6. COLOR OR RACE | 7. MARRIED. NEVER QSREEDQ 8. DATE OF BIRTH A 5" AGE o yean| 7 inoca 1 Tiaa | ¥ oen .
{ o H .
Femal | White W dowed June 27 1875 Ve Dars | Houm | i

10a, USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINBSD?ETHI‘; 11. BIRTHPLACE (City and State or Foreign Coustry) 0 1zbgm%¥?pmn

Whusewire e St.Louis Mo.
I!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND’OR WIFE
William Byrne 1 Bridget McNamara _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowsn} | (If yem, xive war or dates of sorvice) NO.

18. CAUSE OF DEATH OR CONDITI -MEDICA
_Enter only onecanseper | [. DISEASE NDITION
line for (a), (&), and () | DIRECTLY LEADING TO DEATH*(,) .

orothy Crape 5206 Lotus fAve,
“This does not meon | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising OUE TO (b)

TION ¢ INTERVAL BETWEEN
ons;r/um DEATH
a2 heart failure, asthendn, | rite (o the above couse (o) siating

ede. Jt means the dis. the underlying cause lag. !
ease, infury, or complica- DUE TO {c}
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis [ 1 wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: . SUICIDE homae, [&rm, fastary, siraet, offics bidg.,ete.)
: * HOMICIDE . .
: 219. TCI,II‘!E (Monty) {(Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

WHILEAT ROT
BUURY a | "work L] . 9./0 ’ X

1 ‘ __'Lll 195[} that I last saw the deceased

2. I hereby ﬂ gftended 4 ceased fro 5
alive.on and thal death occurred OM,Ojrom the causes and on the dale stated above.

m.s:eug /2 nmom%!m[wu %( '
2&. NAME OF CEMKTE.

2a”BURTAL. CREMA. OR CREMATORY .
‘Eﬁ?&f‘“ g{‘O/ltlZS'* Ccalvary St.Louis Mo, ~

DATE REC'D BY LQCAREGL (‘jfﬂs SITURE 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS .
0CT 13 1953 Sullivants 2849 ¥
[ s § on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Do
¥




< RN -_1*-1-. A e ek e wok i e g g syt +, - "l e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.._

Student ... .. iiiieieaa Signed...
Signature of Student Embslmer

Note: The above MUST BE SKGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
74 this ‘body is not embalmed, fact should be so stated above.




