THE DIVISION OF HEALTH OF MISSOURI 2683

300 - . ..
- ST ANDARD CERTIFICATE OF DEATH State File No |
|
| sirmu ko FILED: l'.'l:'n 41004 REG DIST: wo. 31 8 PRIMARY REG. DIST. m.m_B_ Registrar's No 0837 :
i 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f § bafore
a. COUNTY a, STATE MiSS our i b. COUNTY ldmhlon!
b. CITY (f outsbde eorpurate linsit, write RURAL aad give ¢. LENGTH OF [ ¢ CITY - & I Restdmen withip lmits of
OR township| STAY OR . a
tomn .St. Louis, 9| AT deeEete oW St. Louis, TR
g FHOL%P?I_IAANLE OF (If aot in hospital or izstitution, give strest address or Joostion) .- STI;‘iREEEI‘SS (1f raral, give loestion} ;‘ [ é) f
Q iNerufion. Alexian Bros. Hos pital. /g’ 3423 S0, Compton Ave.
g 3.DNE%%ESOEFD a. (First) b. (Middle) o {Last) l 4. DATE (Month) (Day) (Year) ‘
K (Typeor Prine)  OS CAT Ee Crane bAH Jan. 26, 1954
E 5. SEX (0] & COLOR OR RACE | 7. M&ﬂ%{) E‘IEVEEC%RRIED. 8. DATE OF BIRTH 9. hAnGE (Inro)ul ¥ mex |D.!m" o
(8 bithday) [Moothe Hours | Min
% | lMale | whito MEvr tag o @/ | 7-30-1898 BEV M| I
10a. USUAL OCCUPATION (Givekind of work ‘| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
¥ = wopking llfe, sven if rettred) = DUSTRY {Cicy and Stute or l"nnl‘l Coustry) O Iy
& Mi‘"ﬂwrfg"’h‘f ~ Auto Mfge. CO. Flat River, Mlssouril. C?ffER.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND'OR WIFE
o [ Charles Crane. 1 - e lcarriecCrana ___
b 15. WAS DEEkEASEP E\(I;ER IN U.5. ARMdE&F;?RCE'i 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ‘ ADDRESS
3 REe | RELY et [497-07-3563 | Carrie Crane,3423 S0. Compton Ave.
| - Il . cause oF pEATH s MEDICAL CERT|IFICATION, - T ., s . | INTERVAL BETWEEN
: I. DISEASE'OR CONDITION - - - - © 77 |- -ONSET-AND DEATH
- Enter only onecause per DlREcrLyEERAg?NGTQ%EATH‘(,) Z m M.L AM i

Mne for (a), (b), and (c)
_*This does not mean ANTECEDENT CAUSES

M the mode of dying, such | Mortid conditions, if ang, giving DUE TO (D)
o8 heard failure, asthenda, | Tise Lo the above cause (o) sating -

({5:"%4-
[74

ae. It méons the dis- the underlying couse last. -
cae, injury, or complica- DUE TO (c}
tion 1hich caused death.”| 1]. OTHER, SIGNIFICANT CONDITIONS

Gmdu wntr!bntinc to the death but nok
related Lo the discase or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -

- TN ZJQ . T ves L] noE"

21a. gﬁ.%ﬁ;ig‘l’ (Bpecity) 215, PLACE OF INJURY (a.g..inorabout | 21, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
: home, fare, fastory, sureat, offios bldy., e10.) B
Miihe o | S /6 3 X
21d. TIME (Month} (Day) (Yemr) (Hocar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
INJURY ' : WHILEAT NOT WHILE —

WORK WORK 4
-22..I héreby oertijt dt‘l’z;lt ; tended the deceased fromM‘ﬂ_foL to XY ] IB.’:Z that I last saw the deceased

alive on , 1983, and that death occurred at 7 ffom the causes and on the date stated above.
23a. SIGNA v - - {Degree of titls) 23b. ADD 23¢c. DATE JAGNED,
E"’-ﬁm oh T, G 8" T3 @l K|V
24d. LOCATION (Qity, town, or oounr.y)‘ (Btate)

MA- | 24b. DATE . 24c. RAME OF CEMETERY OR CREMATORY
‘?E’" 1-27=54 Dogs .Coemetery Dosg, Missourl.

DATE REC'D BY ‘B SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDIE.SS
M bert He. Hoppe 4700 Washingtons :

WRITE PLAINLY--USING UNFADING BLACK INK

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........

working under my personal supervision..

P. O. Address,é%.ﬁ?l{b.%‘ﬁ

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. - -

Student ...t iiiiiieiiia e
Signature of Student Embalmer



