.-

No. 300
10.48

WRITE PLAiN_'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF-MISSOUR!

20343

. A ) bl
FILED JUN 241954 sTANDARD CERTIFICATE OF DEATH S
BIRTH NO. o -I.EE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 RegutrarJNo ........5....§.§i.'? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decessed lived. If institutlon: residence befors
. COUNTY - STATE .G adunioelon).
2 _ . Migsouri >WY 2 rE
b. CITY {f outelde corporate limits, write RURAL pnd give c. LENGTH OF || ¢ CITY 4. Is Residence within Lmits of
OR i §t oo .
82, St Touls towaabiv)| STAY da tniapiacsl] ~ OR St.Louis = - Jd
d. FULL NAME OF (If not in hoepital or institaticn, give street address or looation) . STREET ’ i (11 mml, giva location)
HOSPITAL OR 1 DRESS ;
stioTion 3631 Hickory /{° 3631 Hickory
3. NAME OF a. (First) . - "b. (Middle) ¢, (Lost) - 4. DATE T (Momth). (D
DECEASED sy} (Year)
{ T¥pe or Print} EUGENE J CRANE | DEATH June 13 1954
5. SEX )s. COLOR OR RACE | 7. mm) 8. DATE OF BIRTH 5. AGE (e yeus] ¥ ey :Dr.:: 7 oex u w.
. ., {Bj N [ H
Male (fWnite e g Sept 22 1903 | o oo | M
10a, USUAL OCCUPATION (Giveklud of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
caoat of . \ " DUSTRY {City and s:.n or Foraign Cnuiry) COUNTRY?
ok Driver Brewery St.Louis Mo
ﬁlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND'OR WIFE ~
Jemes Crane. | Delia Mullarkey . [° -7 » Crane
15, WAS DECEASE)D EVER N u?- S. ARMED Tncssr 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
or ’- WAT OT tan
™™ ko7 o7 5788 | Delia Crane 3631 Hickory
18. CAUSE OF DEATH =~ S e ICAL, CERTIFICATION | 'B"NEE‘":%. gﬁﬁ_
DISEASE OR CONDITION
'&ﬁ"ﬁiﬁfx‘(’; lDIRE(.TLY LEADING TO DEATH®(5)
<728 does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
af Beart fallure, asthenia, riutotbc above cause a)mmg .
dte. It means the dis- underying avuae o
ease, infjury, or complica- DUE TO (c)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat
. ralattdtoﬂcdiameormdit
195. DATE OF OPERA. | 13b. MAJOR FINDINGS TION 20, AUTOPSY?
Tion 844,, e wz M,x:& q,mb
| YES
21a. ACCIDENT. zw OF INJURY (s.g.. hum OR mwusmn (COUNTY) (STATE)
SUTCIDE o fagtory. strest, offion bldg., ete)
HOMICIDE \ / o ;
29 TIME T atsems o Tean o2t RRED | 21r. HOW DID INJURY OCCUR?
' INJURY ) ) _,/"“-" wom:lT | N:"rr:g;'xi [~ 15’ x
2. I -hereby cegtify that I-alended the deceased from xs_ﬁf‘zo -/ 19%%:( T last sato ihe deceased
alive on o IQ'_ﬁmi tha} dca! rred at 834548 m., from the causes and date stated above.
Zia. SIGNATURE /) + Cﬁ/ or title) ;sb. moﬁ N - ¥ .
(n/\ Ny MD -0 ‘ 2
. BUR] 3 ZAb. DATE = \Zdo. NAM‘E OF CEMETERY OR cm-:ma‘roav 24d, LOCATION (City:towh, of county)
‘ r June 16 5 - Calvary ’ - ~ 8t,Llouls Mo - -~
TE RECD BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JUN 15 195“5“'!' _»ME.J.Schnur 3125 lafayette

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 emb:

DY TN, OF BY ottt e i rat et aiaeiarareee e vrm e maeerasim -

working under my personal supervision..

Student............... e v agrresresmeseteeaenan s
Signuture of Student Enbalner

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

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

T“ this body is not emhalmed, fact should be so stated above.:



