‘a1l THE DIVISION OF HEALTH OF MISSOURI
No. 300 HLED AUG 11 1954 d441 0
o 48 STANDARD CERTIFICATE OF DEATH State File No..o. % X e
BIRTM NO. _____ __  __ REG. DIST. mNO. ﬂ PRIMARY REG. DIST. m.% Regittrar's No 7150
1. PLAGE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed lived. If lnstitution; reshlence before
a. COUNTY . a. STATE Eiasouri b, COUNTY aduimion).
\ b. Cg'r‘Y (1 oatelde earporats imits, write RURAL snd give c. LYENGTI; OF || « CB!‘F{ ) on Residence within Lmsits of
) a ¢ ]
’ Town  St, Louis toeahis} s? &'amysph" Town St, Louls B o WG
d. FULL NAME OF (If not in boapltat or institution, give strect address or losaton) (If rursl, give locatlon) /&47.
HOSPITAL OR ADDRESS
iNsTITUTIoN 245 North Union Blvd, /9. 245 North Union Blvd, ‘;: 0
i 3. NAME OF 8. (First) b. (MIdale) i c. (Last) 4 DATE  (Moath) (Dey) (Y.
DECEASED ear)
{Type or Print) Frank Herbert ‘Crane ‘ oeamn August 2, ‘55
5. SEX o 6. COLOR OR RACE | 7. #iARR]ED, NIEVEEC'ESRE‘EE!. 8. DATE OF BIRTH 9, AGE (in ye;n ;{ u? IDI'H.I ™ UNDER M Hi3.
irthds. on! B .
Male White . |."WRFRLe™™ “¥ | July 1, 1885 B e |Momie] D | Boun | A
10s. USUAL OCCUPATION (Gexiodof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ¢,y vay stare or Foreign Country) #Y| 12 CITIZEN OF WHAT
gy Ry o i ing pourance Brokef ™ | St, Louis, Missouri 4 TS 4
[ A&} L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles L, Crane Emma Rockwell ! Daphrene S, Crane. )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE DR NAME ADDRESS
{Yes, 00, or unkeown)} | (If yes, Kive war or dates ofurvlu NO.
no 6-36-3‘7 03 Daphrene S, Crane 245 Union Blvd,
18- CAUSE OF DEATH, - e .-MEDICAL CERTIFICATION .. . loﬁg.:lﬁg%[n
_Enter onl ca 1. DISEASE OR COND!TION - - H
e rm“’(‘a; ‘;‘:};'ﬂ‘;: ’2’; DIRECTLY LEADING TO DEATH'(a) Myocardial Infarction” 1 hour
ANTECEDENT cwsaa T ’
*This does not mean
the mode of dying, such | Morbld conditions, i any, gising DUE TO (©) Arteriosgsclerotic Vgscular Unknown
an heart faflure, asthenta, | Tise io the above couae {a) stating D is ease
ete. It means fhe ois. | the underlying cause laat.” . LR .
cose, injury, or complica- DUE TO () . i

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition cousing death,

19a. DATE OF OP%%JN 18b.. MAJOR FINDINGS OF OPERATION PSS Y “ ’ 20. AUTOPSY?
' ves [1 o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
alghEECDIEDE home, farm. factory, stroat. ofice bldg..et0.) .

21d. TIME (Month}) (Day} (Year) (Hount | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T R - W <1 5 VY,
2. I hereby certify that I altended the deceased from _l_l-LE_ 19.5.3., to -2-5l , 19, that I last saw the deceased
‘alive on _l_lb_ 19 |- and thal death occurred at __._9_41, from the causes and on the daie staled above, -

?.38 Sl A RE (Demaor title} b, ADDRESS o Zic. DATE SIGNED
MMA-ML—»\_ 835 Mol Theatre Bldg, 8-2-5I

%’IOHBRR'SVL CREMA- | 24b. DATE . 24c.. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ! (Btats) -
{Bppoliy) N R

Aug 2. 1954 .Oak Grove Cemetery . |St, Louis County, Missouri
Vs

remov
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S81GNATURE ADDRESS
Delmar Blvd,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AUG 2 154 |




*‘m*d e MOnTiane

N S
&

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .ot iiiiiimeesimriarerresmrrrraarsasasanasasssnansrasesoussasan cemamean , Student Embalmer No............

working under my personal supervision.. -

Student.. ..ot eia ngnedoz-@/(’f/lfﬁ—c{.lﬁ/ﬂw

Signature of Studemt Embalmer 7[
.Licensed E fNofa//

P. O. Address @44.—./1‘

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

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

77 this body is not embalmed, fact should be so0 stated above.




