No. 300
Jo.48

FILEG JAN 27 1955

————

- BIRTH NO. REG. DIST. NO.

THE DIVISION OF REALTH Ur MISSULURI
STANDARD CERTIFICATE OF DEATH

State File No@ﬂgﬂa
PRIMARY REG. DIST. NG. m Registrar's No... lﬂgﬂw

1. PLACE OF DEATH
s COUNTY St., Louis

2. USUAL RESIDENCE (Where decossed lived.

a. STATE  Missouri b. COUNTY 3t Lotfjigls

U instiwtion: reidence before

¢. LENGTH OF

S?Y (in this place)

b. CITY (If outside eorpurate limits, write RURAL and give

ToWN Bt. Ferdinand TWP ™

c. CITY Qc_)- 413 Residence within Lmlts of

TOWN St FerdJ.nand TWP v o “?.‘exdﬂ‘m'

. Palistine Crand

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Sarah McLaughlin

52
d. FH&P?'I&AT_EOOF (If not in hospital or institution, give streot sddress or location) ﬂ A%rgl?EEESrS (I russl, give location) G
wstituTion Janet Lane R#L Box 579 R#l Box 579 Florissant, Mo,
3. NAME OF a. {First b. (Middle) c. (Last}
DECEASED (Fimt) ¢ 4 DSTE (Month)  (Day)  (Year)
{ Tvpe or Prine) Edwartd Crane peaTH December 19th, 1954
5, SEX O 6. COLOR OR RACE | 7. mIADRO'}fEB félIE\YEECPiElBRRIED 8. DATE OF BIRTH 9. AGE&&Z.“;" b:; lln‘:n 1 YEAR | of UMDER u wms.
R . (Bpecily ¥ oo Days | Hours | Bin,
male white married /| Oct. 12th, 1884 70 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . _ 12. CI
don-durin;mmnlwuruulﬁn.-:onui!':uthz) - DUSTRY (City and State oz Foreiga Couscrv) COU-I;}%ERP“HOFWHAT
Aut Barpett., Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Myrtle Crane

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH‘(n)

(Yes. no,or unknowa) | (Il yes, xive war or dates of service) NO.
no " t 4,98=-12-8758 | Myrtle Crane,R#l Box579 Florissant, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATI
- Enter only onecauseper | |, DISEASE 0E CONDIT]ON i L i fall- N / /%,&70}?/4 1 oy

‘ONSEY AND DEpTA
= 7/224 -

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does not mean
the mode of dying, auch

[

rige fo the obope cause fa} stathw

heart fall .
8 hear fatluse, asthenia ‘the underlying cause last,

elc. It meana the dis-

¢ase, injury, or complica- DUE TO (c)

6,:&/4 Efp /)&c:/ %-fe rro.rc-//eras 3
/-

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the ‘death but not
related to the dizease or condition causing death.

lion which caused death,

19a. DATE OF OP_FRO?E 19, MAJOR FINDINGS OF OPERATION - / - .20, AUTOPSYT |
] .
S3IX | s wd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, fartn, factory, sireet, offios bldg., e30.)
HOMICIDE o .
Zid. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
f WHILEAT HOT WHILE
INJURY WORK AT WORK

2] hereby certifythat 1 attended the deceased from%ﬂl, 'IQ_é.:'-!.’, io [L/é_a_, 191?, that I last saw the deceased
Zg ﬁé - e p

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ISTRAR'S SIGNATURE

alive on and that death odcurred al m., from the causes and on the dale stated above,
Z3a. S E AQ K or title) | 23b. ADDRESS 75~ DT e DﬁlGNEp
W F/pr/ :‘.f-‘-’-% Z 2// -
% AL, CREMA- | 24b. DATE 25, NAME OF CEMETERY OR CREMATORY _"LOCATION (City, town, of connty) - - (5tote)
(Bpedty) .
removal 12/22/54 Pelilefontaine e, Mo,

25 FUNERAL DIRECTOR'S SIGNATUR( ADDRESS

| DIEDRICH FUNERAL HOME, 8319 Hallsferry

{Licensed Embalmer"s Sutcmtm_ 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 embal:

by me, or by ........... reseseeaeamesteeerrrr vy A edameaasnranas & rmrertememana-n P , Studeﬁt Embalmer No..ccoeveen....

working under my personal supervision..

Student . cccveraeciiiccic e cssitateaii i
Signature of Student Embalmer

\4

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

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

T4 this body,.is not embalmed, fact should be so stated above. .




