MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<033299

DEPARTMENT OP’ PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Regll!rafmn District No. 3__/.9__..__....___.._.Pflrnary Registration District No.-aa j___,g__lhqmnr s No. _7_8{_&____

ON THIS STUB ENDED 3 M

1. PLACE OF DEATH 2. USUAL RESIDENCE" (Where decessed: lived. If institution: Residence before

a. COUNTY Sa—int (:harles . . a. S_TATS-II ] b, COUNTY St. I‘ uis admission)
b, C(I)l;r (if outside corporate limits, give TOWNSHIP only} Length of stey in b e CITY lmlyﬂn
No ]

Vs 300
Rev. 4/59

OR

TOWN 2 TOWN h ¢
— ke Gharles 45 min, Berkley Mo =
FULL N (If NOT in hoaplu , give Iocmon) Inside Limits d. ASARDEREEES [P cutiide, give location) Reside on Farm

109 2Y :
—_— HOSPITAL OR
240 /0 nemiol St. Josepht Hospital |D w0 8,20 FrostAve, L 2™

3. NAME OF DECEASED First Middle R I.asi - 4. DATE Manth Day Year
(Type or print) ’

DATE AMENDED

OF
MICHAEL David CRANMER CEAH  Aug, 16 1963
5. SEX 6. COLOR OR RACE 7. Married O Never Married ) |8. DATE OF BIRTH | 7 AGE (last birthdsy) [ IF UNDER | YEAR _If UNDER 24 HR

Male White - Widowed [ Divorced [ Dec.'Bl ’1g45 17 Months | Days Hours Min.

“10a. USUAL OCCUPATION (Give kind: of work done { 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY

duq?g 3“ ofﬁmrking life, even if retired) R i . -
studen Berx j oh E, St.Louis, ¥ '
" 13a. FATHER'S NAA_AE 13b, MOTHER'S FXAIDEN NAME ) "14. NAME OF HUSBAND OR WIFE

Thomas Elwood Cranmer Alice Zampell1 , _none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(YNdo, or unlmown)l {if yes, give war or dates of 4 T B Cra_nme-r Ber
- a kle y_’_Mﬂ..

18. CAUSE OF DEATH (Enter only one cause perbmm o top pogrora e INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH'

IMMEDIATE CAUSE (a) drowni ng 1 mi Ny

R A

DOCUMENT

Conditions, if any, DUE-TO (b}
which gave rise o
& above cause {a), . . .
;. “stating, the -under- - . . . B T ‘ R " ..
- lying cause last. |- DUE TO ic} - [ b R . . "

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decaased was female was
. dlsease condition’ gwen in PART | (o) there 8 pregnancy in last 90 days.

T 'D Yos D No ] 0 Unknown“

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 206, DESCRIBE HOW INJURY GCCURRED: (Enver ngrure of injury in PART I or PART 1] of item 16.)
PERFO! x 9] e

' st'ﬂmﬁgh s Victim in g 2h j : e
TR JIME OF ~ Hagh.. " Month, Day, Year| 31, 3] 1 - at once the group missed him;was found om
ots . 8/16/63 bottom of pool: victim could not swim,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION . COUNTY - STATE

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" WHILE AT WORK ‘farm, factory, stroet, offu:e bldg., efe.)

NG WANLE AT Wk Trio Pool St.Charles,S5t, Chgr]i,eﬁ,hgo.
2. I :i" .‘_;"the d " fros held view m_all_ﬁlb_3___nnd tast saw :(mlll\fe on
. m-on the daIt stated above, and to the best of my knewledge, from the causes stated.
22c. RATE QIGNED

Death occurred: at

+* 7 | 22b. ADDRESS. -

Coroner |12 Cunni , ~
P E OF CEMETERY OR CREMATORY ’ . LOCATION (Clty',‘fnwn,A or county) ' [{ fa!

< Belleville, Illinois
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG _, ISTRAR'S SIGNATURE )
Schroeppel Funeral Home Collinsville /) - /9L __4_,__ ’ AN
., lmmr-. Staternent on dleverse Side) ‘ e "mf .;(J.xfo .

USE BLACK INK

. Mm'...

TYPEWRITER RIBBON

SHOULD'READ

ITEM NO.
X -
BY AFFIQAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby, certify that the body whose name is recorded on ‘the reverse side of this certificite was embalmed by me,.

- or by - Student Embalmer No.

: IRV B - N " .
working Under my personal supervision.
'S}udénf - I ) : Lo : - Signem i
. Signature of Studént Embalmer S / ‘r/ ‘ i g :-/_-
) . - - L:censed Emba!mer No._: 3
T POAddressOM' 4,,_/24 :

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license).
- if entbalmbd by 2 STUDENT, he also shall sign in his OWN handwrlflng
. If 1'|'IIS body is not embalmed, fact should be 50 siated above. -




