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All diseases in Part | must be causally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-023216

STATE FILE NUMBER

E_gisrmrieq Disfricj No.___..______,__..___._3 8 Prumury Reglstrallon District No. 1003 SO Reglstmt s No. _62%? _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldaru:e before
a. COUNTY ' a. STATE Missouri b. COUNTY admszsion)
C'!)TY [IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C(|)TY Inside Limits
R R
TOWN_ St.Touis,Mo, Yes [ N[ TOWN St.louis Yes(J po[]
c. slélL:;r::lAE%OF (If NOT in hospital, give location) | Length of stay in 1b d. "STREET {if outside, give location) Reside on Farm
SPITAL OR ADDRESS
24 wstiunion DePaul Hospital 6days Alp é? Ll 5935 Highland Ave, | Yes[OJ ne[]
o4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
William F. Crane DEATH  June 19 1958
s & COLOROR RACE 7 yumsisoueven sanmeo ] & PATEOFBIRTH |3 AGE (v o ol 1626] - e st s
Male © | White wpowep&] 2 ovorceo[ ]| Sept +26,1905 Ly ]

10a. USUAL OCCUPATION {Give kind of work done
dump G 51 O wolkmg life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Corrigan & Co,

11. BIRTHPLACE (City and state or country)

Jerseyville Missouri Q

12- CITIZEN OF wWHAT COUNTRY?

UeS.Ae

13a. FATHER'S NAME

William F.Crane Sr.

Genevlen

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yas, "ﬁ ar unknqwn}l (If yos, give war or dotes of servies)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

ve Stack

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

H87=22-9256

WEDICAL CERTIFICATION

PART I.

Cenditions, if any,
which gave riss to
above cause [(a),
stating the under-
lying couse lost.

18. CAUSE OF DEATH (Enter only one cause per Li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), (b), and {c}.}

oA A

&
A

Address

Toby O'Day 5935 Highland Ave,

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TO (k)

DUE TO {c)

E

70R* %y,

/

Vd

PART l. OTHER SIGNIFICANT CONDITIONj CONTRIBUTING TO DEATH but not related to the termingl dissoze condition given in
d

20a. ACCID

T SUICIDE HOMICIDE E’

O a

EHOK INIRY, QO
aei e 0L,

PART | (o} 3. WAS AUTOPSY
z’/ PERF@RMED? /

YES NOo []
Sigtts o) PHAY T EPIS

S OO e, |

. TIME OF

3URY

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

Hour

1Month, Day, Year

../4551/

O

WE OF INJURY {e.g., inar about hom
b farm, !uca sget office bl dg.,

-ty

el

21.

i attended the deceosed from

Dgathgecurred ot

3

20f. cnzmwn, zR LOCATION V¥

COUNTY

STATE

Decr .

and last saw a:;
* mon the dote stated above; and to the best of my knowled

Z
alive on

from the cavses stated.

23s. BURIAL, CREMATION,
REMOVAL (Specify)

6=23=58

St.

24. FUNERAL DIRECTOR

ADDRESS

2201 $.0rand Blvd.

Calvary Cemetery

25. DATE RECD, 8Y LOCAL REG.

JUR.2058

|
We) / 3 22b. ADDRESS 22c,HATE SIGNED
& ) oo €laik 'S
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata)

Weick Bros.

{Licensed Embolmer’s Statement on Raverss Side)



STATEMENT BY LICENSED EMBALMER

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

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

bY ME, OF DY teeii it e e e e s

working under my personal supervision.

SEUAEME  ceeeriiniriresiiierieiaeiasissararrasasrsionsrananrancs
) Signature of Student Embaimer
Licensed Embalmer No 3 3 é O

P. O. AddressM ....... M.Z /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation-of license).
If embaimed by 4 STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embalmed, fact should be so stated abave. -




