T ar

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

59-019068
T retee FF006.

} ]LED MAY 1 8 1g%ngisfruﬁnn_ District No.

“I: '‘PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residane;geforg
a. COUNTY STATFC ] Zﬁ?z"“ﬁngeles ndmr?!on)
a w
k. CgY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limirs
TOWN St . LouiS Yes [J Mo (] TOWN Pasadena Yas[[] No[]
c. FUlS.;.I NA[':HEOOF {{f 8¥OT in hospital, give location) | Length of stay in 1b d. i.[r)'?)%EEES (If outside, give location) Reside an Farm
H TA
P TR St.Lukes Hosp. | 3 days 167 N Orange Grove|AVE;: n.ij
3 NTAME OF DE;:EASED First Middle Last 4. DATE Menth Day Yeor
{Type or print " OF
ROBERT PARSONS CRANE oy 5-2=1959

& COLOR OR RACE|[ 7.

b W

MaRRIEDRD NEVER MARRIED] ]
i wIDOWED [ ]

8. DATE OF BIRTH

8-30-1881

pivorcep[ ]

FUNDER | YEAR
Monthy | Days

IF UNDER 24 HRS
Hours [ Min,

9. AGE (in yaors

W_bir'hduy)

10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
Ad‘ muu o rlun lilag.‘v-n if ratirad) Ig)giﬁfg’ St . Louis Mo . U’SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Crane Jessle B Parsons Nathalie Crane

15. WAS DECEASED EYER IR U, 5. ARMED FORCES?

i
5. SEX
100. USUAL OCCUPATION (Give kind of work done

16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yas, nNoéunknqwn)I(If yes, give war or dates of s-tvic-lﬂ

bs=r0-577¢%

Address

Mrs .E.L.Skinner 100 Orchard Ave.

18. CAUSE OF DEATH (Enter only one cause per |lne for {a), (b}, and (c}.
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

M—M-M

INTERYAL BETWEEN

‘%SE[ AND DEATH
[

Conditions, if any, DUE TO (b)
whieh gave rise 1o
above cause (a), }
stating the wndar. yfﬂ Y
g lying causa last. DUE TO (¢} v s
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat uluua to the terminol diseose condition glven in PART [ {o} 19. WAS AUTOPSY
5 Al corclaral: . PERFORMED? /
g t YES] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRPBE HON INJURY OCCUMED {Enter noture of injury in PART I or PART |l of item 18.)
w
C d d O
Q 20¢. TIME OF Hour  Month, Day, Year
o INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofilce bldg., etc.}
WORK AT WORK Y N

Death occurred ot L

21 | attended the decauzed fom MARALAs | = /787 . M_&ﬂ
£ 4 m

m on the date”stoted above; und to the best of my knowledge, fgm the causes stoted.

and last saw him

chvecnmﬂ'z ,9:7

2%e. SIGHATURE

| Aaaed YU

{Degree or title)

& | 22b. ADDRESS R

YW v |1

22<. DATE SIGNED

S-3-879

»

230. BUR{AL, CREMATION,

Rénovad

23b. DATE

5-5-1959

Oak Hill Cemetery

c NUAE OF CEMETERY OR CREMATORY

23d. BOCATIONACity, 1own, &1 county)

Kirkwood

{Srate)
Mo.

24. FUNERAL DIR

Parker-

I%rich Webstd¥“Groves MOd

25. DATE RECD. 8Y LOCAL REG.

MAYS 59

Ul Fuiilh . P 5




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt vee it v ra e renaree e eae e resresereruhiiaa e ta e s , Student Embalmer No. ........cc.eveee

working under my personal supervision.

Student «ooveiviiiiiii e Signed !
Signature of Student Embalmer

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

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

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




