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THE DIVISION OF HEALTH OF MISSOURI .}362

e
J(HLED oc A STANDARD CERTIFICATE OF DEATH 2 State File No
"BIRTH noPT 2 195*2 REE. DIST. NO. 3[ 2 PRIMARY REG. DIST. uo.j R,g,,m,.,Ng_Q%;‘/

b.% \j

e

..‘ s_

ey
Lo

i. PLCQUCE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed llved. If instiwgtion: residence befors
a. NTY . STATE adiniss!,
St.Louis : Missouri b COUNTY S§ 4 Louts™"
b. CITY {I cuttide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporste limits, write RURAL and m. mu
OR Cl& t townahip) | STAY (ip-this pisen) OR /
TOWN 3 yton L Baw TOWN Glendale
d. FULL NAME OF (If aot ia hoepital or institution, elve streot addrem or locatlgfl) d. STREET (If rara!, ghve location)
HOSPITA ADDRESS
nsrionionS t ¢ Louds County Hospita #4 Highland Ter. /
SRR Sh & (Eirt) / b. (Middle) & (Last) 4 DATE  (Month) (Dey) (Yew)
( Type or Print) /- Yy Ny GRnR Ia DEATH ? /7 o5 2
5. SEX / 6. COLOR OR RACE | 7. MARRV}E[S IBIIEVERCIEBRRIED 8, DATE QF BIRTH 9.[:GE tIn years| # unoem 1 vEAX | ¥ Uxoem o was.
- (Bp-l t birthday) |Monthe| Days | Houre | Min,
_Fomale | White aver edd| Sept.11,1892 | 80 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done Juring mont of working life, vven if retired) ' d COUNTRY?
Houew ori At Home SteLouis, Mo, S,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
_.Robert Crabb . Mary Maddox | None
13, WaS, DEkaASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
o, ur nowD) | {I[ yew, gtve war or dates of service) ]
o None Elizabeth Crabb, #4 Highland Ter,
18. CAUSE OF DEATH 4% = MEDICAL CERTIFICATION ISI;S}ML BETWEEN
P T I. DISEASE OR CONDITION _ ° . AND DEATH
(Eater il Grocmmmeper | 1, DUSEASE, OF, CONOT DEATH®(y)

“line for {a}, (b}, and ()

*This does mot:mean ANTECEDENT CAUSES ] h-\ q 3 x

the mode of dlﬂﬂﬂ isuch | Aforbic conditions, if any, gicing DUE TO (b}
as heart faﬂure, asthenia, |. rise to the above cause fa). l!a.tinn . I L.
ete. It means the; dis- - the underlying cause last.

ease, in;um,arcampzim. DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - .o
. Conditions comtrituting 0 the death byt et } A A0
5 related to the disease or condition causing death.

1

‘19a. DATE OF oprelrém 19" MAJSOR FINDINGS OF OPERATION —_— i ‘ ’ 2, AUTOPSY?
: . SR ves (4 w0

21a. ACCIDENT (Bpecilr)a. -21b. PLACE OF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE '.: boma, {farm, factory, stroet, ofSce bldg., ota.} ' . )
HOMICIDE . i la ] —_

21d. TIME ,:&i:lf‘ug) (Day)  (Year), éuam.r: 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF R 29 WHILE AT NOT WHILE
INJURY 4 5T WORK AT WORK

2, I hereby certify that 1 auendcd the deceased from __#4_ 19382 to 4?2 18872~ that I last saw the deceased
aliveon P~ 772 198 27and that death occurred aVsZ._.Cf m., from the caused and on the dale stated above.

GNAT - 7~ .. (Dem@le) kb wy 23c. DATE SIGNED

24d. LOCATION (Qlty, to or county) - {State)
. REMOVAL (Bpesitr}

. 948/
%ﬁéuiﬁu, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY _
Burial & | 9«20~ St .o 0

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

1-f7-52

u-cn.u-d Embalmer’'s Staternent on Reverse Side)

e e

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE : 25, FUNERAL DIRECTOR'S 51 GIATURE ADDRESS
J_%JL Bﬂ&hﬁj‘MﬂHart igan-Sheahan, 4700 Was hingt on Blvd
/\.
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i STATEMENT BY LICENSED EMBALMER f,'f
l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e eorrececennen -

~

Student Embalmer Mo, ..o s

working under my persena! supervision.

Student ..... eemteimasensnssessrnnunasanns
. Student Embatmar

o ———

Note: The above MUST’ BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body ismot embalmed, fact sheuld be so stated above.




