THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 - - et |
o ALEE UEC 51952 STANDARD CERTIFICATE OF DEATH - 111821
' \ ‘BIRTH NO. - - = «REG. DIST.~NO: :31_8_-‘_ PRIMARY REG. DIST. m‘Q@. Kegistrar's No."_ig.ﬁ?..ﬁm..
? . PLACE OF DEATH ] 2. USUAL RESIDEMCE (Where deceased lived. If institution: reshlence befors
I 0 a. COUNTY . & STATE MISSOURI b. COUNTY g LOUISumi.lom.
| b, CITY (I outaide corpurata limita, write RURAL and give csr AI?ENGTH OF c. ng (If outaide oorporate limits, weite RURAL and give townahip)
township} {ln this place)
| OWe ST, LOUIS, 18 ST. ANN'S VILLAGE /A" /
d. FH&SLP?'P;{EOOF (If Bos in boapital or institgtion, give streat address or location) ﬁ'A%TgREFE:{S {If rursl, dve location) , ’ s
instruTion . Bepaul Hospital ROUTE 7, BOX, 666 /
S.SE%!\&ESOEIE 2. (First) b, (ddiddle) ¢, (Last) J 14 DS.II-:E {Month)  (Dsy) (Year)
{ Type or Print)y INFANT Q_\(a. b\ v e~ - DEATH NOV, 1; 1952
5, SEX U 6. COLOR OR RACE | 7. mARRIED. NE\}’ESCESRRIED. 8. DATE OF BIRTH by 9-&(“5&::?" h: U::R lDfl.l.l W LNDER 4 MRS,
. . i . 0 t
el | WHITE SHferpoRcE emal)l (1 g2 8 STem 2 |Moman] D | B | Mg
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or ford:n country) 12. CITIZEN OF WHAT
dane during most of working lifs, aven if retired) DUSTRY O COUNTRY?
NONE. M?s’b‘%»“:o vt U.S.A.
138, FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. S. CRABTREE 4 FERN BARKFR
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, no, or uokoown} | (L yeu, xive war or dates of service} NO. a e
o Nz C. S. CRABTREE ROUTE 7, BOX, 666 7%
18, CAUSE OF DEATH AL CERTIFICATIO Dl Nie T o v L LHAUR ﬂMERVAL BETWEEN
Enteroply onsoamseper | 1, DISEASE OR CONDITION - ONSEL AND DEATI

line for (8), (b, and (<) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordic conditions, if any, gizing DUE TO (b}
ax beart fullure, asthenia, | Tiee {o the above cause (nJ stalma . . L ]
de. It meoms the dis-" | the underlping couse lagt. R . - - ) . PR .
case, infury, or complica- DUE TO (&)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - - .- PR
Conditions contributing to the death but not-

related to the disease or condition exusing death,

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . .- R 2. AUTOPSY?
’ TION | ) : ' 4
: A ves [ wo [J
2ta. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..tnorsbomt | 2fc. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) (STATE)
ﬁ]oﬂgfoz borme, farm, factory. strest, offiee bldg..eta) . o

4. T&E (Moath) (Duy) (Year)_ (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ’,,,s‘
INRURY s c T | HREATT) NOTWHILE . ‘ T . r7 7y x
2. [ hereby certify that I attended the deceased from ///’7 19 .ﬂ, to /l /’ 9\3“‘" that I last saw the deuased
aliveon ___________, 1927). and that death occurred at <245 o, , Jrom the causes and on the date stated above.

23, DATE SIGNED

@) /5

23b. ADDRESS

ANR:Y

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

‘ e NAS!E OF ETERY OR CREMATORY 24d. LDCATION (City, town, of ¢ounty) _{Btata)
ﬂ. BURTAL_ CALVARY CEMETERY ST, LOUIS MO.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TROOT - CARROLIL L600 NATURAL BRIDGE AVE

-
(Licensed Emhqlmtr'l-_S}ﬂmt on Reverse Side) . _ _




STATEMENT BY LICENSED EMBALMER

I herc.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.—......_.. —

_________________________ S Student Embalmer Ko.

working under my persona! supervision.

Student suveennrennasnanas Signed.... LAt e L L T
Student Embalmer

Licensed Embalmer No,...

P. O. Address..

Note: The above MUST BE SIGNED BY TEHE LICENSED EMBALI\-‘IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not ‘embalmed, fact 'should be so stated above: Lot

Iy




