- [{. Enter only onecanse per

'

THE DIVISION OF
HLED JUN-10 1953

FEALID Ur MioAJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _318_ PRIMARY REG. DIST. no.‘l_m. chutrar;Nn 531,?

Stote F«Ic No... :1 Saﬁﬁ

Jessie Crigler Un

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeou.no.or unknows) | (If yes, xive war or dates of service)

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed tived. 1f Ingtitutica: resideces befors
a. COUNTY a. STATE b. COUNTY sdinkmlon).
b. CITY (I catide Hmits, write RURAL snd ¢. LENGTH OF || <. CITY (f ouudde corporate limits, write BURAL and cive township)
QR | Cotmide corpumta fimt, wite rabipt] STAY (to this place) oR R B 3’?
ToWN  St, Louls TOWN _ St. Louis ‘
d. FULL NAME OF (If aot in bospltal or instivution, givs strest address of locstien) d. STREET (1f rursl, give loeation} E
HOSPITAL OR gDDRESS
INSTITUTION 3116 Clark Ave | 2116 “1a
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Yesn)
{ Type or Print) OSIE CRIGLER DEATH =225 .
S. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir UNDER 1 YEAR | & woxr u ums,
. WiDOWED, D)VORCED tlev) lasi birthdsy) |Monthe| Days | Hour | Min.
Malis ;m Cglgzg_d Married hme 12,1907 4_5 11 11
10a. USUAL OCCUPATION (Obrekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 15, BIRTHPLACE : 12.C
Sr darig Tt of w We,wrwa f *I “l) DUSTRY (City and Stute or Forsign Cowatry) COHI}TZE":'?OFWAT
. Lahorer B : | Alsbama USA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L——__Gertruds Cpiclap

ADDRESS

17. INFORMANT'S SIGNATURE OR NAME

| 18. SOCIAL SECURITY
NO.

Nn

Mra, Gertruds Crigler 18352 Gay

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

! AL
ONSET AND DEATH

lipe tor (), (b}, and (=)

« T2 dos mt menn | ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (B}

the mode of dying, such
rise to the above comee (a) &mhw

as heart fallure, asthenia,

7y e an Ao
/

Conditions contributing to the death but not
related (0 the disease or condition exusing death.

dc. It meoa the dis- “"‘"”"‘M causs last. ST
ease, injury, or complica- DUE TO (c) _
tion whick coused dexth, | T1. OTHER SIGNIFICANT CONDITIONS .- w e

192. DATE OF OPTE'I%ABE 190 MAJOR FINDINGS OF OPERATION

E

R .m.AUT ,/1'
' m[%“..om
(STATE)

21a. ACCIDENT {Specily) 216, PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm. fastory, street, office bidg., a1e.) ) .
HOMICIDE _ - . -
21d. TIME (Moothy (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
oF ' WHILEAT[—] NOTWHILE /
INJURY - - m | woRk AT WORK A 9- 9\ 9\

2.1 hereby certify'—thd‘I auendad the deceased from
alive on , and thal death curred

p——s LYW,

19___, that I last s the deceased
from Lhe cauaes and on the dale staled above.

&DIG%TUF;E / é &/U @oxme} Iam ADDR >0 oz f

2. DATE SIGNED

5.27.53

2Ab. DATE
E_QQ_RS

24a. BURIAL CREHA’
TION, REM|

mrsmosvmm.'
REG.

24c. NAME OF CEMETERY OR CREMATORY

244, L(X.'-ATION (Oh‘,. town, OF county) ‘(Etaze)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——

Student Embalmer %o.

working under my persona! supervision, '
S5tudent .oaieuaies crsereee teesecnareansens . Signed_..%.z;-._.

Student Embalmar

Licensed Embalmer

. 3
- P. Q. Address /n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, fact should be 20, stated above. ’ oo -

- »




