THE DIVISSION OF HEALTH OF MISSOURI

5. No.300 “BLED
- o0 EC JAN 111954 STANDARD CERTIFICATE OF DEATH s pieno... 23093
BIRTH m__/,_;__?__@_é_*? REG. DIST. NO. LZ-ZZ PRIMARY REG. DIST. \iﬁ/l. Registrar's Na, ..@é..
1. PLACE OF DEATH N Z. USUAL RESIDENGCE (Where deceased lived. U lomtl midancs before
a. COUNTY a. STATE b. COUNTY adinieion).
4 3 St. Louis: Misgsouri St. Touis
b. crrv . LENGTH OF cITY
(I outrdde eorpurate timits, write RURAL Mm‘:“mum cgr Y o o, <. M 7‘ 7é / q. 1.- w mmhunmwtn n:
TOWN Clavton TOWN Valley Park / i o
g d. FH!!'}'SLP#R#_E OF (It a0t in hoapital or lnstitatlon, give strect addres or location) ASJDF!IETSS (1T ruzal, give locatiom : ’
o INSTITUTIONS 38 Larkin-Willis
ﬁ 3. elEAcME %1; . (First) b. (Middle) ¢ (Last) ‘ 4, DS"!_'E (Month)  (Day) (Year)
f (Typeor Priny BRENDA K. CRABTREE pesti Dec, 28,195F
E 5. SEX , 6. COLOR OR RACE | 7. m&ﬁ&g rgfvgs chRRIED 8. DATE OF BIRTH 5, :.Gsh&mn A e | Dnm.. v o w .
{Spacify] t on Hours | Min
Female White Never Married |Sent - ) "
0a. USUAL OCCUPATION . 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) :
% ﬁu mmﬁ ((g."%ﬁd‘orlf Ob OF BU ESSDUSI-RY B {City and State or Foraigs Country) Iztg{}g.lz.gt‘{?’:WHAT
5 ver Worike Aove. Clayton, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g b Joessae Crabtree {Wilma Cottr Single
i Il 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yw, s, or gnknown) | (If yes. give war or dates of servics} NO.
Q No Nong Joesse Crabtree, Valley Park, Mo, -
i 18, CAUSE OF DEATH : ~ MEDICAL CERTIFICATION '33521‘-"}';4 BETWEEN
K | Enteronly onecausmper | I, DISEASE OR CONDITION - TH
Z  |!"lige for (&), (b), and (e | DIRECTLY LEADING TO DEATH"(s) Mm ; RM‘ LAl M
g *This docs not mean | ANTECEDENT CAUSES
g || the mode of dying, such | Morbid amduiom. if any, gidng DUE TO {b) .
= 62 Beart faflure, asthenia, | rise Lo the above couse (o) stal:
, Bl ete. It means the gia- | e underiying cause last. .
: o case, injury, or complica- DUE TO (c)
' 5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= | T " Conditions contribtding to the death but not - "!q u.-,ws
3 velated to the disense or condition causing death. ¥
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
-4 TION =
= ] YES D NO
o |2 ACCIDENT {Spacity) 21b. PLACE OF INJURY (a.g.. Encrabout | 21c, (CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI . LN . . bome, larm. factory, strest, cfice bldg..ate)
2 "TIOMICIDE s \ 2 .
g 21d. TIME (Month) (Day) (Yean (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
Ko s - . WHILE AT[] NOT WHILE
- i INJURY = | work AT WORK
) ; 2. I hereby certify that T attended the deceased from , 18 , o , 19 , that I last saw the deceased
) ! “ alive on , 19 and that death occurredat m., from the causes and on the date stated above.
é Za. SIGNATUW Mgm ortitled | 23v. ADDRESS . _ 2. DATE SIGNED
2 |LHerbvert RL Domke, if,D. Locsl Recistrar 651 S. Brentwood Blwvd. ialslsy
g 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Baety) : ! .
g I8 urial 12/30/55__l0gk H111 Cematers Kirkwood, Mo,
" ATURE . ADDRE SS

2. run RAL DIRECTOR' 71 5
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NI

- ’ L I L O R .
‘ e STATEMENT BY LICENSED EMBALMER

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

L3 ¢+ T 3 S 3 PR , Student Embalmer No...............

working under my personal supervision..
"f

i
LT 12X SOV PP Signed....... 7.('4«;( .............. (DL RY . (ST

Signature of Student Ecbalmer
Licensed Embalmer No..\J.ag. ?‘

P, O. Address. /W‘FPQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h1s OWN HANDWRITING. (Failh
to comply with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting,
77 this body is not embalmed, fact should be so stated above.
W

hd .




