-5, Mo, 300
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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _il_s_ PRINARY REG. DIST. uo.]goi Rm‘mcr'; Ne. ﬂ2053

ritt) JAN 19 1954

Siote File No

45251

- BIRTH RO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsassd lived. If lastiiotion: resideacs befo.s
a. COUNTY () a. STATE Missauri b. COUNTY adimion’.
b CITY .uh‘H- corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY (U outedde corporat= limits, write AURAL ard givs townshir'
OR . ) Vownskin) srfv tln thie plavel 5
TOWN st Louis TOWN _ “t. Lonis R/6]
. FULL NAME OF . STREET -
d Th OOR m-utﬁwwwummmum-«mw dADDREs 1 roral. gve loation) C‘r
INSTITUTION 1 / Ls 392) _ Parker _
3. NAME OF 8. (Fira) . (Middle) ¢. {Last} 4. DATE {Month} (D-y) (Year)
,““’,,,,,,,,,,,,,., Jess C. Crabill oo Dec, 19 953
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da yun| v voes 1 Tua |7 muoen & 103
- on Min.
*Maled | Wnite ERREED emto/l Moy 5 1883 e
T0a. USUAL OCCUPATION (Cirekied of work [ 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i) wad State or Forsign Constiy) 12, CITIZEN OF WHAT
Virznnla IS A

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen, o, 0r unknown) | (If yeu. sive war or dates of sarvies)

TAL SECURITY

Qwner-
l[ISa. FATHER'S NAME 13, MOTHER"S MAIDEN NAME
Karl Crabill : I

14. NAME OF HUSBAND OR WIFE

Dor '
STGNATURE OR NAME

ADDRESS

Na

No

F@—Ahx.i&gm___z
i7. INFORMANT' § \
L92-OI I%Z Dorothy Crabill 3924 Parker -

1L3. and that death occurred al

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imnv:l."gnm
.|| Enter only cnecsuss I, DISEASE OR CONDITION ONSET
lm::;r pcd ‘R;_ a1 | CIRECTLY LEADING TO DEATH®(y) e Ze ﬂ.w&oma/w eclecias 7
ANTECEDENT CAUSES Q é 5
*Thls doet nod mean MZQ¢“¢1¢4/ /4‘“—“4/
the mode of dying, tuch | Morbid conditions, if any, ng DUE TO (b) 3
as heart failure, asthenio, | 7is¢ to the aboee cause (o) )
e, It meca he di- | (e mRdTIing oudc 5 We WMM ' A '
caze, Injury, or complica- DUE TO (c) _ ey
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions comiribwting to the death bul not M ,
velgted to the disease or condition causing death. M - Geasie
1Sa. DATE OF OP_F%?: 19b. MAJOR FINDINGS OF OPERATION ~ . 2. AUTOPSY?
' ‘ . . 5/ 20/ yes [F w0 I
2ta, ACCIDENT (Boeety) 21b. PLACEQF INJURY tsg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE, oot a7, tastory. sireat, offios blds..sv.) B . St
HOMICIDE . : : .
21d. TIME (Msath) (Day) (Yme) Hen | 2le. THJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - e w | THLEAT[] MOTwNLE e L.
— p) 7 :
2. I hereby atiended the deceased from ;_Mb, 19253, 1o L“:.#_, 1853 _, that I last saw the deceased

m., from the causes and on {he datc slated above.

alive O‘RM
23, SIGNATUR (Detne ort
1, ) ﬁ .- Mnuou/ 74{

23b. ADDR

370f Crtewdd Sf-

23c. DATE SIGNED
/3oy $-53

__-

.1'

-Summmonl!m&dr)

243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oify, town, or county) (Statc)
TION, REMOVAL (Bpedty} | ' Y ' .
Removal 2/23/53 | Hipram Cemetery _ St, Louis Co, Mo,
DATE RECD BY LIX:AL REIISTH 'S N ’. 25- FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
DEC 22 1953 |4 { _ 7 );y  Wm. Schumacher 30I3 Meramec



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, O by e o

i

............. , Student Embaimer No.

d

Licensed En-lbaln;er No A,/ 7 (’l é ‘

P. 0. Address = N 4 A/ S

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

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

working under my personal supervision.

Student uveesrssasses veresmreceerioninnaas Signed.....
Student Embalmer




