No. 300

10.458

‘|l Eatet only oneteuse per

HLEDDEC 13 1954

IR BAVIAWAN Ur AL U

ST ANDARD CERTIFICATE OF DEATH
REG. DIST.NO. \Q_Z PRIMARY REG. DIST. NO \M Regisirar’s No. aéj/.z...

USRI Y

39369

tate File No...

113:. FATHER' S NAME

* JIra Crippen,
i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (If yes, xive war or dates of service)

No

Eleanor Buntq
16. SOCIAL SECURJTOY

BIRTH NO.
1. PLACE OF DEATH Q 2. USUAL RESIDENCE (Where decctssd lived. ! Institution: residence befors
. T dunission).
a. COUNTY ST LOUIS o a. STATE Misgouri b. COUNTY sdnission)
b. CITY (I outsida corporats limits, write RURAL and give ¢. LENGTH or—' ¢ CITY . d. Is Residence within {imits of
township)| STAY ¢ OR ! a ity o in ted town?
ToWN .~ Overland o)) "b TOWN St,Louis’ Wi N O
d. FULL NAME OF (If not in hospital or ineti give straot add «. STRE (If rarsl, glve looation} 4
HOSPITAL DDRESS ;
NSEITOTION Edgewood Retreat; 4201 McKibbo Rd, 8475. Cabanne Ave 2 08" /
3. gs%héﬁs%% 8. (First) b. (Mlddie) o, (Last) Ia nm-: (Month)  (Day) (Yean)
{ Type or Print) CCRA BUCHER LARSON, og.m: NGV, 23,1954
5, SEX 6. COLOR OR RACE | 7. MARR"}EDD rés‘ysacrgnnmzw 8. DATE OF BIRTH 9. ﬂ?&iﬁ.’,’;" T bt ¢ nﬁ ¥ AoER u was.
. s Houre | Min.
Female '| Whits Widowed > My 4 1870 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - )
o0 duting saces of socking Hiavven i suttoady | DUSTRY (City wad State or Foreign “""V ’%&'T,}%ﬁ»“,?F WHAT
House wife at home Freeport, Illinois -
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

| Vincent Larson,

—_——d
17. INFORMANT' S SIGNATURE OR NAME‘ ADDRESS
Clinton Lindburg.,CreVe Goeur, Missouri

18, CAUSEQF DEATH . . ' . .. _ .. . MEDICAL
E L. DISEASE OR CONDITION -~
lime for {a), (b), und (o | CIRECTLY LE.P{DINGT?DEA_T.H @

ot »

ANTECEDENT CAUSES

MorHd conditions, if any, DUE TO (b)
rize lo the above uuua{ {a) m

*Thix does not mean
tAe mode of dying, such
& henrt foflure, gathenta,

BRI -.:_-‘.1- ‘ : .

CERTIFICATION INTERVAL BETWEEN

e Co. 4ttt Lot L ONSET AND DEATH

WRITE PLAINLY—USING UNFADING i’iLA.CK INE—MAEBE A PERMANENT RECORD X<

; . the underlying cause last. ., . . .
de. It means the dix- | Hild Caha : K 1oy,
ease, injury, or eomplica- DUE TO (&) AACMSC&QMQQ A AD4e+
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS F ”
TR o | conditois coneibusing tothe et bt & ¥R OV R Wie -val \‘?0\-'\*“': b\ec! 30\‘-\'2-‘-\337
related L0 the disease or condition causing death.
18a, DATE OF OP'F[F(!)AIi 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
257N w0 wE
21a. ACCIDENT (Bpaciiy) 215, PLACE OF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, factory, streat. offics bldg., et0.)
~ HOMICIDE A _ _ .
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?”
WHILE AT ] NOT WHILE
INJURY . *. - = | " work AT WORK

alive on , 19

22, [ hereby cerujy that I atiended the deceased from _M, 19!{_@, lo _LQ_Lz, Is_ﬁi'fthct I last saw the deceased

v and that death occurred at 4%

m., from the causes and on the date slated above.

(memed n

.

f n

2. SIGNA (Degres or title) {f)23b. ADDRESS@LQ “\5\-\.‘\\\0\" \Mlzac DATE SIGNED \
1 Qo - S T g T e W sy |

ﬂBNBgERMIgL. MA- 24b. DATE 24c. NAME OF CEMET'ERY OR CREMATORY " 24d. LOCATION (Oity. town, or county) - (Btate)
emova | 11/24/1954 Qakkand Cemetery Freeport, I1linois

DATE REC'D ! 5E7 STRAPS SIGNAFURR ) 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

____ g AI.'_ SRS, /,//, I_ A Z .Lupton & Sons;7233 Delmar Blvd.,

ot Reverse Side)
&



PO .._",}. I:V - .
- STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e aceit et et a e r e e . . Student Embalmer NO..covnnn....

working under my personal supervision..

Lt T LY R Signed MM

Licensed Embaime No\;fé
P. O. Addressﬁ..‘?za.‘;ﬁ.—i

) Note: 'I"hé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above consiitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

-5
. - ’ i

Signature of Student Embalper



