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WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (a8

THE DIVISSION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. DIST. WO. 1003

FIED APR 21 1956

Stats File N14521

oy A

|
Kegistrar's No._......35.5.2._..

IBIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residencs before
a. COUNTY a. STATE Missouri b. COUNTY adinbmion),
b. CITY (f outatde eorwnh.!lmlu. write RURAL und give ¢. LENGTH OF ¢. CITY .+ d. In Residancs within Limits of
Tng 5t,.Louls towmablo)| STAY dia this place TS\EN St.Louis iy 'H""’n‘“o DW:T ‘
d. FULL NAME OF (If not Ls heeplial or Instivatian, glve streot eddrem oz locatlon) o- STREET o give location) .
HOSPITAL OR ADBRESS 2300 & South Ath St. ,,:{25 T
Alexian Brothers Hospit.al ? 3
‘Otceasep v UV b. (Middie) ¢ (Last) 4 DATE  (Month) 8 (Dg) 6 ¥
( Type or Print) Lee James Crabtree e Aprdl -8,195
5, SEX .L € COLOR OR RACE | 7. \.h\"'IADROﬁ'f'EB NDIE‘ch,scPElSRRIED. j | 8. DATE OF BIRTH 9.1:'.L.GE (In years| IF UnDER 1 YEAR I o UMOLR M HES,
{Bpacit. t } |Monothe| Days | Hounn | Min.
Male White Married April 26,1901 ’ l |

102, USUAL OCCUPATION (Give kind of work

Chauttour — —Fire USpt.

Monsanto Chef .sa:t

10b. KIND OF BUSINESS OR IN-

“11. BIRTHPLACE
o Joy,Missouri

{City and State or Foreiga Country) O

12, CITIZEN OF WHAT

line for (a), {b), and (c)

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE 4.:_ .

Jamesa Crabtree | Unknown Holland Beulah May Crabtree e,

IS, WAS ns(izass? EYIER m‘l us. ARMdED i?nczs; 16. SOCIAL sscunkrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

&8, 0o, Or ynkoown e war or dates of service

Yes Peacetime 99-01=-806/, roy J.Crabtree 627 Forder Rd.Lemay,Mo,

18, CAUSE OF DEATH @mcm. RTIFIGATION PITERVAL HETWEEN
1. DISEASE OR CONDITION . TH

. Eater only anscousoper | 1, BaRaok, O HO0 D O mHe @ M,¢j.4.¢,2 MW&

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such

m,.,u?/ratﬂwwwﬂf

o
.

Morbld conditions, if eny,
rize to the cbove cause (o} statin

as béart fallure, asthenla,
A N = the undeslying cause last.

dc.. It means the dis-
egse, Infury, or complica-
tion which caused death,

DUE

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the diseaze or condition co

M‘/Aﬂ-«ai&.
mMioweo.

tmél.q

19a. DATE OF OPF[PE’AN- . MAJOR FINDINGS OF OPERATI

R A7 o
El

21b, PLACE OF INJURY (a.x.. o orabout
bome, farm, [agtory, atrest. ofice bldg. . e0.)

Zlc. Ty, TOWN.O(R TOWNSHIP)

(COUNTY) (SI'ATE)

21d. TIME {(Meath} (Day) (Year)' (Houn) 21e. INJURY OCCURRED
WHILE AT[~] NOT WHILE
INJURY = | “work AT WORK

21f. HOW DID INJURY OOCUR?

233/9 F

-2 hereby certify that T auended the deceased from
. and that death occurred

—_—:ﬁéf_’
m

lo

, 19 . that T last saw the deceased

Jfrom the eatses and on the date stated above.

T SIG (Degres or

oo Cl

23c. DATESIGNED

Ce

P o

ua BURIAL. CREMA- | 24BN\ DATE 240, N OF CEMETE

A Eoestn | Anpi] 11,1956 S

inity Cemetery

RY OR CREMATORY

o k7

080" Tenky FERFYREAA Lofifty, Mo,

DATEREC'DBYLWAL

25,

ott Reverse Side)

5 Fa et oer O L O

78L), SIMFSAdvay

———




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo e rataremnae sy , Student Embalmer No............

working under my personal supervision..

SEUAENDE 1o eevreensyoeeeeerinorie o aeanana Signed. % 7

Signature of Student Embslmer

icensed Embalm;r Noz‘;
. P. O. Address 79}'%‘

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

* . T




