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Coroner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must uze only standard nomenclature in item 18. No symptoms will be listed. All

{izmasas in Part | must be casually ralated.

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAY -8 1957

Registration District No, ..._

STANDARD CERTI FICATE OF DEATH

14577

TSTATE FILE NUMBER

Regisrer BEDS. ...

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

admission)

o. COUNTY a STATE msso1 4 b, COUNTY
b. CéTRY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)TY Inside Limits
R :
TOWN St,. Louis Yast NeD TOWN St . Louls YesJ NoQD

FULL NAME QF {If NOT inhospital, givelocation)|Length of stay in 1b

(Hf outside; give location)

Reside an Farm

Math Hermann & Son Inc.,2161 E.Fair é.

25' \DATE RECD. 3157“. REG.

APR-22

QSPITAL OR d?STREET
Vs 7N5TITUTION Christian Hospital| 2 weeks 47 [ aporess 14,03 E, Gano Avenue YesO Non
L= r
3 &Hl or First Middle Laxt 4. DATE MoniA Day Year
DECEASED v A 1
(Typeor priny ~ George M Crabtree oeatn  Aprdl 21 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR iF UNDER 24 HRS.
0 ° MAanEnﬂuev:n MArpIED [] ot Aty | e DR TS
male white wipowep [ oworcen [ Aug 5 1898
-[10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atato or couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working lfe, eoen if retired) .
| lpholster—Pillow Maker Artistic Hartshorn, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ra
Henry Crabtree . ¢ Josephine Key
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|[17. 'NFORMANT Address
{Yea. no. or unknownd | (I yes. give war or dates af service)
_ unkno C 03 _E, Gano. Avenue
18. CAUSE OF DEATM [Enier only one cause pcr line for (a), (b}, and (¢). ] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DQTH
IMMEDIATE -CAUSE (@)
Conditions, if any, %W W —f
which gave rfi: i DUE TO (5)
' a}bcwe c:ue :
efating the under. .
z lying  cause last. OUE TO {¢} ’%‘_
=] " PART N. QFHER SIGNIFICANT CONDITIONS CONTRISUTING JOyDEATH BUT NOT RELKTED TO THE TERMINAL DISEASE CEINDITION GIVEN IN PART (n) - 19, WAS AUTH
= - € Pznronuam
3 W—— ~2 1 *| ves T wo ax?—
:-:" 20a. ACCIDENT SUICIDE HOMICID . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part @ofitem 18) .
g ;| g (]
;_l 20¢. TIME OF Hour Month, Day, Year
s INJURY e.m, "
5 p.m. JS%A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahowl home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE Jarm, factory, streel, office Oidg., ele.} .
WORK AT WORK
21. J attended the deceased from 34 / / and last saw :'::1 afive on l b
Death occurred at mon rho date atated above; and to the best of my knaw!adta from the causes atated,
22a. nzruu: Z , Z (Dtv!“ or title) ; O @ 2h. Aooness 7; ; : ’ 22¢, DATE SIGNED
23a. Bugly, CREMATION. | 23. DATE 23c. NAME OF csuzTenv OR CREMATORY BVLOCAT!ON {City, town. or counw)
ov.AL {Specify) N .
April 2h. 1957 New St. Marcus Cemetery St. louis Missouri
24. FURERAL DIRECTOR ADDRESS 26/ RPGISTRAR'S SIGNATUR
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S STATEMENT BY LICENSED EMBALMER

I he’rebf certify that the lbody whosé; name is recorded on the reverse side of this certificate was emb

byme, or by .. .o et aeeeanas et eraeeaetrereereea ety

“* working under my personal supervision..

Student...cciiimiiiiiiiiiii it srs i a i ran
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN-HANDWRITING. (F:
to comply with the- above constitutes grounds for revocation of license}.
'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
) If this bodv 15 not ernbalmed fact should be s0 stated above . . . —

Fal




