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artify to o death due to natural causes.

Coroner connot ¢

only standard nomencloture in ifem |8. No symptoms will be listed. All
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“USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stc, must ose

Doctor, corgner,

disoosas I Part | must be casually related.

‘] 10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. . 3 ]. &rlmuw Registration District Na. 1 003

ALED APR -6 1957

15399
CSTATE FILE NUM 3595

.- Ragistrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheis detaased lived.

IF institution: Residence befora
admission}

a. COUNTY a. STATE mas i b. COUNTY
b. Ccl"g‘l' (If outside corparate limits, give TOWNSHIP only) ] Insida Limits c. CITY Inside Limits
. = OR L
TOWN St, Louis Yes Uy NoO) TOWN 5t, Louis, Ye¥) Neo

FULL NAME OF {If NOT inhospital, give location)|L ength of stay in 1b

25

INSTITUTION

///A

boness 1309 So. Vandeventer

Reside an Form

{1f outside, give location)
Yesd Nni

INSTTUTION. St. Louts City Hosp. #1 9

3 NamE or - First Middle Last 4. DATE Month Day Year
EAS oF . :
(Twpe o7 print) Sarah E. Yance l o April 1L 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
I mnﬁ €0 [ wever marrien [ l tast blrthduﬂ) Monthy | Dags | Hours | Min,
Female White wipowep [ ovorcen (]| Mareh 12, 188l

10b. KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if tetived}

V1. BIRTHPLACE (City mnd atate or country)

0 12. CITIZEN OF WHAT COUNTRY?

( Pea, no, or unkmaun} {If pen. give war or dates of serwice)

No, | Nil, Unknown

Factory Worker Hhttig Sash & Door{ Salem, Missouri U.S.A.
;IJ. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E. Preston Mary Crabtree
|53;WAS' DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY MO.[ 7. INFORMANT Address

Arthur Vance, 1309 So. Vandeventer

18; CAUSKE OF DEATW [Ermr ondy one cause per line for (c}, #). and (c).]
PART I DEATH!WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND DEATH

A

Conditions, if any.. .
which gave ris o DUE TO- (B
u&or;e cause (3) '
stating’ ke undér- .
> lying: couse lagt! j DUE TO (c)
=] PART . QTHER SIGRIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{x) 3. WAS AUTOPSY
- PERFORMED? %
3 /S ves [ wo B
E 20a. ACCIDENT SUICIDE. HGMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injurg in Part I or Past 11 of item 18.)
§ ] O (]
< {%c. TIME OF  Hour , AMonth, Day, Year
s ENJURY e m - .
a p.m.
[}
ZE | 20d. INJURY. OCCURRED" 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bldyg., etc.)
WORK AT-WORK

‘217 } attended the deceased fy,

and last saw :;‘ alive on

IVETAY

ié g Si —— ., tO
I m on the data u-l‘ed’ above; and to the beat of my knowladge, from the causes stated.

}iﬂ.m occurrod'at
MATURE 22b. ADDRESS e, DATE SIGNED
w/( Jﬁf% Lﬂ"‘ D 1515 Lafayette ¢1d ~g7
2. am CREMAT 3. DATE 23%. NAME OF CEJAETERY OR CREMATORY 234, LOCATION (City, fown. of connty) {State)

| Eemoval ™ | he15-57 Cedar Grove Cemetery Salem, Missouri,

24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RETSTWREG, 25. REGIS R SSlGN URE

Albert H. Hoppe L700 Washington, APR 1. P %
. V

{Licensed Embalmer's Stotement on Reverse Side)
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- ‘ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....ooen e
Signature of Student Embalmer

A . -- R . - - - - [
e e e ‘.’.:\; LR P. O. Address ’(ﬂgf‘"‘“'j

)

. l.u el .

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 embalmed by.a STUDENT, he also shall sign in his OWN handwriting. B .

If thifib&d\’y:i__s_‘-_nottLeglba_]}med, fact*sholild be so stated above. P 5 g D - !

t o~




