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% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
6 % 300 o a. COUNTY a. STATE Migeouri b, C?JNTY St.Loutsissioy
evill-57 b. C("_;rRY {If sutside corporate limits, give TOWNSHIF only) Inside Limits c. CEI'Y Inside Limits
R
TOWN St.Louis Yes K| No (] TOWN Claytom ol YesXI Ne[T
FngL-l NAM%OF (1f NOT in hespital, give locotion) | Length of stay in 1b d. STREET {If outsidd, give location) Reside on Farm
HOSPITAL ADDRESS
RRTITUTioN P esconess Hospital )y days 7 : 761); Wydown Yes[] No[X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Crittenden = Lauraine John DEATH  November 15, 1957
5. SEX 6. COLOR OR RACE| 7. MAR'QIE@NEVER marr1ED[] 8. DATE OF BIRTH [} AIGE EA,.‘;;,,; ;:J:?Ea ngE'AR l:oUN,DER 2;‘:“.
i sy birthday nths a ur, .
Female White wiowen[] mvorceo[]| July 19,1913 Lk I
I 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 7] 12- CITIZEN OF WHAT COUNTRY?
duting t of working lifp, even if ratired) IKDUSTRY
"Housewi fo Harmibal Mo, U.S,
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| Clay C.Harrie Carrie Scott Robert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yes, or unknawn)| {1l yes, give wor or dotes of sarvice)
- S 490-07-8596 | Robert John, 761, Wviom

L4

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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E . fes o]
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b.. DESCRIBE HOW INJURY QCCURRED. (Enter.ngture of injury in PART | or PART Il of item 18}
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% o o O 251N
Y1 20 TIME OF Hour Month, Day, Year
o INJURY  o.m.
£ Py, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office’bidg., etc.) . .
WORK AT WORK
-i.l
21. | attended the deceased from /D;,’ J: Z‘G’U ’:/?!an last 3 '°“'b-n alive on M / 5, /9;'7

m on the d.crte stated above; ond to the best of my knowledge, from the couses stated.

HOVA;H::'”

11-15-57

Grand View Cemetery

22a, SIGNATURE {Degres or title) O 23b. ADDRESS 22¢. DATE SIGNED
. _ )% , 8. | 63¢ No. Grawed Bl [tk pa W] n-16-57.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY ’ 23¢. LOCATION (City, town, or county} (State)

. Hannib&l,“o.

24. FUNERAL DIRECTOR

Albert H.Hoppe,l700 Washington Blvd.

ADDRESS

NV 1657

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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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 embalmed

DY B, 0T DY it vttt i sae i e reeantan e st rerensenrrre e isainibnsererasens «» Student Embalmer No. ...................

working under-my personal supervision.

SEUABOE w.eeiirueeintieeinirnerrnneiresnrasssssaeerennreees
Slgnature of Student_ Embalmer

I o " 7'y Licensed Embalmer No#/pf
o o o P-0. Address Mmm

" Note: The above MUST BE SIGNED BY THE' L[CENSED EMBALMER m l'us OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocatmn of license).
1If embalied BESTUDENT, he alsoTéhali*Sign'ininis 'OWN Randwriting=3L-L1 Isvorai

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