. No. 300

10.48

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

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI 117
STANDARD CERTIFICATE OF DEATH

REE. OIST. NO. 318 PRIMARY REG. DIST. NO_l_QO_B. Kegistrar's Ng,__,g_g_g_&..

58-007111

State File No.......

236-5%

e e e aaa s PR s by

done during mpes of working llte, even if retired)
Rone

None

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institutlon: residenoe befos
a. COUNTY 8. STATE Mi 3 BOU.I‘i b. COUNTY adinkualon:.
b. CITY (It outside corpurats limits, writa RURAL and aive c. LENGTH OF || ¢. CITY (if outaide corporsts limits, write RURAL acd give townahip:
OR p)| STAY (in this place) OR
tows  St, Louils, Mo, town St., Louls
FH%PF_IA_\ME OF (If not ia hospiwl or instisution, give atrest address or loestlon) d.AsTREET . {1f rural, give location)
3 instution Incarnate Word Hospital |/ 4;20?52’5212 Bancroft
3. NAME OF a. (FImsD) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy) (Yean
{ Type or Print) CATHLEEN ANN CRIEBBIN peaw FEB, 19, 19568
5. SEX l 6. COLOR OR RACE | 7. MARRVEEB EEVERC'ESRNED &} B. DATE OF BIRTH Q.hA.GE (In .n;n ‘: :11:‘. 1 YEAR ; UNDER 4 kxS,
Female | White SRR MER Yy | Feb, 19,1958 | "roin Mot Dan || gt
10a. USUAL OCCUPATION (Givekiad ofwork | 10b. KIND OF BUSINESS O IN. | 18. BIRTHPLACE (Cis) sad State or Foraipn Country) & 12, SITIZENOF WHAT

St. Louis, Mo.

{Yee, 0o, or unknown}

No

T o7 dates of narvice)

one

None

L] L] .
[laa- FATHER' S NAME 13b, MOTHER'S MALIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Edw. Cribbin |Clare Aloysis Boland . o e e
15. WAS DECEASED E\&ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS

William E. Cribbin 5212 Bancroft

- |i. Enter only onecaiisoper

18. CAUSE OF DEATH
line for (a), (b), end {c}

*This does not mean
the mode of difing, ruch
os heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

AMorbld eonditions, if anyg, giring DUE TO (b)

rise to the gbove cause (a)

tke underiying cause last.

sating

BUE TO (¢)

MEDI CERTIFIGATION

INTERVAL BETWEEN
- i ONSET AMD DEATH

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF CPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

. e Luadk
762

2. AUTOPSY? 3

ves (1 wo 1

21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (sx.. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory. strest.offtee bldy., eue.} -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
OF i WHILEAT[ ] NOT WHILE
IHJURY = | “work AT WORK

22 I hereby czrt{fy !hat I attended the d

alive on

‘froma —(5-5F 19

Jo T lq"ﬂ', 19 , that I last 2aw the deceazed

, 19____, and that death occurred al-iﬁ_' m., from the causes and on the date stated above.

””SMfMMm BIMpD

(Degree or titlo)l?

23b. ADDRESS 23c. DATE SIGNED

1718003 974, e Fn | 217 5F

A
ey

b, DAT

24, NAME OF CEMETERY OR CREMATORY

reb.20.1958 Calvary Cemetery

244. LOCATION (Olty, town, oI county)
St. Louis, Mo.

(State)

“FER 19 58

REGIST,

'S SIGNATURE,

.

25 FURERAL DIRECTOR'S SIGNATURE ADDRE 85

riegshauser 4228 S.Kingshighway

(Licensed Embalmer's Statermeot on Reverse Side)

—
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smmmm’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e R e £t S e e 448 E A £ et R £ babn i e Pt e AR 8PP 7o et ek AL SRR AR EASS £ AT PSR s 4mer e , Student Embalmer Mo,

Y B e,

Licensed Embalmer No TP /7 '

working under my personal supervision.

SLtUdENt vovessersvansssasransessnsnsracsens
Student Embalimer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,) ) I
If this bocly is not embalmed, fact should be s0. stated above.
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