RI DIVISION OF HE
EILEDVS MAY3 11368 -,

______ —Primary Registration District Ne,

4
TH — STANDARD CERTIFICATE OF DEATH

S0

______-_g___-_llegilfrnr's Ne. ___ngq..-

=60-021

875

STATE FILE NUMBER

IDED  j .- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Missouri = STATE M4 ggoyurd b COUNTY St . Louis admission)
b. CITY {If outside corparate Eim‘itll, give TOWNSHIP only) Length of stay in 1b . CCI)TRY 1. Inside Limils
TOWN Arbor “errace 7% JTSe TOWN Arbor errace Yor B No O
. FULL NAME OF (if NOT in hospital, giva location) Inside Limits d. STREET {if curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instutioMother of Good Council Homi*uﬁ No 3 6825 Natural Bridge Yei 0 No [
3. FrIAME OF DE)CEA!ED First Middie Last 4. DgFTE Month Day Yoar
ypa or print
Elizabeth Crabb DEATH May L, 1960
5. SEX 6. COLOR OR RACE 7. Married [0  MNever Married X1 |6, DATE OF BIRTH | 9. AGE (last birthday) | ':‘UN:ER IDYEAR :: UNDER : HR
D od onths ays ours in.
Female White Widowed O woreed O 9/17/188 5| 7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f ] if d
W Tr el s g e School St.Louls,Mo. UsSe
132, FATHER'S NAME  © 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Crabb Mary Merriex None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, 9g, ki If yes, gi dates of 1
(Yes N or un! nown)l( yes, give war or dates of servica) U ] own Mrs.neonard Batterson, #h High].and_ Pl.

i

COCUMENT

BY AFFIDAVIT OF ,

18. CAUSE OF DEATH {Enter only one cnule per line for {a), [b}. and {c).
PART I. DEATH WAS CAUSED :C {
IMMEDIATE CAUSE (w)

INTERVAL BETWEEN
ONSET AND DEATH

2~ Wi

W

WHILE AT WORK Y, 8ir

[m]
NOT WHILE AT WORKTT |

rm,

ice bldg., etc.)

Conditions, if any, DUE TO (b}
which gave rise to
above cause {a},
stating the under-
lying cause last. DUE TO (<}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased as  femsle was
S__’ diseass condition given in PART | (a) there a pregnai in last 9O days.*
5 ~ [D Yes I {N-‘ O Unknown'-
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injuty in PART | or PART I} of item 18.}
g PERFORMED? me
- D +
S| 20 TIME OF  Houb Month, Day, Year
o INJURY a8,
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY ({e.g., in or about home, 20‘f CITY, TOWN, OR LOCATION COUNTY STATE

Dea:h occurred  at

; 21. | attended the deceased fron\___z.’.w GM‘M last uwmaluvo on. % 3 ‘ [ ]

m on the date stated above, and to the best of my knowledge, !rom the causes stated.

22s, SIGNATURE (Degree or title)
DG Ltailtle Y

22b. ADDRESS

Nelaral Eridog

FL2Y

22c. DATE SIGNED

Phays” bo

23b. DATE

5-5-60

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or counfy)

St .LOU.iB.MO 'y

(SHate}

BURIAL, CREMATION,
RERIAL
4. FUNERAL DIRECTOR -

ADDRESS

Harrigan-Sheahan,700 Washington Blvd,

25, DAYE RECD. BY LOCAL REG.

5~&-b0

{Licensed Embalmer‘s Statement on Reverse Side)

26 REGISTRAR'S SIGNATURE
< .
(74
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by i Student Embalmer No.
VAl 4
censed Embalmer No.

P. O. Address.

working under my personal supervision.

Student A Sign
Signature of Student Embalmer

R4
1-

C

T -
ER . H

s

. * Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
. If embalmed, by, a STUDENT, he also_ shall sign in-his OWN handwriting. _ _ . v Fadeeed

EEFRE -t

"I this body is not embaimed, fact should be so stated above. ' .

(Failure to «

“n . - - r . +

- . g - . . . L . .. . FE A Lep




