JRI DIVISION OF HE
FILED VS SEP1 419

Registration Distriet No. __!

TH — STANDARD CERTIJF

-_lng_______-___l’.rirﬂafy‘ Regisiration District No,

E OF DEATH

—-60-032052

et i BE3B

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE MiSSOUI'i b. COUNTY sdmission)
b. COI{?Y {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
owbt, Louis TOWN St Louls Yes 1 No [
® ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
M HOSPITAL OR ADDRESS
. INsTIUTION  Barnes Hospital YesJ Ne[D 7106 Jamison Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Dg\FTH
Joseph ] Crigler Sept, 1, 1960
5 SEX 4. COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH [ ¥. AGE {lest birthdey) | IF UN:JER ‘D"EAR ': UNDER 24 HR
Widowed [] Divorced [J Months ays ours Min.
male wwhite 2-22=-18841_ 76

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done
most of working life, even if retired) J

durin
ﬂare house Superintendént=Cu

10b. KIND OF BUSINESS OR INDUSTRY| 1.

BIRTHPLACE (City and state ar tountry)

13a. FATHER'S NAME

George Crigler Sara

nnles._QoT_Reht_Homami Count
136. MOTHER'S MATDEN NAM

12, CITIZEN OF WHAT COUNTRY

UIS.

A,

h Crow Maud Crigler

Mo
V4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN US. ARMED FORCES?
(rYles, no, or unknown)| (If yes, give war or dates of service)
[+) I none

493-

146, SOCIAL SECURITY NO.

17. INFORMANT dress

Mrs, J,W, Crigler 7106 Jamiso

Q7=4697

St. Louis Mo

18. CAUSE OF DEATH (Enter only one cause per line for [
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b), &

nd [c).

INTERVAL BETWEEN
QONSET AND DEATH

A S

WHILE AT WORK [ farm, factory, streey, offi

NOT WHILE AT WORK [

ce bldg., etc.}

Conditions, if any, DUE TO (b} -
which gave rise to
asbove cauvse (a),
stating the under-
lying cause [last. DUE TO (<)
z PART 11. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal PART IV, If decessed was female was
g disease condition given in PART 1 (a) there s pregnancy in lsst 90 days.
§ 2;1‘1%(70%‘/ W f;D ID Yes lElNo lDUﬂknown
:'.-—- 19. WAS AUTOPSY 20a. ACCIDENT FSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 10.)
x PERFORM| O O a
u YES (3=
= .
I | "20c. TIME OF  Hou Maonth, Day, Tear
S INJURY a.m.
g pom,
20d. INJURY OCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

[ AN el i

Desth occurrad  at,

-

£, J 1
21. 1 attended the deceased frnm__#;é_—— _ﬂil_ll‘.#_nnd last saw-:i‘mn on—M

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

772, SIGNATURE {Deofres o Tirle) 775, ADDRESS 72c. DATE SIGNED
(o 5%.«.. M) 130 g Codad jloaan pl I
Z3s, BURIAL, CREMAT T3b. DATE Tic. NAME OF LEMETERY OR CREMATORY 230, LOCATION [City, town, or county) {51ate)
REMOVAL {Spacify)
Removal 9~3=1960 QOak Grove Cemetery S'l' ia Cmm‘l'v Misgoir,
25, DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

C.H.Lupton and

“ons 7233 Delmar Blv'd,

SEP_ 3-1960

/0.




*** LUDTIT OSTA

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. / /
. X
Signed At O AL ’ 1

Student.

Signature of Student Embalmer

Licensed Embaimer No. \?fj

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




