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STANDARD GERTIFICATE OF DEATH State File No

FLED JUN 10 155
s _.;3_1.8..!-::..“ REG. DIST. uo.]QQ& Kegistrar's No 5.32&;&f

lllTlI 0. REC. CIST.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsasmd lived. If Inmthgtion: reakdence bufo.s
a. COUNTY a. STATE b, COUNTY s mismion:
: : R | M sgmmrd
b. CITY 1 outeids , L . LENGTH OF . CITY - .
1A ar torpurats Limits, write RURAL end give cﬁmrﬂf:u-m) c P (uou‘llld.mt Lmits, wrise RURAL anJ give township! ’.? /} 7
vowmi St, Louis, Migsourl TOWN n
¢. FULL NTAuEOFm.u.u~ pital or | . Kive strest addrems or lowstion} d.ASDrg;‘éETS (U rural, ghve lotmtion) ¢
INSTTUTION St, louig City Hospital W/ Ozanam Shelter
3. NAME OF a. (Firs} b. {Middls) e. (Last) 4 D&}'E (Month) (Dey) (Yes)
{ Typs or Print) WILLIAM JOHN CRABB DEATH MAY 26, 1953
8, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (1o years| # DOOIR 1 TIAR | ¥ DWOTN & oy
D WIDOWED, DIVORCED (Bpecity) L Jamt birthday) | Mostha ! Days | Heutw | Mho.
Male White Divorced Ney 5, 1273 a10] ! I
10a. USUAL OCCUPATION minkhdd-'wk n BiRTH (City and State or Forsiga Cawrtry}

12 CITIZEN OF WHAT

&4

10b. KIND OF BUSINESS OR IN-
done during most of working lLfs, even DUSTRY

.EA.CLNR%/ &gﬁfﬁ}g VK (Vo 1 N,

nma. FATHER 13b, MOTHER'S MAIDEN

Connenticut / A
NaME 14, NAME OF HUSBAND OR WIFE

William ‘ 4 Anna Cain L OAN Lt V.
5 WAS DECEASED EVER 1N U.S, ARMED FORCEST | 18, SOCIAL SECURITY | 17. INFORMANT'S SI mxruna OR NAME Aonns'é'é
(Yes, 00, or unkoewn) | (If yes, rtve war or dates of servies)
v o - 94-13_.6_{iz_nmua1_aar
8. CALSE OF GEATH EDICAL CERTIFICATI] INTERVAL BETWIEN
| Enter anly cnecamseper | 1. DISEASE OR CONDITION Z?:“ ) bg.o g ONSET AND DEATH
Jiao foc (ay, (b), and (o) | DVRECTLY LEADING TO DEATH"(4)
T3is does not mean | ANTECEDENT CAUSES ,
the mode of dring, such m“?ummﬁg::m ] mg DUE TO (b)
a1 heart fodlure, asthenla, e {0 al couse (o
de. Il meana the dis- the underlying cauas lost, -
cant, infury, or complico- DUE TO (&)
thon which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Omditions contribuling to the death bul nof
related Lo tha disease or condliion cansing death. :
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
. _ vis X w[)
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (s.x. lncrabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) ‘
SUICIDE o, farm, fastory, surest, olfies hidg_ ete} .
HOMICIDE ) : ) ) |
21d. TéME . Cissth) UDw) m-n @wn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘ |
- A m-m.:n' KOT WHIOLE|
INJURY = AT WORK / bt;)( |

to _5=26=53__ 19___, that I lost saw the deceazed
m., from the cavses and on the datc staled above.
3. DATE SIGNED

wanua E-26-53
24d. LOCATION (Olty, town, or county) (Biatc)

STLoutS O
UNERAL, DIRECTOR ATURE ADDRESS

thaebycmﬁymdlaumdadlﬁef’ d from _95=21=53 _ 19
alive on . 5=26=53__, 19___, and that death occurred af 73

Da, SIGNAS RE (Degroe or title) 3b. ADDRBS
e Pyy % 1515
Zib. DATE

>

Z4c. NAME OF CEMETERY OR CREMAYORY
CAL AR ¥

2Ua. BURIAL. CREMA-
N [ ]

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

TE REC'D BY LOCAL -]

MAY?2 719




-~ g

STATEMENT BY LICENSED EMBALMER

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

........................................... ey Student Embalimer Mo,

working under my personal supervision.

SEUAENT vevnracoscosncaranaustssarsstsasnss Signeg A ot . ..@.-. L R
Student Embalmer
) ‘Licensed Embaimer No. 4? 3 9

o P. 0. Addrcss__g é&ﬂ 3‘ %

Note: The above M'UST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. ’ - ‘




