Mo, 300
10.48

" THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1956

STANDARD CERTIFICATE OF DEATH ing
!E. DIST. NO. _318_PRIIARY REG. DIST. NO. 1003 Registrar's No 1952

State File No..wvorems

6324

entanuresamsrm

MBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lmatitotion: residence befors
a. COUNTY + b, COUNTY adintmlon),

T MissouRr

I

b. CITY (I cuteide corpurnte Limits, write RURAL snd sive LENGTH OF

Town St. Louia el

<.

STAY {ln this placetf}

© COR ' “:mu%
TOWN _S/ . koS v HRD

d. FULL NAME QF (If not is bospital or Institution, give street address or locstion)
HOSPITAL OR

(If rursl, give location)

B I VT ro e

o‘t}%

MA Je

nstTuTIoN S+, Louis City Hogpital #1
3. NAME. OF a. (First) b, (Middle) c. {Last) 4. DATE (Month) (Day} (Year)
DECEASED . . OF
{Twpe or Print) Larry Cribbin oeati February 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8, DATE OF BiRTH 5. AGE (In years] ¥ UNDIN 1 THAR | ¥ UWORR 10 ok,
IDOWED, DIVORCED (Specify)

MAY 1t (877 G I

10a. USUAL OCCUPATIGN tCGitve kind of work
done dyring most of working 1ife, even if retired)

MmAN

Mnnllu, Days

Hours l Mia.

138, FATHER'S NAME

DeTer (RiBRIinN | MARY

1% WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY

MuLHALL

10b. KIND OF BUSINESSD?JF&TENY " BIRTQPLACE {City ead Suu or Foreigs Country) it 'ztgﬂ'g.lz%t‘r?FWHAT
MERICAN CAR Co | T ResAND /- 5. A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUEEAND on ¥iFE

NN N

. INFORMANT'S SIGNATURE OR N

ADDRESS

line for {s), (b}, rad {c)

*This does nol mean
the mode of dying, such
ar heari fellure, asthenta,
ee. It means the dis-
ease, Infury, or complica-
tiom twhich caused death.

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

(Yes, po.or unkoown) | (If yes. giva war or dstm of service) 0. » . 0
— 90-01 -0 Psahinn (RiBBIN /837 VicToR _
18. CAUSE OF DEATH . MEDICAL EhTIFIi\;'ION z INTERVAL BETWEEN
i DISEASE OR CONDITION
- Enter only enecnusoper | 1, BT, OF, GONDLY DEATH'( M.J‘ﬂa—g .é

(duo ena.l ulcer with hemorrhage

” C _ | ‘ONSET ANp DEATH
G£=_ f%

rise to the above cause (o} slating
the underlying couse laat.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS Bell 'sp the right re.
Conditions eontributing fo the death but not M j% M - ged_% .
| _telated to the diseare or condition cousing death.

"!,N'LY—-'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE:I&

198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. Agforsvr
| S /0" v O wo B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.5.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farz, Inctory, strast, oBos bldg.,e1e)
HOMICIDE '
21d. TIME  (Meom) (Day) (Yme) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I attended the deceased from 2 20-56_ 19 _ 1o 2=22=56 15 that I last saw the deceased
alive on =22=56__ '19___, and that death occurred at _._9_8.1me., from the causes and on the date siated above.
23. SIGNATURE ‘bhn ig an (Dezru of tme “23b. ADDRESS Zx. DATE SIGNED
ﬁ-ﬁ.’z-«. [; L1515 lefayette 2237
E‘uﬂ J.ALCREMA- o OATE Z4c. NAME OF cmmnv OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)
Fea.:-? /%d CALNARY CEM. | ST eovrs WA
DATE REC'D BY L(K:AL RAR'S SIGNATURE 25? DIRECTOR' ™ S
REG.
FEB 24 195§ -




e . . -
e - T o) s ]

5.
Ral

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
P e : 1

by t‘ne, O by e U TRR e , Student Embalmer No.-ccveeoon...

working under my personal supervision..

Student....ccoiicriiireeecsercmtississza s arraaan

Signsture of Student Enbalmer /

Licensed Embalmer No. §7i

' T P. O. Adnuﬂﬂ\fw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a, STUDENT, he also shall sign in his OWN handwriting.

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




