 No.300

10.40

By

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

VRN bl
THE DIVISION OF HEALTH OF MISSOURI &-t . '?482

FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH Stet File No e

BIRTH NO. REG. DiST. uohz'z E PRIMARY REG. DIST. m.&L Kegistrar's NoL?Q-&/..-

i. PLACE OF DEATH g 2. USUAL RESIDENCE (Whera deconsed lived, Il institution: residence before
a. COUNTY St . LOUiS LB __STATE M].S g 0uri b: COUNTY. S:t . I..OU is adinimlon),
b. CITY (Ut outeide corpurate limits, write RURAL snd rive c¢. LENGTH OF ¢. CITY 4/6 3 4 In Residenre withis tlmdts of
OR . bip) | STAY {ig this place OR W ae ncorpor own
Town Clayton ormtie) STHER™=2]  rown Webster Groves &0 ¥ TRD™T
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) o STREET (I¢ rosal, glve location) s
HOSPITAL OR . . ADDRESS
iNsTITUTION ~ St. Louis County Hospital 408 Bradford Avenue
3 NAME OF a. (First) b. (Mtddle) c. (Last) 4, DATE  (Mouth) (Du
DECEASED - y)  (Yean
(Typeor Priney  EDITH L CRAWLEY oeam January 29th, 1956
5. SEX 6. COLOR OR RACE | 7. xiADRoRIE%. NlE\\ng M[A)RRIED. “)| 8. DATE OF BIRTH g'xf.GE u:hy.)m o v | YEIR |  Unotn o .
. X (Bpaci t ¥ n wyy | B Min.
Female White . MDOREO fowed - & January 11, 1886 bri 0] &> T8 ™
108. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE \ - s ]
:oudurinx mmtn!wnrklnlﬂ!o.n:cnlfradr:d) - DUSTRY {City and State or Foreign Coustry) 0 12 CITIZEP“(‘?F WHAT
Broker Insurance St.Louis, Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Robert Turton | Lena Barth | Mark Crawley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) l (1 yeu, give war or dates of service) NO.
no | mm—mm——— a¢-3¢(-09/8 |Arnold W. Schoene 2033 Bland
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gs;'.\: BETWEEN
_Enteronly opecauseper | I. DISEASE OR CONDITION ) ND DEATH
Mz for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® ) Unknown natural ocauses
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if any, giring PUE TO (b)
ox heart fallure, oathenia, | rise (o the above cauase (a) stating
de. It means the dis- the underlying couse last.
tase, injury, or complica- BUE TO {c}
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS
‘ Condilions contributing to the death but ot .
related to the disease or condition causing death.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
7954 ves (1 wo [3
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factory, street. ol oe bldg., o0} .
HOMICIDE R )
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY - m. | woRK AT WORK
22, I hereby cerlify that I atlended the deceased from 19 , to , 19 , that I last saw the deceased
alive on ,19____, and that death occurred at ________ m., from the causes and on the date stated above,
2. SIGNATW . ot mmg 23b. ADDRESS |ac DATE SIGNED
Herbert R.Domke, MeD..local Registrar 651 S.Brentwood Blvd, 2-10-56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}
TION, REMOVAL (Bpecity} J ' . . L
urial 2 /1/ 56 Zion Cemetery St.Louis County, Missouri
DATE REC'D BY L%cm. REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR' S SIGMATURE © ADDRESS
EG. .
2=/~36 C. R. Lupton & Sons 7233 Delmar Blvd.

(l:icemed 'y Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

Ve

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

byme, oF By .o.cmiiiiiri i i riiaeitar e e e raaa s aaanaas eeemneeen PO , Student Embalmer No.............

working under my personal supervision..
LL2NT LY S U SPR Signedwml ......
Licensed Embalmer No.xjdo 4}

P. O. Address Gg&«.‘d.c,

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalrhed, fact should be so stated above.




