FILED VS DEC 1 4 13950

— X —-—
Registration District No. ---_--....._31_8__Primnry Registration District No.lma.---_kegisfnr‘l No. __:Lj_!:ﬁgi_

STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceased lived, [f institution: Residence befors
. COUNTY . STATE . NTY ad
& a Miseourl cou Bt . LOUiﬂ mission}
b. CCI)LY {If outside corparata limits, give TOWNSHIP only) legth of stay in 1b <. CO“;!Y Inside Limits
TOWN ~Loui H
Wi St. Louis, Missouri e, W Lemay {25) Yes | No O
c. FULL NAME OF {If NOT in hospital, give locaticn) Inside Limirs d:ggiEETss {lf cutside, give location) Reside on Farm
msn'runoBARNES H.ObPITAL Yol Nod LOO Waller Ave. Yes [J No [§
3. NAME OF DECEASED Fiest Middle Last 4, DATE Maonth Oay Your
{Type or print) OF
ORVILLE CLYDE CRIPPS DEATH December 2, 1960
5. SEX 6. COLOR OR RACE 7. Married 88 Naver Married [] |8. DATE OF BIRTH | 9. AGE (Iasf birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [J Manths | Days Hours Min.
White 6/7/03 57 |
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
mon of workigg life, even if retired)
Weriten Daniel Hamm Illinois 4' U.8.A,
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Cripps Maggie Roberts Mae Cripps
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT Address
‘&3, no, or unkpown)| {If ya1, give war or dates of service)
571=12=7930 | Mae Crippe 400 Wallor Ave, (25)
[ 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (¢} INTEI!VAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE cAuse (o _INtercerebral Hemorrhage 5.7 hrs
(W)
o]
a Conditions, If eny,]  Due To ) Malignant Hypertension 3-h vrs
which gave rise to
ebove c':vu t).]
ting t
e e | DU 10 (0 G LS A
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but -not related fo the ferminal PART 1l If decessad was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
2 [Ove LD N l 0] Unknown -
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | ar PART |i of item 18.)
= PER D? ] (w] O
U Y No QO
e +
I | "20c TIME OF  Hout  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, 1 sttandad the d d from 1958 lu.DLc'_gle“—nnd last saw ﬁ'nalive on. December 2.19&
Death occurrad ot 11, 35_9:'"- m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22?674.““; (Degren or tifla} 22b. ABmES hUbi‘l'lAL 22¢. DATE SIGNED
z Z32. BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fa) REMOVAL (Specify)
z| Removal "Dec 6 ,1960| M. Hope Cemstery Lemay (25) Mo,
< | T24 FUNERAL DIRECTOR - 7E2!§ ) 2530 gan vg 25. DATE RECD. BY LOCAL REG. | 26. REGISTRGR'S SI
b o
=] Fendler Undertaking Co, (11

fl irensed Emhalmer’s Statement on Reverss Side)




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 Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

BT by e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also. shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




