DO NOT WRITE o
ON THIS STUB AMENDE

=Ly r—— = o
"y Tomte-oroddidl D T9b3 2. USUAL RESIDENCE (Whm decessed lived. If institution: Rasidence before
a. COUNTY 5 a. STATE b. COUNTY admission)

er‘ Moo

b. CITY {If outside corpogate limity, give TOWNSHIP only) Langth of stay in 1b ¢ CITY !n:i?imhs

& iledstor Qvevas, /1 As. 3475, ), oW St, Louls No O

€. FULL NAME OF&f NOCT in hospital, give locatian) Inside Limits d. STREET {If outside, give location) Reside on Farm

V5 300
Rev. 4/59

HOSPITAL OR ADDRESS

INSTITUTION fﬂ”nﬂdi‘”ﬂna* ”Oﬂpfl/ Ye-.d Ne D 5854 Walsh St. Yoo O Mo f

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i ) OF

[Type or print}
L
Hos e Coribbin DEATH // X} 63
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] 18. DATE OF BIRTH | % AGE {lasr birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
B . N Month D. H Min.
Female white Widowsd B Divorced O[] .7 0-1887 76 #] Deve [Houn T in
0a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {(City and atete or country) | 12, CITIZEN OF WHAT COUNTRY

BUBBW T ing life: even if retired) At. Home Manchester, England U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Gilmore Rosina lewls Late Matthew T. Cribbin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

e o e [ Wome Wwilljam E, Cribbin 5854 Walsh St.

13. CAUSE OF DEATH (Enter only one cauze per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CIJtE cOTOna m meﬁ Ij am

Conditions, if any,]  DUE TO (b) arteriosclerotic heart dilsease

which gava rise to
above cavie (a),

pating the e ] bueTo @ gen. & cerebral arteriosclerosals

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decaatad was female  wal
disesse condition given in PART | [a) there a pregnancy in last 90 days.|

‘/‘970'0 lDYen] 2 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enfer neture of Injury in PART | or PART 1] of item 18.)
PERFORMED? m] 0 m]
YES [J NODN

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or abaut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK 3 p
21. | attended the deceased fro and last uwﬁdlwa on

Deatlyf occurred at. ‘ m on the date stated above, and to the best of my knowledge, frum the causas tlated.

22a.51 AIUZE[ ﬁ'Wegr r el /223';3&?2“. [ : K(?m [22. DA?ﬂ%FED.

Z3s. BURIAL, CREMATION, | 23b. DATE | z‘! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Spacify)
Burial Nov. 7, 1963 | Laurel Hill Gardens St. Jouis Co. Ma.

24, FJNERAL DIRECTOR ADDRESS 25, DAT RECD. BY L AL REG. 26, 1STRAR'S MNATURE / ff’\-
s,

Kriegshauser 4228 S, Kingshighway Blvd. 2D,
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

I hereby certify that the body whose ngme is.recolgled on the reverse side of this certificate was embalmed by me,

or by : ﬂ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. #Oa,7 .

P. 0. Addres;m,_ > % .

.%... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls‘OWN H\ANDWRITING {Failure to comply

™ with the above constitutes grounds for ‘revocation of license). A - M

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.
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