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1. PLACE OF DEATH,

(a) County. - - -+
St. Louis, Missouri

() City or town
(if outside city or town Limits, write “RUJRAL" and name of towoship)
{¢} Name of hospital or institution:

City. Hospital #]
(I not in boupital or Inetitation, writs strest number or kocathon

{d) Length of stay: In hospital or institutio:

{Specify whether

In this community.
yonrs, montha or deys)

2. USUAL RESIDENCE OF DECEASED: _
-
{ A
@J\Qmip M_:L_ﬁ.ﬂouri (ﬁ) County.
Bt.Louiw

(& outsida city or town limits write “RURAL")

4524 Page Ave.

(IT raral, give location)

vl

{¢) City ot town

(d) Street No.

(e) If foreign born, how longin U. 5. A.2 years,

i
v

‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

8. () PRINT - 3 13
QRN Herry E. Crockett L
— 20. DATE OF DEATH: MonthMEY day. Za
8. {b) If vet . 3. (¢ 4}
@ T veteran ¢ M/ m....__«.,-]:.m...___honr 11:00 I Al M,
natne war. N. ;
21. I hereby certify that I attended the d d from Mayr
5. Color ar 8. (a) Single, widowed, marred, ZI.' 19 Z‘.O . BAY T 19 J!Q
o5 Male | n.WBiL - dh"’@ﬁj’-ﬁm that I last saw b 110 alive ona llay 7, 19..110
8. (b} Name of husband or —. 8. (&) ge of busband or wife if || and that death occurred on datc and hour stated abovc Daratio
. won
nlive Immediate cause of death
7. Birth date of d d ""‘{ ?"‘/ _P/-q 7 w R
(Munl.h) (Day) (Year)
8. AGE: s Months If less than one day Due to i
(5—/ === X
. - hr. min y
Due to. ; ”
9. Birthplace P /g//(/’f/"’-‘""-/ New Hampshife [
{City, town, or coonty) (State or foreign uountry)/ raser
- Oth ditlona
19. Usual oecupation c ont raCt Qr (ln:tl;xdnzr;l’;ln-ncv within 3 months of death)
1L, Industry or b PHYSICIAN
& W W/ Mager P —
12. N opérationa
E { e ¥ Underline
2l Birthplacg, %% 1P :,E,'i e o
5 14. Malden name Of antopsy. L ould.r_b;
E tistically,
15. Birthpl . .
= pace (City, town, ar m‘m“) (Stata or foreixn conutry) 22. If death.was due to external causes, fill in the following:

16. (a) Informant Mildred 8chene

& Address___.__Baverhill N

1. o _Removal (&) Date thereof =1 =40
{Burisl, crematlon, or removal {Month) (Day) (Year)

(¢) Place: burlal ar cematls H verhill Ma

18. (o) Sigmature of funeral director ALDE XY HoHoppe = H
4700 Washi

(8)

Tocalrextatrar)

(6} Accident, suiclde, or homleide (apecify) z
(8) Date of occurrence.
{¢} Where did injury occur?

tawn) (Seaa)

(City or to (Coanty}
(d} Did injury occur in or about hotne, cn farm tn industrial place. In public gace?

Afrrr—
=,

While at w

{Specily type of place;
T A iy P
28, Signatore w{M. D Orotherioe.

Addmmlﬂi_lm__mm Dat.e5 {396-...0.,._

{Licenszed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER™ o
H . st . N e

{ hereby certify that the bddy whose name is recorded on the reverse side of-this certificate was-embalmed by m‘e: or by

S : , Registered Apprentice No ‘ ,

working under my personal supervision. RN

T _ Lloensed Embalmer No

POAddn-

“Note: The abore MUST BE SIGNED BY THE LICENSED EMBALT\IER in l:up OWN HANDWRITING. (Failure to commply with
the above constitutes grounds for revocation of license.) \

" . ! -

- If this hody is not embalmed, above space should be l_gft blank. -




