.5, No.300

v, 10.458

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 7 STANDARD CERTIFICATE OF DEATH

BIRTH HO.

1951

REG. DISY. NO. .31_8_PRIMARY REG. DIST. mm Registrar's No....:18.3.4........

State File No...wn

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decswsed lived, If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY admisslon).
Missouri

¢. LENGTH OF
STAY (in this place)

b. CITY (M cuteide corpurate limits, write RURAL and give

- woabip!
ToWN  St,.Louis,Mo. rom—e TOWN

. CITY M
¢ COR (If outslde corporats limits, wrive RURAL acd glve m-hii)ﬂ /‘Q/_

" Ste.Louis

o

<]
g F}li'!isLPr'pAMEOOF (I pot in boapleal or inacitation, give street address of location) d.AS[;rEi;lREEETSS {If rural, give loeation}
&} INSTITUTION Enroute City Hospital #1 }p\ L4o6 Maryland
B 1 NAMEOF —a (Finy b, (Middie) e (Lasn) CONE (M) (Den  (Yew
[ { Twpe or Print) Mottte Mary He Crockar DEATH Fob.23,1951
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 8, AGE (In years| & moEN : vEAR | I UeDER 20 ax3,
g \ WIDOWED, DIVORCED (Boscity] last birthday) Monlhnl Dars | Hours § Min
5 |-female @ |__Dac.23,1880 20 |
| 102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS on IN- 11. BIRTHPLACE (Btata o forelgn coun 12. CITIZEN OF WHAT
1 dons during most of working Ule, sven i retired) cou
> ijbrarian Public Lib. Mt ,Clemens Michign
P 13a, FATHER'S MAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- George M.Crocker Eantherine lee Dickinson| none
iz :5 WAS DECEASED EVER [N U.S.ARMdED Fonct-'lsr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea, o, or unknown) | (If yeu, ive w tes of }
g | yea, xive war or dates of service ] Miss Ann crocker Mt..(}].emena .Michigan
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWEEN
i [l Enter only oneceuseper | I DISEASE OR CONDITION _ i —t °"5“g ‘“‘Z DEATH
2 |tigetor (&), (b), and (e | DIRECTLY LEADING TO DEATH® ¢4y .
o ANTECEDENT CAUSES . .
g Morbid_conditions, if any, giving DUE TO (b) l 2
3 rise to the abore cause (a) stating
| . the underlying cause last. -
& DUETO (¢} ~
g"&,‘ 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a_gaj . related to the Glsesse or condision exueing deatd. H'\pu— Mlo "
Ez [lega. ATE OF_OP_Ig%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L]
= b e ves (] wo [B-
3 1a. ACCIDENT (Epactty) 21b. PLACE OF INJURY {v.g..ts orabons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE . boma, lsrm, fastory, strest, ofles bldy., st0.)
HOMICIDE ~ — -
2td. T‘IDD'A:IE . (uu;,.m (D7) (Yeas) mm) 210 INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o5
- . I8 - A i
NS INURY Pt s . }J mm.ur u:;rwnn.: ) ‘4’&% f

-

2. 1 hereby" that I atlended the deceased from _WM.@,_,
~ alive on i&__ 1950, and tha! death occurred a¥ {2 s P, m.

—
194F 1o Taom | 1951, that I last sow the deceased

, Jrom Lhe causes and on the daie staled above.

(" 23a, SlGNAﬁE

%@Dcpn or title)

23b ADDRESS

Tai Olwe 3l foceis Mo,

23¢c. DATE SIGNED

2~23- 6/

- N < 1
ITE PLAI;'\[_!:Y-—-—-:USIA

24a, BURIAL CREMA-
TION R.EMO (Bpecity)

ME DATE

244: NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Olty, town, or county)

(Btate)

2=24-51

Mt.Clemens LM:l.chil.‘g';an

-‘ﬂ
WR
U\

‘E‘E‘f&'f%%‘

REGISTRAR'S

Lo

25, FUNERAL DIRECTOR'S BIGNATURE

Alvert H.Hoppe 4700 Washington Blvde'

(Licensed Embalmar’s Statement on Reverse Side)



-
-

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certif‘icate was embalmed by g;e.-ef‘ﬁy‘::m.ﬁ._.-._

y . . -'Student Embalmer No.sesauwoon Pasessanae resrsan
wotking under my personal supervision.

h Signed }1‘*’\ s/ WA/ZZ/.M :

3575,

:lgn-d..........’ ............. . P
- : Studunt Embalmar : Licenzed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comp!y wxlh

the above constitutes grounds for revocation of License.) LI

[T

If this body is'niot embalmed, fact should be so stated above. - - e o




THE STATE BOARD OF HEALTH OF MISSOURI ‘ 7 > % *_E ‘
State of. BUREAU OF VITAL STATISTICS State File NO\-)O{LJ! .............
\ LT 1 A — } " AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.... 1834.....
; On this. e day of e . 194....., before me appears
—é ,who,upon .. .o, oath, states that the original record ofdlli-ﬁﬁ
.‘3 for Mary H. Crocker ey %2'23"51 . , 10 , in the State of
,z Missouri, and which was filed at . eevemseaens on.. 19 , should be corrected as follows:
g . Mary H. Crocker
5 Ttem No. should read SO
E Instead of . Hollie Crocker
_ fg Item Nowo ool should read . e reemecatastenenene s en st em s rensmemen
= Instead of eestttannaseestame es s ermenecs e taceeeaseen
-i'-::’ Item NOw e should read.....
ué Instead of - et eeeseemenfememmemtemeemeemtemesoeessesastestemeeeemseometesseomedmtsseoesessememtiemeosessooimesseomeomsemcstrobeemsiis
_.E Item Nowooo should read . v e nens
2 Instead of oo J— e eeeeeeemeeee e eeee e e e enreeeeemen e
% Ttem Nowoooo . should read...._........ ... e ee e Afeof <AL Ao S emmtemtALemtfetesteoimegresin iotimeemetereoniemtteoeemesotectatesemronens seeantansannn
; A Insiead of......... s \eraeenesnessriatemeemesoeestssemeessesseemsesmiomessssciesesscoes
‘é Item No..oveo e should read e ee e e eeet et oot ekttt Aot taet e e orseATRn A2 man s ees e remnmsen e anm e e
:E. Instead of.
,i é Item Now.o . should read. ... e et
) E Instead of e oo eeoemrase remeot reeemtaenteen em st emmemtnmemt £ atmsaer e e e rnen
" ‘;':0 Ttem NOwowoeeeeeeeee. should read..... R
g‘ Instead of S rertemetearerasanearm e e et emern S
§ The above is t;ue to the best of my knowledge, information and beliel.
g (SeaL) ’ Affant é)?/z/ _____ Fun. Dir
g Relationship,
G 4700 Washington
orms;\':'-i;ﬁ Subscribed and sworn to before me this..._.. {} _____________ 1 9b—/
B::T/’ma" My Commission expires......... 3"'{'5— _______________________ Notary Public.
_ Y
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