THE DIVISION OF HEALTH OF MISSOUR!

s, HLED JUL 27 1951

255‘?0

: go' £ STANDARD CERTIFICATE OF DEATH State File No... M
"BIRTH NO. . ' Ree. pisT. No. _@S/ 7  PRIMARY REG. DISY. uo._‘.“" Registrar's No..X.. !::7_&...,..
1. PLACE OF DEATH T ydd 2 / 2. USUAL RESIDENCE (Where d d lved. If § ion: residence before
. T . STATE o admisipn
a. COGUNTY St‘LOUiS 8 a MiSBOU.I'i b. COUNTYPranl{l ission).
b. CITY (i outaide corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY (I outsids corporate limits, write RURAL and give townghip) -
[ township)| STAY (ln this placer , .
TOWN Clayton .i- . TOWN Stanton - 28500
d. FE%P?‘I&ANEE OF (If not in hoapital or Institution, give strect address or location) d.ASE;I'gREgs (If rural, givo location}
INSTITUTIONOA St Louis County Hospital Horamoc Caverns /
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . OF
rrvpeor Prine) G laudle Raymond Crockett peA™H  Julv 14, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7| 8. DATE OF BIRTH 9., AGE (In years| W UNDER 1 YEAR | o UNDER H mES.
d . WIDOWED, DIVORCED (B.p-dlr-‘ ‘ Last birthday) Monﬂnl Darys Homl Mig.,
Male & White Never Harried [Novel6,1927 23
102, USUAL OCCUPATION (Givekiad of work | 10b-KIND OF BUSINESS OR IN- | 11. BIR11-IPLACE {Btate or forelgn Sountry) 12. CITIZEN OF WHAT
Mdnﬂnﬁ?o{ workiog His, even if rotired) DUSTRY ~ a, COUNTRY?
ide Caves Sullivan,Moe UpSa |
tISa. FATHER 5 NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Claude Crockebtt . Daisy Dill ] None |
lws. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC[AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME N ADDRESS
.orunkoown) | (If yes, glve war or daies of service}
) | Unkncwn Mrs«Cel o Schuanemeyer, Union,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhw

DISEASE OR CONDITION

causoper | I
+ Enter only oRecsumer | 1IRECTLY LEADING TO DEATH" )

Jime for (@), (b, 209 &) Fractured spine and severeé intern

Pi'.‘.Al"NLY-—-USING UNFADING BLACK INKE—MAKE ‘A PERMANENT RECORD

A

«ITE

7

*This does not mean
the mode of dying, such
aa keart foilure, asthenie,
de. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, ciﬁna

injuries-occcupant of an automobil
DUE TO mthat loeft highway and overturned

rite fo the above cause (o) stati Ing

the underlying couse last.

DUE TO (¢}

caze, infury, or compli
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing fo the death but not
srelated to the disease or condition causing death.

cf234

lhat I'attended the de\

19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - R . 20_ AUTOPSY? -+
TION - ym ¥ 3 a
. i ves [ wo [J
21a. ACCIDENT Spgettr) 21b. PLACEOF INJURY. (. tnorsbont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' : . home, o 0.} . X .

Romcioe Acedant | {ATERwEE St, Louls Mo

24, TIME,  omay \ var} B{n zm&%@&unﬂsn 211, HOW DID INJURY OCCUR? .
NOT WHILE -
INSURD® bliéyﬁ 7P % | wonx ATWORK (X Blunt lmm ¢t
5

ased from \ N 19l , that T last satw the deceaaed'

2, b» — ., 18 , lo
alive.on _ N__, 19___, an Jhat death ocaq_.d at . ____ m,, Jrom the causes and on the date stated above.
SLGNA ? \.h - (Degroe ot uua)x‘l 23b. ADDRESS ) l 2%. DATE SIGNED
(w A Yan . Corone Clayton, Mo, .- 7/17/51
_%u BlélERIA"lr.ALCREM -|| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) | (Btate)
Removat™V|<7-16-51 : Sullivan,Moe

7=

DATE RECD BY LOCAL
REG.

RAR'S SIGNATURE

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

1bert H.Hoppa, 4700 Washington Blvd.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ha i N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

Student Embalamer No.

working under my persona! supervision.
Ll v -

AR v g <4 S S i B S RN P

Student sacenss wssevasence ssbanssveansaanas’ Signed
Student Embalmer ’ -

&,\ fefnsed EthdJ ...............................
_ | N P. 0. Addressled QA4 it o sl ZLE.......
Note: The above MUST BE SIGNED.BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds fo; revocation of license.)
If this body is not @mbalmed, fact should be so stated above.
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