LU 9L & 199%  THE DIVISION OF HEALTH OF MISSOURI <3836

oan. || o e e STANDARD CERTIFICATE OF DEATH. . . _ sue Fite wo _
BIRTM WO ___ _l:_c. DIST. NO. 31 8 PRIMARY REG. DIST. WO. ]D.O.& Registrar's No. 7380
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decssssd livad. If inetitation: residsace befors
0 a. COUNTY i a. STATE MiSBOU.I‘i b, COUNTY adintselont.
b. %1‘;( mm@um,mnmnm&w &A%G:ﬂu?:s ¢ Cgrj;r . dp wmmd'
— oW . St Louls Town St Louils R
d. FULL NAME OF (11 not in bospitsl or tnstitution., give street addrems or loestion) (If rural. give loeation)
s St Anthonys 52“”“‘ 4995 Mardel 2/ 97
3. NAME QF 5. (First) b. (Miadle) ¢ (Last) 4. DATE {Month)  (Day) (Year)
DECEASED  oHTRIEY  JAMES CROCKFORD | ik Aved 1004 °™
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, m[-:vt-:n MARRIED, / | 8. DATE OF BIRTH 9. &GE s yesa| ¥ I TOR | ¢ oo oo,
Male | White PR Pl mmt | pep o5 1885 I - i i el il e

10a. USUAL OCCUPATION (Givekiod ot work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHFLACE (¢ 04 Sents of Foreigs m,,,,,‘,fr 12, CITIZEN OF WHAT

“=SEYSSEER """ | Advertising | ILondon England

“13.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
Richard Crockford 1 Amn ‘ | Helen Crockford )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEQJRI"‘I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or moimown) | (If yes. give war or dates of survice)

Helen Crockford 4995 Mardel

18. CAUSE OF DEATH - o © MEDICAL CERTIFICATION lgr"g_rv%" m
. Enter only cnecaaseper | 1. DISEASE OR CONDITION W M—m—
1ine for (a), (1), and {¢) | DIRECTLY LEADING TO DEATH® (s) J & %g
_*This does not tuesn ANTECEDENT CAUSES sz E:‘ ] Z ) - 1 -W

the mode of dypiag. such | Morbld conditions, if m. m DUE TO (b) -

as beart fatlure, asthenia, | rise (o the ahove crnee ] B . 7
de. It means the diy- mmduimecuuhd W%W 2 :ZZ - y v /

ease, infury, or pii DUE TO (G)

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS o J

" Conditions contribuling to the death but not
. related Lo (Be diveqse or condition cousing death.

i9a. DATE OF OP_'FI%A“- 19b. MAJOR Fl OF_‘OPERATION : . 20, AUTOPSY?
ﬂ? =Y m YES E"ﬂo |

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s..toorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome, farm, fastory, sireet. offios bidy., e20.)
HOMICIDE . .
21d. TIME (Moutt) (D) (Yer) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY  © ' o | "work L1 'arwomc Sfoo
2. 1 hereby certgéy that I altended the deceased from 1. =" =~ 195U to_F" = @ ~ 10 &1hat I last s0ip the deceased
alive on =~ — 19_35:,5.4 and that death occurrcd al ,_/_0.& ., Jrom the causes and on Lthe dale siated above.
Za. SIGNATURE ? pua)cfzsb ADDRESS, | 2. DATE SIGNED
’m} Y Ay ReZR 4 éﬂ?%M /7Y
. BURIAL, cnzm\; 24b. DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz comnty)  ~  (8tate]
1?f’reme. Missouri St Louls Mo

25, FUNERAL DIRECTOR'S $IGMATURE ADDRESS

—E.,J.Schnur 3125 Lafayette

—

i m-n-:nzcosvn.ocm.

AUG 9 198%
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e e am

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embalmer No.... 375

P. O. Addressc.g./fgg.._o:\.p T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated ‘above.

-
. .



