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

THE LAVIRIUN Ur AL Ur Mlsol UK
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH State Fite ~017726

UBIRTH NO.. R . REG. DIST. No__g‘.l__& PRIMARY REG. DIST. mﬂQ_B Registrar's No............4.430:.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare ducessed lived. ! lnstitution: residence befors

8, COUNTY a. STATE Mo . b. COUNTY edrmisaton).
b. CITY (1 outside corpurate limits, write RURAL and give ¢c. LENGTH OF ¢ CITY d. It Rexidence within Limits of
OR nakip) Y Y CR incorporal
o St. Louils o)l SAESYR| oW St. Louis A e

d. FULL RAME OF (If not in hespital or institytion, glve streot addreas ot locatlon)

Wermorion DePaul Hospital

STREET ) o - =
4\DDRES$ 598(;?;;;'-'131 wPoj_nt,e ,z_ﬁ 77‘)

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mmb, )
DECEASED )
{ Tvpe or Print) Joseph Ao CI‘OOI'C DES.\':;'H '}D i9§gu
5. SEX (/(‘l 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED. 8. DATE OF BIRTH 9. AGE (In years| I UMDER 1 YEAR | 7 ONDER u w2g.
male white HEPEL BYPED et [ Deg, 21 1900 | ‘ghrean o] Dan | Houm) e
102, USUAL OCCUPATION (Gicekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e / 12. CITIZEN OF WHAT
(City Sgats or Fogsign Country)
dons opking life, even if retired) DUSTRY TRY?
pEETYEy Pullman Co% fiiinois UNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
, William E. Crook Mary Sullivan Bertha Crook
I15. WAS DECEASED EVER !N U.S. ARMED FDRCS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (I yea, ive war or dates of sorvice) NO.

no

Bertha Crook 5989 North Pointe

18, CAUSE OF DEATH . N MEDICAL C
. Ruter only onecouseper | 1. DISEASE OR CONDITION

INTERVAL BEIW‘EEH

2rt"

Iino for {a), (b), and (c) DIRECTLY LEADING TO DEATH®

“This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO ()
a1 beart fatlure, asthenia, | rise 1o the above cause (a) stating
de, It meens the dis- the unde;!_ying cause lasl.

raze, injury, or complica- DUE TO (¢)

tion which caused death. } 11 OTHER S[GNIFICANT CONDITIONS

o} Conditions mlr:bw!ma fo the death but not
reiated to the diseare or condition causing death.

19a. DATE OF OP_FI%JN 190, MAJOR FINDINGS OF OPERATICN

Hor "Dl

218, ACCIDENT {Bpecify} 216. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 7
SUICIDE bome, farm. faciory, street, ofioe bidg. eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hourd | 2la. INJURY OCCURRED j 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m | MwoRk AT WQRK
22. I hereby certify that 1 ftlended ¢ deceased from , lo , IQE that I last saiv the deceased
alive on , 19 and that death occurred at -1t., from thd cguses and on the date sigled above

{Degres o

23, SIGNATUR .

>”I

24a. BURTAL, EMA-

Laurel Hill

24c. NAME OF CEMETERY OR CREMATORY

St. Louis Countv Mo

Gerdens

Tlgﬂ REMO\ML f»dlr)

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS »

~Buchholz Mortuary gggz W. Florissa®

on Reverse Side)




) ST“ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....-eoneozieoaneens
Signature o

Licensed Embal
P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




