. No.300
. 10.48

-

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

STANDARD CERTIFICATE OF DEATH 2640 File Nooossmumpimsoemasece
- ’ ’ b, )
{BIRTH NO. RES. DIST. NO. 318 PRIMARY REG. DIST. lﬂ._]_O_OBR:m’:!rar'aNu A 339 '
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decoassd lived, I Imstiation: resilnos befors
a. COUNTY a. STATE Mo, b. COUNTY adniuton).
. CITY Gt oustde corourate Unmie, wrtte RURAL sod glve | & AE{EJ('«ETH OF il e clTy :,gy. o 2 Pt & 1s Restgence withn Lmits ot
Town St Jouis , 8 b, Town C EHTREET
d. FI%JS- lldAME OF m oot i bosplial ar jnstftution, give stregt sddress or locatlon) A%rgFEEE’-SrS (If racu!, ghve locatlon)
INSTITOTION * St Louis Chronic Hospital .; 4209 Ellenwood,
3. NAME OF . (First b. (Madt Lest
DECEASED & (Pt (H i y ( ) * or gﬁmhﬁ-lm ,é'i'?m()
{ Tvpe or Print). Edgar . Crocker DEATH .
5, SEX L)} 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED 2] | 8. DATE OF BIRTH 5. AGE (o yun| w woca ) fiux | @ broen 3 v
M ]e ‘?hite . g? DIV R (Bpeclly Sept '28 18814. lvz'lh ¥} nnf-hll Days Boml Min,
108. USUAL OCCUPATION tGiexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N
:omdurh%l (-urkln‘ﬂfl...vux‘:‘}fodr:: = o u DUSTRY St L 1 (CltyMnd Stete or Foraiga l‘aut.ry? 0 !ZC%TI.%NOEWHAT
Upholster-self Oul 3, o .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Crocker, | Sarah Gowan Late Florence M.Crocker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Y knowa) 1f L
NG | VNSRTEG o deofe Ruth McCauley 6921 Hampton Ave
16, CAUSE OF DEATH ] MEDIC CEI:T]FICA ION . - 'g;sﬁg‘rfﬁg%?
2 1. DISEASE OR CONDITION
- pater only onoesusIDEr | 1o RECTLY LEADING TO DEATH® c £ .

line for (a), (b), and {c)

-
*This does not mean ANTECEDENT CAUSES. ﬁ s 7. eu 2 . .?

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
o4 heart fallure, asthenie, gﬂ to the BIWG Mmf (a) stating
ete. It means the dis- ¢ underlying cause last.

ease, infury, or complica- DUE TO (c)
tion whieh caured death, | 11. OTHER SIGNIFICANT CONDITIONS M

Conditions contribuling fo the deaih but not .
relaled o the disease ar'condition cousing death. 42,0 - a
19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? A
vis () wo 6
21a. ACCIDENT {Bpeciiy} 21b. PLACECF INJURY (e...Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, lerm, lsctory, sireet, offion bldg., e10.) :
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Houon) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[~"] NOT WHILE
INJURY ] WORK AT WORK
2. I hereby certify that I aliended the deceased from 3=19=~ , 19 5310 1=11—_ _ 19 57, that I last saio the deceased

aliveon L= 1= 19_ 57 and that death occurred af B,10 pm,, from the causes and on the dale siated above.

{Degroo or til!uq 23b. ADDRESS | Z3c. DATE SIGNED

Ik M.D. | IT8O U St Tocusy 1-/2-57
24 A . DATE 24. NAME OF CEMETERY OR GREMATORY = { 24d. LOCATION 10ity, town, or county) {Glate)
Tl TgEMO\TL(Tuu
uria Jan,1ll,1 B ine Cem St.Louis,Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25 FUMERAL DIRECTOR™ S ) GMATURE ADDRESS [*4

m 1957 Y Kriegshauser 44,228 S.Kingshighway

(Li d Embalmer’s § -‘nnlhvcrn&da)




. Dar Y

.
STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oo ittt riae e ateciaa s s s s s s s e naraacnen ooy, Otdent Embalmer No..o.o.........

working under my personal supervision..

H€Hoo,

~ Licensed Embalmer No...!..T...

Student ... oottt e iraia i actiieree s
Signature of Student Embslmer

. . P. O..Address . __.._ ... .............
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER i in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation df license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

.

- - * 3




