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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED AUG 2 6 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District NJ'OO3

STATE FILE NUMBEvz'?S

.- Ragistrar's Ne. .

(Yes, na, or unknownt | (If yes, 0ise war or dales of sersice)

No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residencyd -i'uu
o. COUNTY a STATE b. COUNTY mission}
b. CITY (If cutside corporate limits, give TOWNSHIP anly}| Inside Limits e. CITY Inside Limirs
OR . OoR
TOWN St .LOU.:LS Yes Ne O TOWN StoLouiS YESUXNUD
c. Eglgl!’-l'lr":#%l?lc (lf NOT inhaspital, givelocation}[Length of stay in 1b 7|_ (1f ourside, give location) Reside on Form
2/ wsttutionMasonic Home Of Misbouri 1 Yr ?7’_)__. ESs 5351 Delmar Blwd YesO NoO
3 NAME OF Firat Middle Lest 4. DATE Month Day Yeor
DICEASED OF
(Type or print) Florence Crooks DEATH 8 3 57
5. sEX 6. COLOR OR RACE |77 MARRIED L] NEVER MARRIED []] B DATE OF BIRTH 9. AGE (It yeara | IF UNDER | YEAR [if UNDER 24 HAS.
fast birthday) thhi Daye Hm.l Min,
Female White - oworcen [} Aug, 28, 1872 al
-110a. USUAL OCCUPATION {Gice kind of work dane 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE ,c,,-, and mtato or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Housewi.fe Home Missouri U.S, 4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown MCKiﬂley unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT . Address

Marvin Stotler, 1019 Inisville Aue
18, CAUSE OF DEATH [Enter only one cause per line for (a), (8}, and {c))] ~~ ~ - - o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Uramia ‘1 week 1 week
Emiil:o;:. ifany. | oue To (8) Generalized Arteriosclerosis 20 Yrs.
e, i | L uspy
Hating the under- i O
= lying  cause last. DUE TO (¢) G A
o ‘PART II. OTHER SIGN(FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{n) 13. :\E’Fﬁ_ g:;g;i\f
-
3 ves O no
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1l of item 18} -7
g (] O 0
2|2 TIME OF  Hour  Month, Day, Year
b INJURY o m. . .
E * P.-m. . " .
E [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK
2i. I attended the deceasad from //’ J-?""J.Z , ta f 3 -3' 7 and laat saw ' O alive on _Z__'.S_"-QL
Death occurred at 5 : m P. M. m on the date stated above; and ro the beat of my knowledgde, from the causes atated.
2a. YGNATURE Degree or title) - )| 22b. ADDRESS . 22, DATE SIGNED
%‘w wa D, 20 a.«rﬁmf‘ ot b F-3-52
23" BuntAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY ATION (Cify, town, or courty} (State)
REMOVAL (:Sperify)
Remova 8/6/57 Valhalla Cemetery Staelonis County) Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S su;nnuns—“ .
. . Lf
Drehmann~Harral 1905 Union es 57 C%é )’/ o

{Licensed Embalmer’s Statement on Reverse Side) /
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. STATEMENT BY LICENSED.EMBALMER .
‘. . T T D VI i -

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

byme, or by ...oiiiiiiiiiiiii et e ermaeeeeanereeennoeoeeancassesSesesenionsarnnans , Student Embalmer No,.......

working under my personal supervision..

Student....ooooiiniiiiiiiin e i Signed.. W Q @,‘

Signature of Student Embalmer
' Licensed Embalmer No..g..

P, O. Address ... ... PO
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ({
. to comply with the above const1tutes grounds for revocation of hcense) Yo - ﬁ"z\v - "~!--
'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) .
If this body is not embaimed fact should be so stated above :

4 s




