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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-0

07?010

STATE FILE

Registrar

24939

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé%b’efcre
. COUNTY a. STATE = admydsion
° sixwauxy MITECurt
b. CITY {If cutside carporote limits, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limits
R
TOWN St Louils Yas E Ne [ TOWN 3t. Louls Yes®] No [
€. EgLFl’-i NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (IF eutside, give location) Reside on Farm
SPITAL OR ADDRESS
@ wsturution St, Louils Children's-24da 1483 Goodfellow Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Maonsh Day ¥Year
{Type or print} OF
TODD DRECK CROCKETT peaTh 2/ 22 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE: i‘?.ﬁ:i;; ':UNE'ER;:EAR I::::DER 2;_Hns.
as r ar in,
M .2 C WIDOWED[] o oivorcen[]] 523 l-')8 8 l 29 l

10a. USUAL OCCUPATION (Give kind of work dene
during most of working life, even if retired)

10k. KIND OF BUSINESS OR
INDUSTRY

ll BIRTHPLACE {City and state ar country)

12. CITIZE

N OF WHAT COUNTRY?

: ne none St. Louls, Mo, ¢l U,.S., A,
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
3
. Kenneth Oscar Crockett Shirley Christian none
E|I 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
X =l (Yos, nu or unknqwn] (i yu, give war or dotes of service}
a none Helen Neggieln-500 S, Kingshisghway
o IB CAUSE F DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PAKT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w _Snﬁmﬁaumb'_wh;l_-__’_uu&r_m: t 23 \as.
©
=
i (1-30-9 q9 &
P
~ £ G 0; . O %
= -
- H ofiDITIINS CONTRIBUTING TG DEATH but not related 1o the terminal dhasase condition given in PART | {g) 19, WAS AUTOPSY /
° PERFORMED?
kS YES[ K NO[]
5 ¥ [|E{ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Ior PART Il af item 18.)
= -_ i
] o (] .
] X O ety 8 off e couek o woodew foor
: j J| 20c. TIME OF Hour Month, Doy, Year ) v
3 als INJURY  om. - ,
T o3 qus - | 79 pbeld
E B 204. INJURY OCCURRED 20e. fLAC‘E OF INJURY(o.{?., anbci; ubomm;m, 20f. CJTY, TOWN, OR LOCATIONY  «  COUNTY STATE
= w WHILE AT NOT WHILE arm, factory, streel, office g-, atc. . +
5 g WORK L1 AT WORK ot SOt - Va7 7%
-
£ 21. | attended the deceased from _];3_0;5_9_‘1_07 o R 2-02.5Q  adlasi ‘WMMM liveon 2=22-59
5 Death occurred of A m on the date stated above; and to the bast of my knowledge, from the causes stated.
- {Dogree or title) a 22b. ADDRESS 22c. DATE SIGNED
ol
= H-2 . 500 S. Kingshighway 2/22/59
23¢<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote}
REMOVAL [Specily)
BURTAL | 2/25/5 WASHINGTON PARK BERKLEY, MISSOURI
24, NERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S SGNATURE
s .
‘7@541.(,@ 1221 North Grand FEB 24 '59 %ﬂaﬁ‘/ a2 /y 2.
! . {Li d Embalmer’s § on Reverse Sida) -
I R £




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M@, OF DY it cs et e saan s e e ntn et e emttasaranaea

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.=7%7 ‘ ........

P. Q. Address/ﬂz& (.. et

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

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

If this body is not embalmed, fact should be so stated above.




