THE DIVISION OF HEALTH OF MISSOURI

'*,'"‘}:'- STANDARD CERTIFICATE OF DEATH 09-0190'70
e STATE FI
istration District Ne. Primary Registration District No. ... REQ"":uUMwla

vice

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. |f institution: Residencg’before
0 o. COUNTY STATE  Missourd b COUNTY admi gfion)
7 b. CgY (¥ outside corporate limits, give TOWNSHIP only)} Inside Limits c- CIOTY Inside Limits
R
TOWN St Louis Yes [X Ne [ TDE‘N StoIOUis Yes (X No [J
;¢ c. f’glgh!rth‘\%OF {If NOT in hespital, give location) | Length of stay in 1b d. STR%E'IS'S {I{ outside, give location) Reside on Farm
Al ADDRE
3 heioEnroute City Hospitad 3118a So. Tth St, Yes (] No[X
3. NAME OF DECEASED Fiest Middle Lest 4. DATE Month Day Year
{Type or print} OF
Joseph Sylvester Crook DEATH May 12, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD never marrien(X) 8. DATE OF BIRTH 9. AIGE E_,. ;;.,; :UT.EJER;YEAR |: UNDER 2;_HR$
t birthda enths ays fours in.
Male 0 White o WPoweD[] pivorcen[ ]| Oetober 8.1918 1;0 rieer | ' I
10o. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and xtate or country} / 12. CITIZEN OF WHAT COUNTRY?
durigg mgst of warking life, evan if ratired) ST
Painter Auto Body Burksvilie, I1l, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Crook Mary D None
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, g3, ar unknown}| (If yes, give war or dates of cervice)
Ko’ =73-0123 | Gertrude Swantner,1210S St.Char R

18. CAUSE OF DEATH (Enter only one cause per ti
PART |. DEATH wWAS CAUSED B8Y:

r (a), (b}, end {c}.)
IMMEDIATE CAUSE (a) __ . M—Aﬁz \-(-L/M éﬂ J
Conditiens, if any, DUE TO (b) ) J

which gove rise 1o } ' -
DUE TO (¢) » 77 é K - /

obove cause {a},

stating the under-
lying couse lost.

PART li. OTHER SIGNIFLEANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY -
PERFORMEDY -2,
YES[] NO :

200. ACCIDENT Sl.ll—l?dE HOMICIDE 20b. JHESCRIB H?W INJU CURREOD. {Enter nature of injury in PART [ or PART Il of item 18.)
O O J -l /L‘_m/ ‘{
20c. ITIME OF Hour Month, Day, Yeor d
N Y .

54 ”‘J/..z\.S?MéMM WZa—e., /,2 49\5;
20d. INJURY OCCURRED 20¢’ PLACE OF IN {e-g., inor about home,| 20f. CITY, WN OR LOC, COUNTY STATE
WHILE ATD NOT WHILE 0 farm, facto ept, offic ig:, etc.)’

WORK AT WORK -

21. | attended the deceased from
)gu‘th occurred ot m on the date stoted above; and to the best of my knowledge, from the causes stoted.

220, SIENATUR (Deg 3 m ADDRESS 72¢. DALE SIGN
4,”{2’ W / /5’ 7

23a. BURIAL, CREMAT | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Svelo)

Removal” 5=15-59 Catholic Cemetery Red Bud,Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGIS, "5 8l f ATU - %
Albert H.Hoppe,L700 Washington Blvd, MAY 1489 %ﬂﬂf‘%fbo LD,
— FE

MEDICAL CERTIFICATION

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

L0, - and last saw h " alive on




STATEMENT BY LICENSED EMBALMER

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

T T - O U ARt , Student Embalmer No. ......... e '

Signature of Student Embalmer

Licensed EmbalmerNgp.......5.5... ...

P. O. Address . &Y & W,»

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.

L




