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s ?25 STATE FILE NUMBER
_g._'.__-_Primary Registration District N e, S Registrar's No, __________________
e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE COUNTY " admission)
Missourd

AMENDED

b. CITY (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b c. CITY Inside Limits

Tgs\IN St . Lo ui S 2 5 Yrs . TgsﬂfN St. LOU.iS Yes [JT No [0

c, FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstmotion * B/R to City Hosp. Yes [ No LI 312 Lafayette Yes O No
3. NAME OF DECEASED First Middie Last . DATE Manth Day Your

(Type or print} PAUL M. CROOK DEO’:T" Aug, 2 3 1961

5. SEX 6. COLOR OR RACE 7. Married B8 Mever Married [] |6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

M&le White Widowed [ Diverced (] 6/16/18 l+3 Months I Days Hours —rmin.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired)
Eaborer Unk. Missouri
13a. FATHER’S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Borbert Crook Nettie (Unknown) Katheryn Crook

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, nﬁ, or unknown) I {If yes, give war or dates of service} Yes( Unk ) Paul CI'OOk , 3829 WiS cons in, St . Loui s

18. CAUSE OF DEATH (Enter only one tause per line for {s), (b}, and {c). o INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B \ b ‘ QNSET AND DEATH
IMMEDIATE CAUSE (a)b WA\ Q Xxas \ A WA B IS -‘_;Q\A SNV \m_
\ " o ¥ .
Tod (rons e _\n

J . O N S

P R, . B - ¢ — ) . -
Conditians, If any, DUE TO (8 O I “\ ' \ ) .
which gave rise to YN v ) lnm"‘ > \AGGZA ) DAL o ) ~ 3
shove c':usa cl[l). ‘-f . ? N 3 Iy 6 ¢ L}’

stating the under- SUE T '7 - I (R I3AL i._ ; \q I T SO U

lying cause [ast,

\1
PART I, OTHER SIGNIFICANT COND!TIONS CONTRIBUTING 1@%‘30&&&-& the terminal PART Iil. If deceased was female wes
{a there » pregnancy in last 90 days.

disesse condition given in PART | {a) »
| 493.{'—y§/ |DYQ!|DN0'DUnknown

208. AC%‘NT SUI%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART Il of item 18,)

S0

%TE AMENDED

T
{\

DOCUMENT

19. WAS AUTOPSY
PER D
YES Bl NO [

20c. TIME.OF  Hour Month, Day, ‘l’enr
INJUR am.
‘?&p-m- 8 pq- -
20d. INJURY OCCURRED 20e. PLACE OF TNIURY (.9, in or about home, | 20f, CITY, TOWN, LOCATION COUNTY STATE
WHILE AT WORK {17 farm, fadiory, street, office bidg., etc.)} VM

NOT WHILE AT WORK
L

23. 1 attended the d d from - 7 1o, and last saw :im alive on
.. g d R m on the date stated above, and to the best of my knowledge, from the causes siated.

-]
S / 22b. ADDRfSS 22¢. DATE SIGNED

e 2O O @Zégéhéffﬁj 3:4*{;/

EhﬁTERY OR CREMATORY 22d. LOCATION {City, Inv’q, or county) {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dgath occurred st

(Degren op. title)

SHOULD READ

23c. NAME OF

Hunter Hunter, Mo.

|~"24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SI A.TUR

McLaughlin,2301 Lafayette,St.Louis AUG 4 1961 WA

CWIE

ITEM NO
BY AREIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed (//% 7@’%

Signature of Student Embalmer
. Licensed Embalmer No. ﬁ} 0& 7

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .
«If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

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

» N




