THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 . )
1|L£D JAN 2 25 1953 STANDARD CERTIFICATE OF DEATH, O 3 St Fite oo PSS
'G-IRTH NO. — . REG., DIST. NO. _&_& PRIMARY REG. DIST. NO. Reammr’: No OQ@..@:.._.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: residense before
a. COUNTY a. STATE b. COUNTY adinkmion}.,
/ Mo, .
b. C(l)};Y {1f outzaide corpuraio limits, write RURAL and ;iv:-m g:rﬁl;fmﬂt{. ﬂ?F] c. Cg;{ (1t ouwide corporate limits, write RURAL azd give township}
tw ) { e
om_St, Louls - oW St. Louls 2/ f T
' FH!..SLP?!I._AAH‘N-EO%F (U mot in hoapital or institution, give strest addross or locstion} d. D[;iREgS (If rural, give locution) J
‘ instirution . 5219 Delor St. / 5219 Delor St.
3 NAME OF 8. (First) b. (Middie) ‘ T (Lest) 4.DATE  (Month} (Day) (Year)
(Typeor Printy _ FLORENCE Mo CROCKER oBm Jan. 3 1953
5. SEX B / 6. COLOR OR RACE | 7. MAR%EB NWESC’EBREIEEI , 4. DATE OF BIRTH 9.1:?'5 (lnyﬂ)ﬂn bl; w:::u IDE IF UNDER M HES.
{ ¥ on Hotts | Min,
Fomale | White Warrted 7™ | april 15,1888 “'64" l |
10, USUAL OCCUPATION (Grrekind ot wock | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ciry aad Stata or Fareigm 03,,, - | 12 EmIzZEN oF WHAT
ousewor St. Louls, Mo. '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Shriner Sophie Christjan  |Edgsar H. Crocker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, gr unknown} | (If yes, glve war or dates of servios) ND.,
: Edgar H. Crocker 5219 Delor St.
18, CAUSE OF DEATH MEDICAL CERTIFICATIgQN INTERVAL B!

. Enter only cneeatmeper | 1. DISEASE OR CONDITION

ETWEEN
t ONSEJ ANG DEATH
line for {a}, (b), and () DIRECTLY LEADING TO DEﬁTH’(n) ‘{ ,‘L-
ANTECEDENT CAUSES - .
*This doer not mesn - ce .
the ciode of diing, #uch |  Mordid conditions, if m,'m DUE TO (b} m‘-‘u M L"'"":[ Lo {o (‘-}t&n—.

- rize to the above cauze {a)}
aa heari fallure, asthenta, o ot

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

de. It means the s ying cause
cars, infury, o complica- DUE TO (c)
tion which caused death, | 1. cm-usa SIGRIFICANT CONDITIONS
rdmdtoutddmor nmmm%. . .
195. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a, ACCIDENT {Apacity) 21b. PLACE OF INJURY (ea..lnazsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATD
SUICIDE bame, tarm, lastory, strest, offiss bidg . s :
HOMICIDE
20. TIME  (Moa) (Dap) (Ya) Gloun | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "o L1 "“""'“El U2 oo
a.IhercbyurlﬂSyMIoﬂcnd&d_!hedcuqmdﬁm_a %Iﬂgth&lhtwwthw
' alive on , 188 Y- and that death occurred a! m., from*the causes and on the dale staled above
. Da S|GNATURE . (Degres or title) | 23b. ADDRESS DATE SIGNED
{9,0....(_ QM mD O 310 1 € Al S+ 113153
u sunm. cn:ua- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, tbwn, or conmty)y . (Btats)
°gu,.f" Jan 5,1953 Bellefontaine Cem. | St. Louls, Mo.
DATE REC'D BY LOCAL ‘S SIGNATAJRE — - FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
WNG  198% | | W r1ogshausor 4226 S. Kingshig sy Bl
—

> (Licensed Embafrmer’s” Staternent on Reverse Side)




- = e —— ——————————— —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

Student Embalmer No.

working under my personal supervision,

smm.ﬁm ..........................

Student L.cvececitssasavavsrssssrnrasaas ‘es
B Student Embalmer :
t o Licensed Embalmer No.SE2 5/ ..
, P. O. Address !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F y with
the above constitutes grounds for revocation of license,)
If this body i4 not embalmied, fact ‘should be 5o stated above.




