Q.48

o

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD <

FILED JUN -.1"1- 1953

STANDARD CERTIFICATE OF DEATH

ﬁ. DIST. NO. _31__8_ PRIMARY REG. DIST. n.‘mﬁ_ Kegistrar's No..—-—M e

THE DIVISION OF HEALTH OF MISSOURI

19307

State File No.

BIRTH NO.
T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. I latiuution: residence bufocs
a. COUNTY STATE b. COUNTY sdinkmioa}.
, . Mlssouri 2 17
b. CITY . . .
(It outaids corpurate limite, write Rmblnd‘:ln " ?'.TALYE?mpS:: c. Cg"r ,_,.,wm%
TOWN St, Louis, Missourty : TOWN St o Louis ¥n YO
d. FULL NAME OF {f oot in hospltal or inatitution. gve street addrem or location) .- STSEEI' (1 rural, give ocation)
WSTTUTION. T,utheran Hospital /73520 victor Street.,
3. sgt\zuz OF]:-‘ 8. (First) i b. (Middle) /& (Last) ) l4 DATE (Month)  (Day) (Year)
{ Type or Print) Laura A, Crocker DEATH May 15 1953
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Ib years| ¥ THOER 1 TRAR | O ADIN 3 303,
} | WIDOWED, DIVORCED (Bpecity} uomh, Daya

10a. USUAL OCCUPATION (Qive kind of work
donw during most of working life, even U retired)

Housawifa

105,

At Héme

Qct 3 1876 |76

" BIRTHPLACE {City and State or Foreign Country)
Iron County, Missouri 0

Hunlm.ln

KIND OF BUSINESS OR IN- 12.Q
DUSTRY TIER”(?FWHAT

13a. FATHER'S NAME
s Frank Sumpber

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND’OR WIFE

Janhe Trolllinger | Marion Crocker

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
.N 115, or sukoowa) 1 (If yom ﬁ“rwd.lmolwvln)

16. SOCIAL SECUR{‘ITJ 1. INFORMANT'S SIGNATURE CR NAME ADDRESS

18. CAUSE OF DEATH :
0 ASE. OR CONDIT

RECA YLEADINGTO DEATH® ()

above cause (a) stating
ying cause lagt. -

;ﬂT CAUSES
/ %’ itions, if ang, giring DUE TO (6
. £

None Grace Hatrlge, 5520 Victor Street .,
MEDICAL CERTIFICATION INTERVAL BETWEEN
ION ONSET AND DEATH
ﬂﬁg ~; R eEens
ooE 7o (B) BRorcrhPPNEs o JLFF L8 ?
sDEMtNT!A Post -Tempmaree & /Z‘-ﬁotg'@:

DUE TO &) Flacrugz #eao oL LEFT Flaaa/%uftﬂjp 6/ AlorTHS

[PTHER SIGNIFICANT CONDITIONS
o
\ e AaTereioscikroSrs, GENeRALIZE 2
related Lo the disease 02 condition cousing death.
\gu. MAJOR FINDINGS OF OPERATION e | . autopsY? -
- G—O“J m o
YES NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.x..boorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATD)
. borwe, farm, factory, sirest, office bldg., eve.) . . .
HoMiCiDE Ac¢esoewr T A £ Crry .oF ST P A ssooes
21, TIHE (Month) (Das} (Yems) (Houwd) | 2le. INJURY OCCURRED | 2. HOW DID ENJURY OCCURY EGpoo
CCiNURY Ab v 6 (Fdz 20 | WHIEAT[T] NoTWHLLE Fece Down FLesr? OF Srares ' agp

2. I hereby certify that I altended the de

s ..f,.m/f/ou- & mﬂ o M‘Lﬁ/ , 1932, that 1 last saio the deceased

aliveon By s~ " 1953  and that death occurred al M m., from the causes and on the date staled above.
NATURE /(/ ; ; dlm or tilﬁ 23b. ADDRESS | #ATE SIGNED
24a. 1AL, CREMA- | 24b. DATE 24c NA'HE OF CEMETERY OR CREMATO Zld LOCATJON (Olty. town,oroou.ntr) (Btato)
TIONREMOVAL (Bredity)
emo val : Iron County, Missouri.
DATE REC'D BY LOCAL |75, FUNERAL DTRECTOR' § 81GNATURE ADDRESS
1 81959 )Ilésqlbert H. Hoppe, 4700 Washington

(Licensed Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~t. ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

-,

by me, or by ..... P e rteeteerresesasnasanancns eeeaseeateanaanaenas fensaresescnaiaiaes , Student Embalmer No..........

1

working under my personal supervision.. ) ‘
. . |

|

----------------------------------

Student ... .ooiiiiie it caaleianas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwritmg.
* ¥ this body is not embalmed fact should be so stated above.




