THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH .......................................

518 PRIMARY REG. DIST. MO. 1003 Rm:.ﬂmr:Nn 4700

XC-16 209 247
Reg.16231+ Flu-]] JUN 1 4§B%~IDARD

. 300
-48

BIRTH uo REG. DIST. NO.
D I"PLACE OF DEATH 7. USUAL RESIDENCE (Whbere decossed lived. 1f lnatitation: residence before
a, COUNTY "~~~ a..STATE b, COUNTY adinireion}.
~ MISSOURL - -
b. CITY (1t outcid te Himitn, write RURAL and giv ¢. LENGTH OF ¢. CITY -
QLY it cutd orprt i, e URAL snd s Lo SENCTE ST S0 ‘ ﬁmswﬂa,,
8 TN 915 N.Grand, St.Louis, Molb days_ | = ST, IOUIS
d. FULL NAME OF (It oot in hospital or instisution, dve strect -ddr— ot louﬂoa) STREET (If rural, give location) ~
) HOSPITAL OR /\fnﬂess ‘0
O INSTITUTIONYeterans Administration Hosp. 39662 Evans Avenue -
g 3 NAME OF a. (Firsh) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
F { Type or Print) MILTON G, ° CROCKETT DEATH 5=11-56
g 5. SEX 6. COLOR CR RACE | 7. x&%ﬂ%g EIE\YSECPESRRIED'/ 8. DATE QF BIRTH 9.:'Gslr(‘:;:nn IF UNOER | YEAR | I UNDER 2 Wi,
{Bpecify t ¥) |Montha| Days | Hours | Min,
5 [ ez NEGRO RRIED 11-19-86 169 l
% 10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR_IN- | Tl. BIRTHPLACE - . -
1 d}n‘;'du i ulol-arHuU!-.czannu ;)nv.ir:rd) - DUSTRY (City and State “_F""'n Coustry} / lzcngP:%ERr‘:’?FWHAT
Ky C Litchfield, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Milton G. Crockett. Virginia Winters ] Thelms Crockett
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes. no, or unknown} {If yea, give war or dates of service) NO.
= yes -1 Unknown VA Hosp,Records,915 N .Grand.st JLouig Mo,
I - ||-18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Entercniyonecouseper | 1. DISEASE OR CORDITION _ | - OHSET AND DEATH
7 |'sime for (a), (1), and ¢) | C'RECTLY LEADING TO DEATH @ - ! dete e
i “This does mot mean ANTECEDENT CAUSES IZED METASTASES
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
W as heart foflure, arthenie, | rise to the above couse (o) stoting
= ete. It means the dig. | (he underlying cause laat.
o rare, infury, or complica- BUE T0 (&)
P4 tion which oaq,acd' death, | 11, OTHER SIGNIFICANT CONDITIONS
= ' - o Conditions contributing fo the death but 2ol '
E‘ related to the diseqae or condition causing death.
;;: 19a. DATE OF OP'FIRO% 1$b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
& /& |
= A XN ves [ wodbd
- 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘L“ SUICIDE : boma, larm, laotory, street, ofice bldg.,eta.}
“. HOMICIDE | . .
g 21¢. TIME {Montk} (Day) (Year) (Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ~
OF WHILEAT{—] NOT WHILE
i , INJURY v WORK AT WORK
S
gl hereby certify at £ altended the deceased from _>=8=56 pio 5=lim56 | 19 (ISR HIEKE.
'_'E XXXEAAXX. |, and that death occurred at ___5_A m., from the causes and on lhc daie stated above.
g (Degree or tlilelT} 23b. ADDRESS VA Hospltal 23¢. DATE SIGNED
s M.D,I 915 N.Grand louisg S5=1L-56
= i 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or connty) (State)
g Removal 5/18/56 National Cemetery Jefferson Barracks.,Mo
DATE REC'D BY L%CEAGL REGI!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS
MAY 1 5 1956 . 2@2 .~ | C.W.Roberts 1416 N.Tavlor Ave.

)1’ .M. ﬂ_ (Liana:ed E;lbu[mn‘_l Staternent on Reverse -STde]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Oor By L. iiiiiiriirc s aaeaerraea e s eeasecmccmemesessernsuntases PUURUUINN . Student Embalmer No.........

working under my personal supervision..

Student.....coimomiiiiiiiiiei et sy Signe A gt e ety PEDIR . Shnesbugin. .
i Signature of Student Embalmer

Licensed Embalry

= A

P, O_.‘ Ad{ire,g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with thé above constituftes grounds for révécation of license). -

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

T4 this body is not embalmed, fact shouid be so stated above.




