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Coroner cannot certify to a desth due to natural couses.

Voctor, coroner, etc. myst use onty standard nomenclature in item 18. MNo symptoms will be listed. All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part [ must be casually related.

THE DIVISION OF HEAL TH OF MIS50URI - 24903

F”_ED JUL 1955 STANDARD CERTIFICATE OF DEATH Oo'éﬁ""?";'lﬁ i
_4// Registratien Distriet No. i 3 1 8r|mary Registration District Nu Registrar's N06058
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I institution: Residence befors

a. COUNTY a. STATE INDIANAPOLIS COIND’. m admission}
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CiTY Inside Limits

rows_ ST.EOUIS, MISSOURR e — 5 S

<. FULL NAME OF (1G] i m £I|Ef|on) Leangth of stay in ib

. (H gptsi i ion P
Mmvution HOSPTTAL 41, Skl 140 so. ERMERAGOS", | THHTATMECT

Y
3. NAME OF Irst Last 4, DATE Month ap car
AN o, ANGLIN BLIZABE o JUNE §)
(Type or print) )! CROCKETT DEATH ’ 956
£
5. SEX 5 €. COLOR OR RACE 7. marriep [J never marelZo)E] 8 DATE OF BIRTH 9. ;s,tsb(}nhgear)s IF UNDER | YEAR [iF UNDER 24 HRS.
NEG ' ot birthday) [ | Hougs in.
FEMALE RO wipowep [ ovorcen [l JUNE 9, 1956 0__ ,ﬂhl 8 k4 l 5]
10a. USUAL OCCUPATION (Give kind o[wor.\‘. done | E04. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRYt
during most of working life, even if retired}
N NCNE §T. LOUIS, MISSOURI U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
RALFY CROCKETT ' VIRGINIA FOSTER
1(51; WAS DECE"ASED}EVEZ IN U. S. ARMEEMI:ORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
23, no. or unknowa (If yes, pive war or 1 of service) .
NO | NONE ST. LOUIS CITY HOSPITAL REZORD'
116, CAUSE OF DEATH [Enter only one cause per jghyfor (a), (b). undJr_],J_‘__ . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: N . ONSET ANDPEATH
IMMEDIATE CAUSE (a} * -1/ 2

d—«

Conditions, ifany. 1 pue To (b)

which gace risg to . - +
above  cause (G), . - :
stating the under. B
=z lying cause lasl. DYE TO (c)
=3 FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §{a) 5. :E;SF 8:;2?7
=
=3
J 77 b )& ves (1 no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part I of tfem 18
5 w O 0
i‘ 20c. TIME OF  Hour  Month, Day, Year
Iy ] . INJURY a. m. . . . | . . . R e
E P m. K . e ! .
Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or abow! home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, street, office bidg., ete.)

i. I attended the deceased from to
D. urred at _1:A5_Al___ m on the date stated above; and to the bast of my knowlndgn from the causes stated.

. L 22b. ADDRESS, - 22c, DATE SIGNED
: M 1515 mamm m:.. 6/12/56.

WORK AT WORK L
2 6/ 9; 56 . /56 i and last saw ;’:“ alive on ; E; :

egree or title)

23q. pufliaL, Cremn
REMOVAL (S

DATE [ 23. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (Cifg, town. or county) (State)

N sz | Anatomal Board St. Louis, Mo. /)

H . |26, STRAR'S SIGNATURE
C:l{:f Ré\lho Eiﬂﬁer Mortuawl{?ﬂéﬁlce 25. DATE RECD. BY LOCAL REG GISTRAR
olid : JUN 2 71956 éF@aL

St Louis 10, Mo {Llcensed Embalmer’s Statement on Raverse Sida) 4




ot s -
. .
JerteAy T . I o, e
rov, AT LT ' o T
T . L A -,
r i * . - .
- g - - ST B B
o o PR A 7 e "
¢ T A rme e . .
S 7 T 2
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, or By ..o ettt e e feneenas » Student Embalmer No,
working under my personal supervision..
Student......cooiiuiiiiiiiiirr iz re s Signed
Signature of Student Embalmer
- s )
iy . -
~

t0' comply with the, above constitutés

- -

Licensed Embalmer No........_.
S SN P. O. Address......_.............
Vo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
*grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i If this body is not ergbal.med. fact should be so stated above.




