V.5, No.300
Rev, 10.48

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

'BIATH NO.

FILED APR 26 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f_‘i‘ DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

Statr File No 14583
Kegistrar's No. 3431

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wherv decossed lived. If instltotlon: rexidence before

a. COUNTY a. STATE b. COUNTY adinbwion),
~St., Loudg=
b. CITY (If outnide corpurate limits, write BUMLM;‘I:M %A!?EN!ETE OF c. Cgl’g
T OWN townahip) a 1:-1- nhne SaN eHunrpunu w-n'r
d. FULL NAME  OF (1f 2ot La howpltal or asdteation, eivs strect derend or 1 ..ASDTREEE'SI'S €1f raml, give boestion)
24 INSTITUTION St. Louis Chronic Haosp, 2 2/770 3 Brantner P1,
3. NAME Cé% 8. (First) . (Mlddle} = Tc. (Last) | 4 Dmr_ (Mcuth) (Day) (Yean)
{ Type or Print) Wheeler Lewistett Crockett OEAH L=8-57
5, SEX .6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs| w UvEn 1 YEAR | & DNDER 1 W,
DOWED, DIVORCED (8peei laat birthday) | Months Hours | Mia.
male 7 | col, Single 1/2/1884 73 . |2 |
10a. USUAL OCCUPATION (Civekind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
done during moes of working e, even f sothred) | DUSTRY (City ead State or Fazeign Coustry) / ‘%S{,’,}-ﬁ'{;?"""“”
Unemployed None Duck Hill, Mississippl . S. A
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF MLUISBAND'OR ¥|FE
Harrison Crockett Elizabeth ? --
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoown) | (If yes, ive war or dates of service) NO.
(<) ———— Unknown Lindsey Crockett 1806 Bacon Street

18, CAUSE OF DEATH
. Enter only one cnuseo per
lize for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heard follure, asthenia,

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(G)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

2 5 ; eg ;Z F E ,@ . . .
% HearV D ﬁ

Morbid conditions, if any, giring PUE TO (b)
rise to the cbove cause (u) sating

INTERVAL BETWEEN
ONSET AND DEATH

dls. Jt means the dig- | he underlying couae lasi, . . 9}'14.
care, infury, or complica- DUE TO (c) Pr-) A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2~
Conditions contributing to the death bl aot +
reloted to the disease or condition cauting demih.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, A)JTOPSY?
TION ?‘920- 0
ves [ w0 OJ
21a. ACCIDENT (Bpeecity) 216, PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. mreet. ofios bldg. e}
. HOMICIDE _
214. TIME (Mooth) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ™
WHILEAT ] NOT WHILE
INJURY. = | “work AT WORK
2. I hereby certify that I atiended the deceased from 6-211--11-7 . 19 _lb_S_S_L 18, that I last saw the deceased
alive on = , 19___, and that death occurred at 72003 m., from the causes and on the dale aiated above.

o,

2. SIGNATURE

?f. BU RMI A‘:.A.LCREMA— i'.’.lb. DATE .
'onﬁﬁémgvaf ’

4/13/57

{Degroe or tiﬂa

23b. ADDRESS . DATESIGNED

Ky D

5800 Arsenal St. 3{5_/;7

24 NAME OF CEMEI‘ERY OR CREMATORY
Washington Park Cemetery

24d. LOCATION (Otty, town, or county) * (Btate)
Berkley, Missouri

DATE REC'D BY LOCAL

A0 1057

"3 Staternett on Reverse Side)

25, FUNERAL DJRECTOR'S BI1GNATURE Au/ £33
MM




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

Student ....oocvrnemiacaactresaaatctcsaasm . Signe
Signature of Student Embalmer

Licensed Embalmer No.%é?...
T - P. O. Address/?-z//z/é/?/?/

"Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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

1< this body is not embalmed, fact should be so stated above.

- + . -
- I . . )

e



