Heolth, THE DIVISION OF HEALTH OF MISS0URI 58-041435

& Wellars STANDARD CERTIFICATE OF DEATH STATE FTEENiﬂsge
Public
Service EII EE N OV 2 U Iagstrqﬁan. District No. oo 3.9, 6 .Primary Registation District No. 1-903 .. Registrar®s Now
ad L3 N T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence ;;;(
Ime
L 00 a. COUNTY None o STATE pes o aoupd > CONTY Nopg sdmssio
1-57 b. C(I_;I'Y (If cutside corparate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
O TOE’N St - Louis Y“D NQD TgﬁN St . LOUiS Yes@ NOD
c. Egls-é-l'lr:‘:r%lg': {If NOT in hospital, give location) | Length of stoy in b d. STREE {If outside, give location) Reside on Farm ‘
7 instriuvion Homer G. Phillips A‘:’ﬁﬁ ADDRESS 5514 Maple Ave. Yes O Mo [ |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
\ (Type or print) OF
Richard Andrew CROFT ceatH  Oct 28 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDK]NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE E" ﬁ;m ;UN:)EREI;YEAR |: UNDER Z:KHRS.
a ir a: onths a ours in.
' Male a Negro wioowen[]  joivorceed}  unk 19173 21 birthda) v I
10a. USUAL OCCUPATION (Give kind of wark dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
urj st of working life, even if retired L INDLE Y . ) .
“fraborer | AUEEY mrg Brinkley, Arkansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wal ter Croff Robbie Lambert Elsle Mae Croft
15. WAS DECEASED EYER IM U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)| (If yes, give war or dotes of service) L] .
N 1 o MO A i iy 452-36-2€70 Flsie Mae Croft, 5314 Maple Avenue

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (T} . INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: * " ONSET AND DEATH
IMMEDIATE CAUSE (a) _ . L

Conditions, if any, } DUE TO (h) :

which gave rise 1o
DUE TO (<) - O 3 70fK s 7

WRITE IF POSSIBLE

e

ahova couss (o),
stating tha under-

ated. 2 2

.USE ONLY BLACK INK OR RIBBON TY

lying cause last.
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol dlseass condition given in PART | {a} 19. WAS AUTOPSY
R PERFPRMED? /
yd YES[¥] NO[]

20a. ACCIDERT SUICIDE HOMICIDE
O O
2c. TIME OF Hour  Month, Day, Year
|NJ%Y o.m 5

3 o Q@ A8 S8 28 -
20d. INJURY, OCCURRED 20e. PLACE OF INJURY fe.q., inor abouthome,} 20f, CITY, T OR LocC . C STATE
WHILE ATD NOT WHILE D f}r , factery, [ office bldg., etc.)
WORK AT WORK } M 4. L4 a

f IIBW .

gy ST

MEGICAL CERTIFICATION

21. ended the:decsased from eyt , to and last saw h " alive on
Daath o}mﬁad at : Pt Mﬁ’f}e date stated above; and to the best of my knowledge, from the causes stated.

ATURE { o ({3 725 ADDRESS 22c. DATE SIGNED
7,:\ st~ 1300 Clark Avenue 10/29/58
.| 23b. DATE .23c. NAME OJCE ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

3Nov58  |Washington Park Cemetery, o ., .10 city, Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Cunningham & Moore, 2405 Narcus OCT 35 158 j g jW% 7;,43

isenses in Posetmust be causally rel

LYN

{Licenssd Embalmer’s Statement on Reverss Side) ’5,




I3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, o1 by ..ccvveevrnirnnnnens ettt reeeenaeaenaeratente eataarteren ensiasaneraaneantaatraren ., Student Embalmer No. .......ccooevenneen

working under my personal supervision.

[ .
SEUAEME «vveveirueeeeesarereereeseeeeeereesseesssesssessansesans : ngned%ﬁ’ﬁyﬂ/%eww
. . J .

Signature of Student Embalmer

L_.icensed Embalmer No...... 4476......

P. O. Address....... 2403. Marcus.

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




