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THE DIVISION OF HEALTH OF MISSOURI

vim,  Y-16k9 97 STANDARD CERTIFICATE OF DEATH -------SQTATQHQ%ZU---"'--'----

VA
21./! ottended the deceased from 5=10-59 . to &l—ﬂ ond

Death occqncd at men rh- date stated cbove; ond to the best of my knowledge, from the causes stated.

Public -
Eorvice l N I q !qrﬁ.giuru!ion_ Diswrict Mo. ... 3[. ..Primary Regls!ru!wn DIS"ICT Ho. . ._5 ﬂ 4 r—— Reﬂls'rdl’ s No, No., .....__. -.... A o W
A 3
| “I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instisution: Residence ;?lée
a. COUNTY ' o. STAT, b. COUNTY Qami 5 §10)
%0 ST, LOUIS MISSQURT JEFFERSON ¢
~57 b. cgv (Ii outside corporate limits, give TOWNSHIP only) | Inside Limits c. cloTY Inside Limits
R R
X8 Yes [ ] N3t ] TOWN DESOTO Yos[ ] Mo
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b os- d. STRERE'ES {If outside, give location} Reside on Farm
HOSPITAL O ADDRE
heaohonvet .Adm. Hospital | 22 days °0 RR #2 Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} OF
ERNEST C. CROFT DEATH 6-1-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARRIEDD lasi ('"'::l::«; Months | Days Hours Min.
MALE o WHITE , wipowen[7] owvorceo[J|  7-26-91 S"f l
10a. USUAL OCCUPATION [Giva kind of wosk done | t0b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) o |12 CIMIZEN OF wHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY )
GRAYEL HILL,MISSOURI USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. RICHARD CROFT EMMA SCHNEIDER Mary Croft
3 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NC.| 17. INFORMANT Address
= {Yer_no or unknawn)] {If yes, gi or dates of service)
4 - B M ' 15 WF7-12-¢6 43 VA HOSP. RECORDS, JEFFERSON BARRACKS, MO.
o 18. CAUSE OF DEATH {(Enter only one causs per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Ly IMMEDIATE CAUSE {a} TINFARCTION OF MYOCARDIUM i 3 weeks
4
= .
o Conditlons, if any, DUE TO (b} 3_weeks
> which gave rins to
L above cauvse (o), }
z P h der-
4 B iying “ceuse lser. ) _DUE T0 () .. ARTRRTOSCIFROTIC HEART DISEASE 2 years
- 5;_" = PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal disecss condition given in PART I {a) 19. gggéggggg; L
3 -
3 «f°| 1. DIABETES MELLIWUS 2. PYELONEPHRITIS H 200 YES[] NOZ]
- § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of ir_sa}la.)
= = w . M N
M O D O f
: 92
v fj V[ 20c. TIMEOF Howr Month, Day, Year
£ o a INJURY a.m.
§ : ] p.m.
£ 5 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,} 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
T ow WHILE AT NOT WHILE 0O farm, factery, street, oifice bldg., etc.)
g 3 WORK __ AT WORK
£
-
a
b
8
3
<

wooior, curener, eis. MJal Vaq only aidnhodrg ndiiat

22a. s:cNATuW anm,) 22b. ADDRESS 22¢. DATE SIGNED
M.

VA Hosp. Jefferson Barracks,Mo 6-1-59
hw_ 73k, 23c. NAME OF CEMETERY m 73d. LOCATION (City, town, or county) (sm.)
u.n/ei/?(? copc g/ e So75

4. FL?L DIRECTOR ‘-DDRESSC%‘G f 25 DATE RECD. BY LOCAL REG. REGIRTRAR'S JIGNATURE
ers 0 -
I 7270 -
{Licenssd Embolmer”s Stotement on Reverse Side)




~ . . STATEMENT-BY.LICENSED EMBALMER

* . o ) .- N -

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

o . P

BY Me, OF BY ineveiiiiiiin e eeeievaseinsnvesenen ..... ....... e iereranataans ., Student Embalmer [ [+ TS

working under my personal supervision.

Student .ccorviviiiiiiirecc e e
Signature of Student Embalmer

c o=l C Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRIT!NG (Failure
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.




