IRI 5E¥!F£0H 9& HEALTH — STANDARD CERTIFICATE OF DEATH YOV .
) VS

DOCUMENT

BY AFFIDAVIT OF °

Registration District No, -..___--..-3 1_8__Pr|mary Registration District N01003-_--_Reglsitlr s No. 119.8

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institutiorn: Residence before
. COUNTY o. stATMi ssouriv couwry St, Louis sdmision
b. CCI’TJ {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b [ CATRY Ingide Limits
OWN St Touis 28 Hrs. ow@a]lverton Park Yes [# Ne [J
€. t{%é??“l’ﬂe OF (1f NOT in hospital, give location} Inside Limits d. :EEEREE'I'SS (If cutside, give location} Reside on Farm
INSTITUTION, De Paul Ho Spital Yesffi No DO # 27 White Yes 0 No
3. tl_*I!AME OF PE)CEASED First Middie Last 4. DggE Month Day Year
ype or prin .
Infant  Girl Crockett oeam Dec, 13, 1960
5. SEX & COLOR OR RACE 7. Married [0  Never Marri 8. DATE OF BIRTH | 9 AGE {last birthday) 'LDUPLDER 1DVEAR IF UNDER i: HR
" . 1 in.
Female White wios 0ol [12)12) 60 o[ Ot g [ e
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duj jrigy | f reti / :
TR TR Ay gy evon 1 retired) #HH A St. Louis, Mo, U.S.A,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Crockett Marvine Greenway Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬁ,ono, or wnknown) ] nf ye.Nsve wer or dates of service) None Lewis Crockett 27 Whit;e

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ),

Ate fertasis C\m&LnL4d]

iINTERVAL BETWEEN
QNSET AND DEATH

2

AvS

l"\ \’77\

2§ hvs

Conditions, if any, DUE TO (b)
which gave rise to
above cauza (a),
sating the under-
lying  cause last. DUE TO [c)

Dy v o T 4

Jb 5

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relsted to the torminal

PART |1, If deceased was

fernale was

PART 11,
disesse condition given in PART | (&) there a pragnancy in last $0 days.
IDY“Ian I {J Unknown
19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.}
PERFORMED ] a O
YES [J NO
20c. TIME OF Howr Month, Day, Yesr
1NJURY &.m.
. p.m.
COUNTY STATE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,

WHILE AT WORK ]
NOT WHILE AT WORK []

in or sbout hame,

farm, factory, siree, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

21. 1 attended the deceased fmm_D.L_Ca_L&,.,_Lé]_

Death occurred at. &) .

&LLL&—,—LMJFM last uw_m,alive on Dd'ci I ﬁ / l V“J’TT

m on the date stated sbove, and to the best of my kmwledgt, frorn the causes stated.

=

22c. DATE SIGNED:

29a. SIGNATURE (Degres or title) 22b. ADDé -). E
% Wevzs ’W),f 1 Chuvlhs ﬁmuSoN 12-79-bo
23a. BURIA&% QSAI:DA ' I"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘HOP( (City, town, %or county}) {State)
REMOWVAL (S ify)
a&f" 123361960 Memorial Park Cemetery St. Louis Co, Mo,
25. DATE RECD. BY LJCAL*REG. 26. REGISTRAR’S SIGNATURE

24,
Collier Mortuary, St. Louis, Mo.

FUNERAL DIRECTOR ADDRESS

DEC 14 19600 | y




T,

or by

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

Student Embalmer No.

Student

working under my personal supervision. 1
Signedﬁmm

- .

Signature of Student Embalmer

. Licensed Embalmer No.%
/7ﬂ % P. Q. Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing” KT
If, this body is not embalmed, fact should be so stated above,

. : .-




