LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T ANIETRIVMENTO UN THID KELOKLW AKE A FOLLOWDS

AMENDED iy

JQATE AMENDED

FNSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ..~ él? ..... Primary Registration District No&%.l.__-kogis!ror‘a No. _-¥£f_____

-61-007101

STATE FILE NUMBER

B

a. COUNTY \S-‘T Aa“ /3

a. STATE

2. USUAL RESIDENCE (Where decessed lived.
Missourd® CoUNTY

If institution: Residence before

admission}

b. CITY {If outsid,

Length of stay in 1b e. CITY

SWn Iy}

Inside Lipnits
Yes E/h; a

OR
TowN ounty DAY.S town St, Louls Sewwhss
¢, FULL NAME OF uf NOT in hosplral give location) T | Indlde }imits d. STREET (If outside, give location} Reside on Farm
HOSPITAL O E) ADDRESS
INSTITUTION St L ui 5 Count-j[ Hog :it- Yes Ne O 1319 S‘ com.pton Yes [1 No m/
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF
WILEY Croker DEAH  Feb, 7, 1961
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad Di d Months | Days Hours Min.
Male Negro tdowed O veeed O 192/29/94, 668

10a. USUAL OCCUPATlON
during muﬁ of wor

Give kind of work done

life, gven if rotired}
oyed

10b. XIND OF BUSINESS OR INDUSTRY| 11,
None

BIRTHPLACE {City and state or country)

Burlington, N. C.

12. CITIZEN OF W

VHAT COUNTRY

U. S. A,

13a. FATHER'S NAME

Absent Herthcock

13b. MOTHER’'S MAIDEN NAME

Mary Crocker

T4. NAME OF HUSBAND QR WIFE
Catherine Crocker

15, WAS DECEASED EVER IN U.5. ARMED FQRCES?
(Yes, nOﬁr unknown} l(lf yes,
©

give_war or dates

16. SOCLAL SECURITY NO. 17,
Unknown

INFORMANT
of service)

Address

Mrs, Mary Crocker---1319 S, Compton

which gave rise to
above cause (a),
stating the under-

Conditions, if any,]
lying cause last,

18. CAUSE OF DEATH (Enter onfy one tause per line
PART |.

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

DUE TO (b} B‘ﬂ.
DUE TO (¢} m

BY:

f%], and (c).
u-ant.o‘n

INTERVAL BETWEEN
ONSET AND DEATH

enchializdfion.

| ,tju_omﬂi

Dise

(2 TE

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ter

” - ge.v ch'ﬁE:i:pn in PAQ i (o) e

Corot

nal

PART |I

p

LK

deceased was

femals was

there a pregnancy in last 9O days.

IDY::I O N

o l ] Unknown

19. WANAUTOPSY

PERﬁ?JKD?
YES NO [

20a. ACCIDENT  SUJCIDE  HOMICIDE
0 (m] o

20b. DESCRIBE HOW INJURY OCCURGED. (Enter nature of

njury in PART | or PART I{ of- item 18.)

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour
a.m.
p.m.

Menth, Day, Year

20d. INJURY OCCURRED
" WHILE AT WORK []
NOT WHILE AT WGRK [

200, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

from I

Jan, 17,1961 . 7, 1561

b ] /

6:00am

i N |

and last saw :Imdll\ll on

}.“eb. (’ 1

96T

m on the date vated sbove, and 1o the best of my knowledge, from the causes sfa!td

h

PO

22b, ADDRESS

601 S. Brentwood,Clayton,Mo, ,

a— r NED'

24, FUNERAL DIRECTOR

23b. DAT:

2/14/61

23c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

23d. LOCATION ({City, town, or county)

St. Louis, County,

Mf;;auri

ADDRES!

R-//-&/

25. DATE RECD. BY LOCAL REG.

26,

GISTRAR'S SIGNATURE

A

é’/ﬁw 1221 North Grand

{ticensed Embalmaer‘y Statement on Reverse Side)




A

e
I

.

.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. % . @g V./ ‘
Student Signed J '/,‘L/’gvm { MMW\/V

Signature of Student Embalmer

- 7 ; T | | Licensed Embalmer No. a ;V ‘
. , - o P. Q. Address[?’i'l ;; *@ma /1"-

« a2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT|NG (Faiiure to comply

+  with the above constitutes grounds for revocation of license).” . "
.&h If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T
“’*\4; g this body is not embalmed, fact should be so stated above. sy -




