MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L62-044113
PEPARTMENT OF PUBLI: '.-‘EA.LTH. ‘..ND wBLFAg-l g . - . o N1003 1134 STAfE FILE NUMBER
L rict No., ==uPrimary Registration District hefe M W WY Registrar's No. ____ - ___ 7 ____

R o RS gy :
1. PLACE OF DEATHM * ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo- b. COUNTY St LouiB admission)
*
Rev. 4/59¢ 9_ b. cggv {If outside corporate iimits, give TOWNSHIP only} Length of stay in 1b <. c&v Inside Limits
i
= TOWN St. l.ouis TOWN Affton.‘;i.‘; Yo {1 Ne O
1 E [ f_'Uol.;.PI;!erogF {If NOT in hospital, give location) tnside Limits dASl;RDEREE‘gS (i sutside, give locatien} Reside on Farm
r =
Fas ~Z NS INSTTUTION 54, Anthony Hospital YO NoO 9930 Tesson Ferry Road |Y=O NeO
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) - OF
p JOHN T, CROCKETT DEATH Nov. 23 1962
o 5. SEX 6. COLOR OR RACE 7. Marcied (  Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 , Male white Widowed (] Divorced [ q_10_1905 5? Months l Days Hours | Min.
10a. USUAI. OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& w maost orkm llfu ired}
z Suber Rt RELITed)International Shoe (o. Webb, Iowa U.S.A,
7 ,! 9 13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
[ George Crockett Daisey Hayes : Wilma A, Crockett
8 2 |, TS, WAS DECEASED EVER IN U.5, ARMED FORGES? B, |77, INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of servi
9 - No | None Wilma A. Crockett 9930 Tesson Ferry Rd.
o — 18. CALUSE OF DEATH {Enter only one cause per line for {a], (b}, and {¢). INTERVAL BETWEEN
10 < EJ PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
% 6 S wweote cavse A ¢ v 72 /Tvocap 2144 TiFARCTI04/ 20 DoYS-
1 O -
12773 o | a Conditions, if any,]  DUE TO (b} @0@04//4/('5/ /4/?/—75/65/ Z IS ELS A V22774
f Z a-a L which gave rise to ! T
£ 2 above c':u'le d(a), . %
= tating t - .
13 - Iying cavte last.]  DUETO (c) L 0/
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1. If deceased was femala was
g disense condition given in PART | (a} thera & pregnancy in last 90 days.
7\.3 g § [ O Yes I O No. ] [J Unknown
.:.;: E 9. I!VE‘EEOARLH&)%SY 20a. ACCBENT SUIEDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item .1A.)
o ] YES 3 NOM
= -
> £ S {720 TIME OF  Hour  Month, Day, Yeer
2 b = INJURY ~  am.
L' ™ p-m. .
=
£ m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, offica bidg., e1c.)
5 NOT WHILE AT WORK [
o o [
S (o] E é 21, 1 attended the decoased from. //’ / 3 has Q_._, 10__&:2..\3_:«6.2_.0!@ last saw malive on //' 2 3" (z
@ ; fa) Death occurred at :00 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
LTV ) —_
g 2 8 5 22a. SIGNATMURE {Degree or title} 22b ADDRESS 22c. DAJE SIGNED
S 0 P P ;- i F. 17/29/62
- 7 = - : P
?;_ 2a. BURIAT E]}EMA fvl Z3b. DATE 7/ 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county) (tate)
5 o AL peci N
e z | removal ov. 27, 1962 | Sunset Burial Park St. Louis Co, Mo,, .
= < | T22. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, ISTRAR'S SIGNATU /7 p
o] >
= % | Kriegshauser 4228 S. Kingshighway Blvd. | nay 28 1962 VA &7




or by

working under my perscnal supervision.

.
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STATEMENT BY LICENSED EMBALMER

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

v

, Student Embalmer No.

Signed %M t/ﬁ%ﬂ—»—/

Tz ) "Licensed Embalmer No. o< &p/7

P. 0. Address7ﬂ . %’“"—Q W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (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.

- . . .

Student

Signature of Student Embalmer
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