5. No.300

vy, 10.48

.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEAT

FILED DEC 27 1949

Fe> IV

. SIGNA

A

100 s'ﬂff FI"C Nn
BIRTH NO. REG. DIST. WO, _BL_ PRIMARY REG. DIST. MO.= % == Regirtrar's No 1("8 ?D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lUved. 1 institats i belors
a. COUNTY ». STATE b. COUNTY ad.nimion}.
ILLINOIS s 71
b. CITY (I outside corpurste Limits, write RURAL and give ¢, LENGTH OF . CITY (U outide corporate Hmita. write RURAL sos give townebip} * ,
R ) towtmbip) | STAY (in this plues{|* [(
TOWN ST. LOUIS, TOWK  EBEARDSTOWN =
d. FULL NAME OF (If net in bospital or institation, cive streot.addres or [owmtion) STR {1t rural, ghve bocation} U“?/
HOSPITAL OR %D
WSTITUTION__DEPAUL HOSPTTAL Y
3. II:NIE%ME %IE 8. (First) b. (Middle} c. (Last) 4 DS}-E (Month)  (Day) (Yea)
(Toos o ity RICHARD Je CROSS oeamn 12/11/19
5. SEX 6. COLOR OR RACE | 7. mn&_ﬁ,‘lé% I'SIE‘\%ECESRRIED. 8. DATE OF BIRTH o 9.1‘335 tIn n;m ‘:' :,d;.:. 19'3 ” UNDER 3 MRS
{Bpadifr) o Hours | Min.
MALE WHITE TED 1 3/17/1889 60 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry} 12, CITIZEN OF WHAT
done doring mowt of working Lile, even if retired} DUSTRY COUNTRY?
railroad conductor BEARDSTOWN TLLINOIS } U.S.A.
13a. FATHER'S NAME T3b. MOTHER' S MAIDEN NAME 14. NAME OF Husnénn OR WIFE
HORACE_ CROSS - R UNKNOWN 1 AMFLTA CROSS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJ)AL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
" (Yes. no, or guknown) | (1f yea, xive war or dates of sorvies) NO.
: # TLLINOIS
18. CAUSE OF DEATH ICA.L CERTIFICA INTERVAL BETWEEN
| Enter only onecaum per | |, DISEASE OR CONDITION P-4 ONSEY AND DEATH
line tor {a}, {b), aad (8) DIRECTLY LEADING TO DEATH (2) —~
*This does mot mean ANTECEDENT CAUSES /
the mode of dying. tuch | Aorbid conditions, if any, giring DUE TO (b) _
“A| 2o heart follure, asthenia, | Tite io the chove carse {a) dating . _
etc. It means the diz- the underlying cause last.
eaze, injury, er complica- DUE T? (.c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related 2o the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTCOPSY?
TION
— .. . - ) YES D NO
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5.,inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) * (COUNTY) )FI'ATE)‘/\_\_
SUICIDE boma, farm, factory, street, office bids., ote.) . "y . e
_HOMICIBE . . S m)
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT ] NOT WHILE //7 .
TNJURY WORK AT WORK /A : A .
< ] 7
2. I hereby certify that I allended the deceased from va b , Lo , 18, that I lasl saw the deceased
glamyon . 19 that death occurred ; m., from the causes and on the date stated above.
Dégreo or tide) Z3c. DATE SIGNED

2855 kelany

g

24b. DATE

12/1h/h9

2Ua. RIAL, CREMA-
YAL (Bpesity)

24c. NAME OF‘CEMETERY OR CREMATORY .,

CALVARY CEMETERY

244, UOCATION (City, town, or county) (Stﬁo)

ST. LOUIS, MISSQURL

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embsimet’s Statermetit on Reverse Side)

75, FUNERAL DIRECTOR' 8 51 GNATURE ‘ADDRESS

STROOT - CARROLL L6500 NATURAL BRIDGE AVE




ps7d T o

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, or by ... -
....... . - ,  Student Embalmer No.
working under my personal! supervision. Mr%wy/
Student .oeveevennn ceesene cesenvanas Signe :
uaen Student Embalmer ; : / %5’{ ?/
Licensed Embaler No.. o<y >
P. O. Address t%’%&ﬁ, %&:

l .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




