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

' BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. D18T. NO. J{VNDN. Reistrar's No.....

THE DIVISION OF HEALTH OF MISSOURI
LED JAN 28 1950 GTANDARD CERTIFICATE OF DEATH Stae Fite No... Bocaadt

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decoased lived. If Lnstitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
. Missourd . 25

b, CITY {If outclde corpurate limits, wtita RURAL aod give c. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give township) 3
townabip}| STAY (in this pluceif| . d -
o St, Louis, TowN  gt, Louis,
d. FULL NAME OF (If oot in hoeepital or inatitytion, give strect address or location) d. STREET (11 rarel, xive location)
HOSPITAL O ADDRESS
INSTITUTION Iittle Sisters of the Poor l S, Grand Blvd,
3DNE%ME OEFD a. {First) b. (Mfdd.l(’) e, (Ll.lt) 4. DA}E (Mnnth) (Dl’) (Yaar)
(Typeor Print)  Helen Cross DEATH January 22,1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| & MR 1 YEAR | ¥ (eOER M MnS.
/ WIDOWED, DIVORCED (8pacily} last birthday) Mnn!hl, Days | Hours | Min
Female White .|  Widowed e |June 20,1874 75 |
llla USUAL CCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
during most of worlkl Hl..cunl!rniud) DUSTRY 7 COUNTRY?
At Home ‘ Louisville, Kentucky U,S.A.
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Herman Springman . Catherine Herper John F, Cross(DecD
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or woknown) | (I yes, eive war or dates of gervice)
No

iver J Stepplig 3929 Towa Ave,
18. CAUSE OF DEATH DICAL C| IF1 INTERVAL
 Enter only onecouseper | 1. DISEASE CR CONDITION . ONSET AND DEA
Yine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5) / _[Mm;?
the mode of dying, such |  Aforbid conditions, if eny, giving DUE TO (b)
s beart follure, asthenia, | - rire 00 the abovs cause (a) dating ’ m ' P / -
/ >

case, injury, or complica- : DUE T0. (e} = ol "l 4 } M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /

Comditions contributing to the death but 2ot

*This does not mean | ANVECEDENT CAUSES
ce. It means the dis- the underlying coude last. é
related to the disease or condition cuusing death.

St T - ’ © | 20.°AuTOPSY?

19a. DATE OF OP%E)I}‘- 19b. MAJOR FINDINGS OF OPERATION
——— e o e Y, . L. YESD mD
21a. ACCIDENT (Bowcty) 215, PLACEQF INJURY (sg..inarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (sr.m-:)
SUICIDE boms, larm, factory. strest, offioe bldg..at0.) . -
HOMICIDE ™~ Jr e
214. TIME - (Month) (Day) {(Year) (Hous | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? roJ f LAY

INJURY . : w | Mok L] "orwescl 11
zJ hercbyhﬁ;y that 1 auended the deceased from 2 7 that I last satw the deceased

alive on , #8342, and that death occurred ot the causes and on the date siated above,

2o J ol i

24a. BURIAL. CREMA- | 24b, DATE CEMETERY OR CREMATOR\' ION (Oity y@n.oromn}ﬁ - {(State)
TIN. REMOVAL (ecedtry
Burial5D /)| 1/25/50 sshFeter and P :

25. FUMERAL DI&ECTO! SIGHATURE ‘ADDRESS

! _Gebken-Renz Mortuary 2842 Meramec St.

DATE RECD BY LOCAL | REGISTRAR'

JAN 24

== / icemsed Embalmer's Sta o R i) gt, louis, 18 Mo.




STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalinied by me, or by W8________

- __________ . Student Embalmer No.

Signed Q.ZVO'ZJW.» ZK\ QDMCU#_)

working under my personal supervision.

Signed.sisvacnnannas . ..................... PP Licensed Embalmer No 209,
: Student‘imbclm.r
P. O Address_.é A%Mui‘ﬁme.igsl&o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. ailure to c.omply

the above constitutes grounds for revocation of license.)
If this body is oot em!aalmcd. fact should be so stated above.




