No. 300
10. 48

"

1HE DIVRMNON OF

FILED AUG 10 1350

| BIRTH NO.

REALTH UF MISUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3J_Bsmunv REG. DIST. no._]._QQE;chim;r’:Nn 6535

24665

State File No.

| 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where Gecesasd lived, If institution: reskdence befors
a. COUNTY a. STATE t. COUNTY sdisimion).
) Mo,
b. CITY (If outside corpurate limits, welta RURAL and give ¢. LENGTH OF €. CITY (I oatelds corporate limita, write EURAL and dn wn.u,)
. townshlp) | STAY (ln thie place) ?
oM St Louls TOWN St.Louls %
FULLNAI\;!_EOF:u“smL dtal or lon. ive sireot address or loeation) DRESS (I rursl, ghvs location)
INSTITUTION Alexian BI'OS .. Hospital ’m 3720 Lincoln Ave
EX 6‘5‘?::%5 g%l; 8. (First) b. (Middle) c. (Last) Il Dspe_ (Mm.m (Day)  (Year)
(Tpe or Print) Claude Crozier EATH T 30 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED EEVSR MARRIED, . B, DATE OF BIRTH 9.1:\‘(';52 (lnn;n ey 'D".: RO ¥ k.
(Bpegity] : bxthdayr, Hours [ Min.
Male Y [White i 7" | Aug, 5 1877 l
10a. USUAL OCCUPATION (Giiv work | 10b. KIND BUSINESS OR IN- | 1). BIRTHPLACE
done o !butc! working I.Ifl?.hc:‘ckl:nl:nﬂndd "l - oF DUSTRY N (Btate or '”7'1“ souaten) 6—- ,lzcgb.rP!Tzﬁr;TOF WHAT
borer France ’
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude Crozier Madeline Joubard | Awelia Crozier
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. no. or unknown) I (If yos, xtve war or dates of servies)

none:-

18. CAUSE OF DEATH

_ Enter anly cnecanseper | 1. DISEASE OR CONDITION

Itne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, adthenis,
ac. It means the dis-
case, infury, or complica-
tion which caveed death,

ANTECEDENT CAUSES

_Amelia Crozier 3720 Lincoln Ave

EDICAL CERTIEI TNTERVAL B
DIRECTLY LEADING TQ Dﬂm'(ﬂw%’ é_lﬁ'—_ v "‘_/‘mm
/C%m«// CClore .

‘Morbid conditions, if any, giting DUE TO (b)
rise lo the above ecuse (o} Hating
the underl lost.

ping cause
DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disease or condition causing decth.

alive on

193°F, and that deatl occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
. ves [ wo O

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag..bborabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ - home, larm, fasiory, sireet, offios bidy.. o)

HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? / 2
WHILE AT[—] NOT WHILE : ;

IJURY = | “work AT WORK /

2. I hereby that I atlended the deceased from ooy 14

195¢ :0)22_19_, 1957 that T last saw the deceased
m ., from the tauses and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

dUL 311

DATE REC'D BY LOCAL

GEBEG.

WG mf?;‘:}uu.) m.wonassgdog /Q/ sz.m
%41. BUR IA‘E.. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ﬁsﬂh)
Burtar 71 8/2/50 ount Carmel Cemeteryl Belleville T11.

25. FUNERAL DIRECTOR'S SIGHMATURE ADORESS

?Elsniuﬁﬂs smE:TunE-

Sullivan Funeral Dir, 2849 N.Buclid:

{Licensed Embelmet’s Staternent on Reverse Side)




L]
T —————— A —— t——

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, ot by.._.....

working under my personal supervision.

S1gnedesesecnrns aarases astsssnanace seerras
Student Embalmer

., Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license,)

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

his OWN

- - . . - W
. 3
™ a




