AILED DEC S

BIRTH NO.

1350

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3‘l Sﬁﬂlmv REG. DIST. NO. _].Q_D.SRminmr’:Na

28383
16009

State File No

!
i

I. DISEASE OR CONDITION

E
ver bty onecausper | "DIRECTLY LEABING TO DEATH®(5)

Uae for (a), (b), sod (c) /

*This does not mean | ANTECEDENT CAUSES

RES. DIST. MNO.

1. PLACE OF DEATH L USUAL RESIDENCE (Where deceassd lived. If instisoilon: residence before
a. COUNTY a. STATE  Missouri b. COUNTY adeleton).
-3 CITY {If outalds corpurata limits, writs RURAL and glve §T J‘l#-ZNGTH OF c. CITY (M outalde sorporate limits, wrise RURAL and give township)

towzabip) (iz this pines)
TOWN St. louis TR rown St. Louis, 2 / / 7
d. FH(I).SLPII‘I_PANI!_EO%F (If pot In huplr.:l of lastitgtion, give streot sddrem or loeation) I A%rg% a n:n.l. wdvs loeation)
INSTITUTION. 1207 Finney Ave., 4207 Finney Avemee

3. NAME OF a. (First) b. (Middle) -c“ (Last) 4. DATE (Month)  (Dsy) (Year)
(Twpe or Print) Robert Roy ‘Cross oeaTH Nov. 21, 1950

5. SEX d ' 6. COLOR QR RACE | 7. ‘HI.?)RD%EEE EWS%ARRIED. 8. DATE OF BIRTH v 9.::55 (Iun;n W UNOLR | TEAR | W Gwem M are.

\ ED ¢ ) : birthday) |[Months| Dars | Hours | Mis
Male Negro | ‘married Mar., 6, 1904 4 | l
10a. USUAL OCCUPATION (Civekind sf work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (Sta foreign eountry]
done during most of working Uife, eves if tivedd | DUSTRY . oo ’ / lz'cg{:-'ﬂ'ﬁl’\"?':w"“
r Wynn, Arkansas
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Crosa Unknoym . .. | Bernice Cross
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, po, arunknowa) | (If yes. eive war or d.lluo!nrviu NO. . .
. None Bernice Cross ~\ 4207 Finney Avd
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
- : ONSET AND DEATH

2l

Morbid conditions, if any, DUE TO (b)
rise to the above m'u.rlc {a} ;é':z“:';

the mode of difing, such
as heart faflure, asthenis,

de. It meane the die the underlying couse last,
eare, infury, or complica- DUE TO (o)
tion which ecused dexth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (sg..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offloe bldg., ete.)
HOMICIDE
21d. TIME (Mogth) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? /’ﬂ X
WHILE AT ] NOT WHILE
INJURY = | “woRrK ‘T WQRK your

aéddﬁ., Jrom the causes and on the date atated above.

M, 1&12 !hatfl la.st saw ths deccased

2. I hereby cagtify that I attended the deceased from
alive dﬂ‘ﬂ%, 19.11, and that death occurred
Zia. SIGNATUR -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

m.NBgEr( ] A\".A'LCREMA; 24b. DATE
Frad Tl 11/27/50

23c. DATE SIGNED

‘ADDREAS
4202 Finney Aveq

25. FUMERAL DIRECTOR' S” SIGNATURE

G. Wade Granberry

. || DATE REC'D BY I.OCE%L REGISTRAR'S SIG| RE - — R
wov 25 98 | 2. f7 |
I T {Licensed Embalmer's Statement on Reverse Side)




b

*

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 _——oeoee__

. .. Stud cessrtrusarsrassntnnna
working urnder my personal supervision. vdent Embalmer No
L)
L
! . Signed ! e
Signad""..""5;_;,;;;.'{.;;;_{,;i,;,;;-“.““““ ) Licensed Embalmer No
- P. 0. Address:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA,LM]:!R in kis OWN HANDWRITING. (Failure to comply .
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statedabove.




