No. 300

10.48

" WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 13 1959
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38880

1003 State File No...... ﬁ@zg&

' BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. WO. = = =, Kegistrar's Nowemom st
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. If lost idence befors
a. COUNTY e. STATE M b. COUNTY J ! adininion),
Da
b. CITY fi (4 rmh:ido corpursta llmlu write RURAL and give ¢. LENGTH OF CITY (I ounlds corporate timits, weite AURAL acd give towmhip)
ou s townsbip)| STAY (in this place) TC?‘EN g
oM J:J University City /A—a e £

PN

16. SOCIAL SECURITY
NO.

{Yes.n0,0runknown) | (It you, ive war or dates of service)

d. FH(%IS-PFPAP‘E.EO%F (l}lﬂnot in hoapital or lul.lml!un}.q give strect addross or location) d‘AsDrgREEETSS (If rura!. give loudnn) /
INSTITUTION O.Baptist [a}<] pital G828 Chamberprl M
3 NAME OF a. (First) b. (Middle) <. (Last) ﬁ DATE (Month)  (Day) (Year)
{ Type or Pring) Carrie Cross DEATH Nov 16 1951
5. SEX 6. COLOR OR RACE | 7. #&ﬁg NDIE‘\fgchBHRIEg , 8. DATE OF BIRTH 9. AGE:&;::;“ L:' T I YEAR | @ mmen u ues,
in] pacify’ on' Days | Hours | Min,
Female White Married /™ | March 11 1899| "B% [ |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan conntry} d 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Housewife St.Louls Mo,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*_Wm, Neller a ] & 83
15. WAS DECEASED EVER IN U.S ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clarence Cross 6638 Chamberlain

18, CAUSE OF DEATH
| Enter only onecanseper [ I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'@)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {c)

MMW

*This doex not meen ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart failure, asthenia, rise to the above cause (o) stating
de. It means the dis- the underlying cause laat.
case, injury, or complica- DUE TO {c}
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS -
Conditions contribuiing to the death but not o
relafed to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 1
TION
wo [
21a. ACCIDENT {8pecify} [ 2tb. PLACE OF INJURY (e.x..inorsbour | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireat, office bldg..e10.)
HOMICIDE
214. TIME (Month) (Dar} (Year) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE, . . !
INJURY WORK AT WORK ,
22, 1 hereby certify that I atlended the deceased from o 18 , 18 . that I last saw the deceased
alive on 19 and that death occurred at/ £ G m., from the causes and on the dale stated above.
’@sgcuxrgn y‘\ 'j (Degroe or title) | 23b. ADDRESS ,/ DATE SIGNED
S .aZh u/i e oy L) Gotanets |/ Foo Ctar’ LY
'%IIBNBU RIAL, CREMA- | 24b. DATg : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
\ .
Ve 11/20/51 | Laurel Hill Gardens | St.Louis County
25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

REGISERAR'S sucguns 'Kh( 0.

DAW d-!?.‘f 5‘( 1@1.

Sullivan Funeral Dir, 2849 N,Fuclid

A7

Foe .o

-

{livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I htreby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

. . . Student Embalmar Nov.euss.. Petetsremananann .
working under my personal supervision.

Sig’ﬂ“l" /J—D-M,:_.Q /Lw‘_w_/

Slgned.ceanas .”S;””““““. .......... . Licensed Embalmer No 3 5@5
udent Embailmer ‘& m %&;

P. O, Address_ & L# Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is Hot embalined; factsshould be so stated above.

.. - . .- s AT LY



