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

FILED FEB 3

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

<389
0698

1003 State File No...

‘ISIRTH NG . REG. DIST. NO. PRIMARY REG. DIST. NO. R;gi,nﬂu-’;Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 6 d Lved. If institatl i |
. COUNTY . STA b. daslmrbon).
. o STATE+ ssourd CONYrefferson
b. CITY 1t owtadde corpurate Umite, write RURAL and give <. ALYE"GE: ,EF ¢, CITY (If cutids eorporats limits, write RURAL saJd glve towtehin)
townahip) {! ]
TWN St Louls we TOWN Fastus g5 2
d. FUHOLIS'HN#‘E%F O not .hmpihlorluﬂmlu un.u-u.a.:r-uu-um d.A%TgIEEI' (1t rarsl, give location) ) /
INSTITUTION i F™  bst. and South Mill
3. NAME OF = Pt - b. (Miadle) o (Last) 4 DATE (Mouth) (Day)’ arm)
(Typeor Pini) Elmer William Cross cam 1/17/53
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH .,l 9. AGE s ymel & e + o | 7 omn A=
Male White arried o lpeb. 12, 1908 | L™ |11 B~ """I
104 USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN. 13 BIRTHPLACE (10} wad Stuce or Foreigs Crantey) 12, CITIZEN OF WHAT
Heag ayer P. P. G. Co. De Soto, Mo,

Il&n. FATHER"S NAME
Elmer Cros

8 Jr.

13b, MOTHER'S MAIDEN
Carrle Cros

14. NAME OF HUSBAND OR WiFE

Mabel Cross

NAME
]

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wmmuho'ﬂ l (I yom, #1ve war or dates of sarvios)

16. SOCIAL SECURITY
Ur e

18, CAUSE OF DEATH
. Enter anly oneonzse per
lne for (8), (b), and {¢)

*This doty not acen
the msode of dying, such
8 heart fallure, asthenia,
ete. It tmeans the &
ears, njury, or complies-

[N DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(‘)

ANTECEDENT CAUSES

Morbid conditions, if any,
riss to the abose catise
mndufmecmlw

DUE TO (b)
(e ks

IN'I'ERVAL BEI m

DUE TO (¢)

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol
condition cxusing

1

related to the dinecase or death., ) ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION , i
| . | v X wo
Na. ACCIDENT (Bpaatly) 215. PLACE OF INJURY (sg..Inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homa, larm, lsstory, sursst, offiss bikdg.. oa.) . ) v
HOMICIDE
21d. TIME (Month) (Duy) {(Year) (Hour) Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCURY
nEay o | WHLEAT nﬂrwnu 53/ O

alive o

zz.Ihercbyeert Mlaumdcdlhedemudjfom
Jﬂ__ andthotdcathocmrrcda!

/3

Jﬂ-n o

_.1'1_ m,, from the causes and on the date stated cbove:

S0

Y/

TTAp Wadhein b |1/77 5

(,Z/ .

AR

3,74 e T P AN

e, BURIAL CREMA, Z4c. NAME OF CEMETERY OR CREMATORY. | 240. LOCATION (Oity, town, ot county)l (smu)
i 11/20/53 Rose Lawn Park . . |Crystal City, Mo.. ... _
DATE REC'D BY LOCAL BISTRPR'S SIGHATUR! — % ER 1] lEC p ltGIIM'UI!t ADDRESS
REG. ’ g
‘ ‘ U ’ 1 , )’ il /—‘.- ,‘ ) / 4_/4 - /'7‘

Suununl P

M:pﬁ that | last saw fAe deceased

Y | INFORMANT S SIGNATURE OR NAME O ADDRESS
MM&L@A& ,éﬁ&e, -2 ;

MEDICAL CERTIFICATION



—

————————

STATEMENT BY LICENSED EMBALMER

Uhereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by o
Student Embalmer No.

Lalle ...

working under my persona! supervision.

Student Prertanasassiesesiaatisaaissennnene Signe ... > : z.-
Student Embalmer .
Lice Embalmer No gﬁ fr/ |
. P. 0. Ad . :;..;
\Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HAND G. (Failure to y with
the above constitutes grounds for revocation of license.) amp -

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




