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0.
10.48 EilN ¢ 3 3 ] n STANDARD CERTIFICATE OF DEATH St618 File No.ooviraresssrssssiserssimsrsmsisemstorn
< |l $fED JUL 23 1952
. BIRTH NO. REG. DIST. NO. _gm PRIMARY REG. DIST. NO-_dZa. prl"‘"""”ﬂ l R QJ
b O g T. PL£EE':')F DEATH 2 USUAL RESIDENCE (Where decossed lived. It lostitution: resideace befors
. NT ] : . STATI l iminsfon),
b, CITY (I cutaide corpursts Umita, writs RURAL snd .1'. ¢, LENGTH OF c. CITY (If outalde corporaea limite, write RURAL and give m::hlp) "
O Y co
é TOWN Jennings P| ST et TOWN__ Seanves 7 Vg
d. FULL NAME OF (If not in hoapltal or institution, give streot address or loaation) d. STREET - (1f rursl, give lacation) U
HOSPITAL OR AD
e INSTHUFON 5727 Hamilton Ave. DRESS £707 Hamilton Ave.
| B = RAMESE™ o Gin) B, (Middle) e (Las) COATE  (dn)  (Dey), (Yew)
F { Twpe or Print) Frank M, - Crogs DEATH 7 /.6 / 53
E 8, SEX 1,5 COLOR OR RACE | 7. #l.\&av!%g NEVER mngﬂ 718, DATE OF BIRTH 5. AGE Go un| v ::. |Dﬁl T
VORCED ¥, Hours | Min,
é M ale White arried 1 |Sept. 29, 1873 i |
| 102, USUAL OCCUPATION (Qve bisdofwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1. wad State or F Conmtrn) 12. CITIZEN OF WHAT
| doted out of w s H retired) D Y r ate or Forsigs mtry Y
| b f%tlr%ﬁa“sﬂ MAkaPattern Maker /}6— Cleveland, Ohio. / "EAA.
' < 13a, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthias Kriz . unknown Emma J. Cross 5727 Hemilton
= IS, WAS DECEASED EVER IN U1.5. ARMED Tncesz | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME “AGDRESS
-l 0. 0T NOwWD, v WAL OF tas Iﬂ"h .
3 fo) - Unk EMMa T CRoSS S T2 //m-m. f&/z/
| H18. cAusE OF DEATH MEDICAL CERTIFICATION om AL EETWEER
M. 1. DISEASE OR CONDITION
7 'm‘::,"'(‘:;";;:":;'z; DIRECTLY LEADING TO DEATH® (5) o, 2CC A U.S'Iad/ . ) ,‘;4)
v «This docs not meen | ANTECEDENT CAUSES - ~
O [l the mode of dring, such | Adorbid conditions, if any, DUE O (b /?ﬁ;‘-'temr’/c, Heq gT HSEHSE /OVJQS_,
3 a3 beart fallure, asthenio, | Tise fo the above cause {a) _ _
T ; the underlying eouse last. . .- - :
= de. It mecas the dir- ‘/
eeose, injury, or complica- DUE TO (c) Sé.A/IA/T
© [ thon wich consed death. | 11 GTHER SIGNIFICANT CONDITIONS
= Cunditions contriduting to the death but not — '
3 related to the diteass or condition cawsing death, ’
. ; 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION A - 60 .. | 20. AUTOPSY?
= ) ) yié yvas ] wi
@ |l 21 ACCIDENT (Bowelty) 216, PLAGE OF INJURY (a.5.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bowe, farm, fastory, sirest, offies bidg., ene.) . . . .
Z HOMICIDE _ . .
g 214, TIME Mea) (D (Tear) GOwen | 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| URY ' mm.n'r NOT WHILE,
m. AT WORK - - .- - )
] :
< zzlhercbyumfylh Iaucnded dfrom _3 [l 1952, 10 M//S 1052 that 1 laat saw the deceased
g alive on 3 7 and that death occurred at - 92 L m., from the tauses and on the date stated above.
2. SIGN (Degroo or titls), | Z3b. ADDRESS }/ Zic. DATE SIGNED
B . .
| ) [&5;/ | 50 2 Floessanr AV 7 1953
E s BUR AL CREMA- |-74b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. I..OCATION (Olty, town, o county) ~ (5tale)
§ d 7-9=53. | Hiram Park Cemetery S5t. Louis Co., Missouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S SIGMATURE AQDIE‘S
N-g -JE%G' /g\Meth Hermann & Son, Inc. 2161 E. Fair Ave.
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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

. Student Isbalmer No.
working under my persona! supervision,
L PN Signed._%_ Ad.&..
Student [mbalmer

icensed Embalmer No g
- P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of License.)

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




