THE DIVISION OF HEALTH OF MISSOURI 298&?7

- No, 300 - .
e ] g AUs - STANDARD CéRTIFICATE OF DEATH, O 03 5 e i
BIRTH MO, 3 1 1953 REG. DIST. NO, . ~_ — PRIMARY REG. D{IST. NO. e REGistrar's No 7")87
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whors decetsed lived. If lnatitgtion; resldence befurs
/ a. COUNTY a STATE 14 oo our i b. COUNTY Jl/d;’h‘h;n).
b. COI'!F;Y (If oataide corpurnte lmits, write RURAL and give CSI' l‘\i;;—:!“'GTH OF c. Cg;! (If outaide corporste limita, write RURAL acd give townahin) o
g Town St . Louis owrahio} (In this slace) Town ot. Louls
d. FULL NAME OF (If not ia bospital or Instivation, glve strect address or loeation) d. STREET (If rural, give veation)
HOSPITAL OR .
5 iNsTiTuTioN 4212 John Ave, VP 4212 John Ave,
E S.SEAC%ESOEFD 8. {First) b. (Middie) c. (Last) . 4, DATE (Month) (Day) (Year)
F ( Type or Print) Charlotte K. Crosby cmAug. 1, 1953
E 5, SEX } hs COLOR OR RACE | 7. MARRIED, NF\YESC%RR'ED 8. DATE OF BIRTH 5. :.?E Un yen| v ewa | YR | U e u s
(Bpecify) onths| Days | B Min
g Female hite . [Ma“PR“ERQ /|March 1, 1885 S ’ .
10, USUAL OCCUPATION (aw ek | 10b. KIND OR_IN: | 11. BIRTHPLACE
= 3. USUAL OCCUPATION éf.“:‘.ﬁ‘ﬁ' ::d::d 1; 0 OF BUSINESS N 1 (Btate or forelen oouutry) ] 12, cé:ﬂrlle-:!J;l' OF WHAT
H | Housewif'e Self Burlington, Iowa [/ D A,
13a. FATHER'S NANE [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< [l Ernest Schulz |Catherine Nuhs | Iendall C. Crosby
ﬁ I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® s SIGNATURE OR NAME ADDRESS
< {Yes, 0o, ot unknown) | (If yes, xive war or dates of service) NO,
= Ho None None Lendall C Crosby, 4212 John Ave,
LL o e DEATH 1. DISEASE OR CONDITION lgT“gnlﬁD DEATH
. Enter only onecauseper | I- D .
& il linefor (a3, (b}, and (¢) | DIRECTLY LEADING TO DEATH® (o)
ﬁ “This doet net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
j - || as heartfatlure, asthenia, | Tise to the above cause (o) Hating ~
© R flete 7t means the ais- | the underlying couselast. :
o ease, infury, or complica- : DUE TO (c) . .
|| tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : : .
= " Conditions contributing to the death but not M / [
9.1 related to the dizegse or condition causing death. \ .
. E 19a. DATE OF op_tr-:%.?‘- 19b, MAJOR FINDINGS OF OPERATION ~ ’ ’ : B A 20, AUTOPSY?
i
= : - YES D NO
o |f 218 ACCIDENT {Boecity) - | 21b. PLACEOF INJURY (e.4..lacrabous | 2le. (CITY, TOWN, OR Townsmn ?)UNTY) (STATE)
E . ﬁlélg}chlEDE hote, farm, fagtory, sirest, offies bidg., ete.) —— -
g 21d. TIME (Moath) (Dey) (Year} (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY oowm
E—— WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased Jrom nry 1839 1o , 189°%, .thai I last saw the deceased
= alive on MI_ 19473, and that death occurred at I 2O OP gy, » Jrom the(auses and on the date stated above.
Sl ES SIGNATURE (Degres or title) | 23b. ADDRESS B. DATE SIGNED
[ Ao B [ 1) R
E ouag ER"! ng CREMA- | 24b, DATE g/ 24c. NAME OF CEMETERY OR CREMATORY = | 244! LOCATJON (Oity, (State) "
(Bpectfy) - .
§ ROMovaL 8/5/5 t. Peters Cemetery  |[St, Louis Co., MlS souri
DATE REC'D BY LOCAL | R 'S SIGNATU - ‘75. FUNERAL DIRECTOR™ S 81 GNATURE
ag 4 1953, X5~ FROVOST UND, CO., 3710 No. Grand Bl.

(Licensed Embaimer’s S o Reverse Side)




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 Embalmer NMO...ggeevensssntsssssnsasnse
working under my personal supervision, i % /(&
STgneduseeee... . Licensed Fenbatmer No %/7{‘4?

Student Embalmer
| P. 0. Address,égé@;mw.

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

If this body is ngt embalmed, fact should be so stated above.

- P .



