THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 - ’ d
v-soxese | (1FD OCT 1% 1853  STANDARD CERTIFICATE OF DEATH e Fie ... IDVOE
!@IRTH MO, — . REG. DIST. NO. ﬂ’n IMARY REG. DI1ST. MO. M]{¢giﬂr¢r‘; N,._______’_?_Q“_j;:_QQ l
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decossed lived. If Institution: residence before
. COUN . . R ‘ sl imimiton),
LW o : * STATE Mi ssouri b WY, Louis "
b, CITY 1 oatside corpurste limits, writa RURAL and give ¢. LENGTH OF |[ c. CITY 4. Is Resisence withtn timit of
townghip)| STAY tta this place) OR . city ted town?
8 St, Touis 5 WKL oW Florissant k. =
. FULL MAME OF (If not in bospital or institution, give strsot sddress or losatlon) o STREET (U rurat, give location) .
HOSPITAL OR ADDRESS  _ oLk
INSTrrUTIoN.  CHeigtian Hospltal 19 St. George Ct. H‘ /
3 NAME OF a (First) | b. (Middle) a (Last) 4 DATE (Montt)  (Day) a.-m)
< (Typeor Print) Richard James Cross oA Aug. 11, 1953.
5. SEX 6. COLOR OR RACE | 7. M%%%}EB :slsgrggc MARRIED y{ 8. DATE OF BIRTH ¥o. - BGE o yem| 7 croen m. ¥ voex u
P ’ (Bpecif; s . t birthday, onthe | Daye | Hours | Min.
A__ Male | White Married Aug. 11, 1892| 61 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ; 12, CITIZEN OF WHAT
dona during moat of wor! Hite, ween If retired} RY ) {City and State or Foreign Country) NTRY7
€ontractor Building Festus, Missouri dk:
13a8. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND-OR WLFE
Albert Cross: Martha Br s | Helen M. Cross
:3. WAS DEiEASEI)D E\(a;t;:R n:d U.S. ARMED l:?RCE'; 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
w, 80, ot owan, res, klve war or dates of sarvice! B X . .
No —-—= h89-18-%7§& Helen M. Cross, Florissant, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL B "
I. DISEASE OR CONDITION . H
‘F,:mr"’(‘:{ﬁ;:’:‘;‘:‘;g DIRECTLY LEADING TO DEATH'(,é’ oMy o cc /u 57 O 4&

F i
. ANTECEDENT CAUSES r
This does not mean 7—- .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _AE f 4 ‘&tz é N =) [\‘.?— /'01' I ‘

o2 heart follure, asthenia, | Tite to the above cause (a) staling

the underlying cause last, p - %_
ele. It meens the dia-
cae, infury, or complica. DUE TO (¢) é —. 5 z /‘1

tion which c%uud deazh..| 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the deafh but not
related to the diseasre or condition causing death.

18a. DATE OF OP'IEFO‘?G 19b. MAJOR FINDINGS OF OPERATION . . Z? AUTOPSY?
- ves [(F 70 L1
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.c.,Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE X home, farm, fagtory, street, 0Sce bldg., et0.)
HOMICIDE - - .
219. TIME {Mogth) (Day} (Year) (Hougr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' v
: WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. [ hereby :fyt I attended deceazed from LB__&_IX_, 1983 1o L/_%;, 19;‘2 that T last saw the deceased
alive on _* nd that death occurred al. 1 200P g, , Jrom the caufes and on the dale stated above.

23c. DATE SIGNED

(Demoer ADDRESS 7 £/ J7* f-rd., co,'s) X
/3

= Loe g et “1’(9._

22K

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

% Bg&ngxLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (5tats)
3 . . N

emov 8/14%/53 Lojirel Hill Ggrdens St. Louis Coi Mo,.=

DATE REC'D BY LOCAL | RPQIST "S SIGNATURE 25. FURERAL DI RECTOR' S SIGHNATURE ADDRESS

White Ch apel, Ferguson, Mb.




p o

- 4. R -
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 . i i iieiieaei e rraenae e ta e

working under my personal supervision..

Student ..o s irrereaaes
Signature of Student Echslmer

P. O. Addresgpd ¥ " e y? V7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be sc stated above.

NDWRITING. (Failure




