F THE DIVISION OF HEALTH OF MISSOURI
‘0.300, FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH e e LAEI6

0. 48
BIRTH NO. _ REG. DIST. m.LﬂZ_ PRIMARY REG. DIST. NO.WDLICD. Repisirars No qg?
; [ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, If Inatitution: residence befors
| ¢ adnk .
O || >  st. Louls YIS S Soor. 88 Touls e
' b. CITY (If outslde corpurste limits, write RURAL and give ¢. LENGTH OF c, CITY . 4. s Residence within Limits of
Tg\%ﬂ Nor dY township) SZTAY (i this place) 'rc?\ﬁn QEKKLE/ '5(WX . ctty obmmwdm?
F'l:!JOLIS. :JAME OF (If oot in bowpital or lnstitution, give strest add ADDRESS l.h'l loeation)
WertoShop kg Dy 057 EY A T Y423/ Q4 RSHAL g0
3. l.'.';‘EChI;ASED a. {First) b. (Middle) o (Last) I (Month)  (Dey} (Year) .
(o or primt) ™ AN E S HARVEL ~CKoSS SR v 4-24 ~/9 5
5. SEX O 6. COLOR OR RACE | 7 M?R%ED. EIE\\IISECHESR(EIE?! 8. DATE QF BIRTH 8. l:?si&z:re’-n !'I: Umﬂ ID!'m ;mmn uMn:.
X oo LS -
/M u PR T | B-20F0Z iy il

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF ausmas ORIN | 11 BIRTHPLACE (¢, sug Suate or Faraitn Conscrrt ] 12, CITIZENOF WHAT
5 UNTRY?

done during most of working Jite, sven if retired)
2a’/ vz é alrcraft apray s @/7’1/ TENN ESS E s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
+_Henry J..Croses 1 Susie Prids
15. WAS DECEASED EVER iIN U.S. ARMED FORCES? | 16. .SOCIAL SECURITY, £S5

(Y1, B0, orunknown) | L y- {ve war o datey of n‘r / =T Z /
\/es /f/ll(?t{ z/ 8-03-143g sl T LA 74

18. CAUSE OF DEATH - - . MEDICAL’GERTIFICATI ON- g . 7 .g;ggv,;.ﬁ BETWEEN -

Enter only onecauseper | 1. DISEASE OR CONDIT[ON A EAT

Time for (&), (b, and (&) | PYRECTLY LEABING TO DEATH" (o) 7. ZZA”M.AL;-,/—-' 92,

«This does mat mean | ANTECEDENT CAUSES ; t

the mode of dying, tuch | AMorbid conditions, if any, giving DUE TO (b) ; 77“’

a¢ beard failure, asthenia, rise {0 the above couse () stating

ete. It means the dig. | the underlying cause last. /

ease, injury, or complica- DUE TO {c) A A

|l tion whieh coused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
reloted to the disenar or condition causing death.

19a, DATE OF OP'FI%AI“i 18b. MAJOR FINDINGS OF OPERATION LT . e .| 20. AUTOPSY?:
331X | vwO wD
21a. ACCIDENT - (Bpucify), . 21b. PLACE QF INJURY (e.x.. lncrabewt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ’ boms, farm, fastory.sireet. offics bidy..et0.} P
HOMICIDE - - . . . E
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B~ ST ' WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

2.1 hercby cerlify that I attended the deceased from __4./4, 19.%/ to _‘h&{_, 19@, that I last saw the deceased
alive on et , 19, 5% ,and thal death occurred at _E_,ﬁ: from the causes and on the dale staled above.

2a. SIGNA'TFJRE %9/ %4. . (njgorm‘l’z zab‘?A;o; ,M , ] ZZIDAT ?e

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY? | 24d. LOCATION (Oity, town, or county), Y

ISR e | ) o sl Valhalla - - - -1 . St. Louls Co. Mo.

| EC'D BY' LW REG RAR'Y SIGNATU 25, FUMERAL DIRECTOR' S 8| GNATURE ADDRESS
Myw_%ﬂ hmann-Harral, 1905 Union Blvd.

WRITE PLAI;\_‘LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ

Y

{Licensed Embalm ement on Reverse Side)




o . — —

STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emit

working under my personal supervision..

Student...coceiosiirinairinmcanarersirrie e raasaans _ Signed..
Si gnature . oi Student Embalmer

Licensed Embalmer No. yzé

P. O. Address.Mf

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

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

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



