No, 300
10.48

-

WRITE PLAINLY-—USING UNFADING BLACEK INE—MARE A PERMANENT RECORD

fiLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

24415

.‘EG. DiSY. NO, 5;1 8 PRIMARY REG. D1iST. l0-1_()...Q_3_.. Registrar's No.-..ﬁ%-@.@-..m.

! BIRTH KO. —
[T, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Latitgtion: residuces before
a. COUNTY . a. STATE b. COUNTY adinkeioa) .
) . Missouri
b. CITY (1 catelds corporats litits, write RURAL and give c. LENGTH OF || c. CITY ;
oR towzabip)| STAY tia thie place? OR .3 o ﬁm!
TOWN . 3t. Lonis TOWN  3t. Louis - L=
d. FULL NAME OF ! STREET .
ULL NAME Of (11 wot in bowsdiat or Institation, glve rirest sddrems or location) || o (If rural, ghve Jocation) ;,47 -
INSTITUTION. at, Mgrve T Laclede ‘0
3 NAME OF a (First) b. (M1ddle) c. (Last) 4. DATE  (Montt) (Dsy) (Yea)
{Type or Pr!nl) Crosby DEATH July 12,195
5. SEX -8, OOLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" 9. AGE (In yearn| 7 oxm | YEAR | ¥ oman o s,
WIDOWED, DIVORCED (ch@” gﬁﬂﬂhﬁﬂ Moﬂhl Days | Houre | Min.
F Negro Widow Aug. 20, 1891 | o |
10a. USUAL SES,P"'O" (Gbveiindofwoek | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE ity s State or Foreipa &m,,r/ 12, CITIZEN OF WHAT
Housewife Amory, Miss:.ssippi :
HISa. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR WIFE
unknown |
15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
(Y. 5o, or unknown) | (If yes. xive war or dates of sarvice) NO. . . _ .
no none Anias Crosby, 4167 Enright
18- CAUSE OF DEATH. -« MEDICAL CERTIFICATION D - . 'g;stgr\'ﬁgfgggﬂ
Enterooly onecousoper | 1. DISEASE OR CONDITION H
line for (a), (b), aad () REC[LY I.'.F.A_DlNG :TO DE{;‘[’HO(” .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruck |  Morbid conditions, if any, gbing DUE TO (b)
a4 hear! follure, asthenia, | rise 1o the above couse (o) sating , {
de. It means the dis- the underlying cause logd, * E ’ d.
eqye, injury, or complica- DUE TO (c)
fion whick ccu_.m'i _deaﬂl 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contritaiting o the death but of
reloted Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LI 20, AUTOPSYY -
TION
. ves L) wo D
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (es..Inoraboat | 27c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tagtoty, street, office bldg..eto.)
KOMICIDE . o o . e
Zld TIME (Moath) (Day) (Yearl} (Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT norwun.z
(RJGRY o ok & ox
2, I hereby certify thei I ail deceased from -, 19 , lo \'Iﬁf MDL}, that I last eatw the deceased
‘alive on __LJ] , and that death logeurred at m., fro‘n the cquses and on the dale siated above.

2. SIGNATU

Bl /g,

q)zab. ADDRESS

G

23:. DATE SIGNED

TONB'lz.IE';AL CREMA- | 24b. DATE »&F OF CEMETERY.OR CREMATPRY 24d. LOCATION. (Oty, towd, or connty)
o Buriel | 7/17/54 V Fathbr.Dickson _St. Louis County, Mo
DATE REC'D BY LOCAL R ISTRAR'S SIGNATUREY _ UMER mn: TOR' S $1GNATURE ADDRESS
sut 14 & | s oo, D % , : 1221 N. Grand
¢ e S (Licensed Embalmer’s Statement on amn. Side)



e e ™

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY ..ottt citititistasaseimntiinnanenaar e rarr et eissenanaaas PO, ., Student Embalmer No............

.-

working under my personal supervision..

Student......coiiicerrenaiianninianraraiere v eamrnnans
Signeture of Student Embelmer

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

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

T4 this body is not embalmed, fact should be so stated above.




