. THE DIVISION OF HEALIH OF MIS50OURI s
o390 | FILEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH “State Fite No 38650

10.48 318

"BIRTH NG. REG. DIST. NO. PRIMARY REG. DIST. NO. _._._.__.. KHegistrar's No. ... el -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If Institution: residence befors
a. COUNTY a. STATE Mi ;) Ouri . COUNTY adinission}.
b. CITY (If outcide corpurate limits, write RURAL aod giv ¢. LENGTH OF . CITY ) .
OR | ouieide corpurate Smlla, B e voubioy] STAY (in this placet|| _OR st. Loul l ¢ 1 B Kpgraied towct
TOWN St. Louis vrag TOWN . Louls i Yer ]
d. FH]C.).‘K‘.;.PII\I_IBA\;I_EO%F (If not in boapital or institution, giva wirect addreas or location) Asi;r[?REEE;rS (If rural, give location) ‘2 0{’ 7
INSTITUTION 910 Wilmington Ave / 910 Wilmington Ave
3. DPJE%REE SOEIE " a. (First) b. (Middle) c. (Laat) \ 4. DSE'E. (Mouth)  (Day}  (Year)
(Twpeor Pint)  J GIE A Cross oeaTh October 29 193
5. SEX 6. COLOR OR RACE | 7. xIADRORV!IEB N"\}Igscl\élSRRlED 8. DATE OF BIRTH Q.hAaGE (lo years| IF UNGER | YEAR | IF UNDER a4 HRS,
- (Bpecify, 4 birthday) ontha | Days | Hours | Min.
Male  |White Married June 10 1882 | ‘%% |E™IY
_ 10a. USUAL OCCUPATION (GiveXiadafwark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . :
| doneduriog mol!.n!workinzllfe.uvenai! ruf:r::l) DUSTRY (City and State or Foreign Country} d Izcgl}g%gf#?FWHAT
; ler Bd. Education Cape Girardeau Mo, \U. 8.4
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Joeeph Croes | Maris Men .
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yﬁm’ orunkaowa) | (If yea. wive war or dates of zcrvice) NO.
None Ette Crosg 910 Wilmlington

18. CAUSE OF DEATH ™M ICAL CERTIFICATI lg;gg\rfm. BETWEEN
Enteronly onacauseper | |. DISEASE OR CONDITION . . : AHD REATH
line for (g), (b), and ¢y | D'RECTLY LEADING TO DEATH® (o) J/&"‘" i 4

. «7nm does ot mean | ANTECEDENT CAUSES % - ﬁ z . /
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} ot 4’ (28

a8 heart faflure, asthenta, rise to the above cauxe {a) slating

e, It fmmm the dis- the underlying cause last, . . J
case, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDPITIONS

Conditions contributing to the death but nol
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 no [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g.,inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.,et0.) -
HOMICIDE .
2d. TéPgE (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 21f. HOW DI1D INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY = | “work AT WORK (.3-3 [ 5(

2. I hereby certzfy hat I attendcd the deceased from j &% 19!3{ that I last saw the deceaned

alive on f and that d courre /0:90 fm, , from the dauses and on the date siated above.
ﬁay ATURE Degree ot tllle)g 23b, ADDRESS . 23c. DATE SIGNED
o O befy * Geavrs G frp2

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r couniy} 4B '(Sr.ar.e)
Tlﬂi REMOVAL {Bpecify}

emovea Nov 11,1954 ,Suhset Burlazl Park 5t. Louls Countv Mo
DATE REC'D BY l_,OCAL a ISTR 'S SIGNATUR! -— 25. UNERAL DIRECTOR"S SLGHATURE RESS

l 8 / A A V. 1..21egenhein & Sone ?O?? *Bravole




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M, OF BY ittt it e iiiieeiaaiaiaaaaes e y Student Embalmer No............

working under my personal supervision..

Student....ooiinii i
Signature of Scudent Embalmer

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 also shall sign in his OWN handwrltmg

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




