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1950 THE DIVISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH = s rie v )
'BIRTH NO. REG. DIST. NO. __,m PRIMARY REG. DIST. NO. _1.0.0.3 Registrar's No.......... 0949
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
. COUNT . STATI 3 inission).
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. %’EY UIf outaide corporate limita, write RURAL and give cSi’ LENGTH OF c. ng - 4. Is Residence within limlts o; -
TonN St . LOU.i s township) AY (in this place) o St . Loui. g .§' yﬁm&?uamwm
d. F}li'é_IS.Pf'IEANI?_EO%F (If ot in hoapital or institution, give strect address or loestion) . ST[I)?REESI’S (1f rural, giva loeation} = s 9
instuton 5003 Kemper Ave. /3 5003 Kemper Ave. </
33‘5?;2%15%73 a. (First) b. (Middle) e, {Last) 4. DS}‘E {Month) {Day) (Year)
(Topeor Prin)  COT& I. von Groene peath - Jan. 31, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yenm| IF UNDER 1 YEAR | = UNDER M mas.
Laat birthday)

Female white w,Wowéo% \ga CED (Somsiily

Mnnun, Days Hounl Mlin.

Ae. 12, 18771 7T

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF E!USINEE‘.SBOFéI_INY

.dﬂﬂf_foml;ﬁgnétohffnzma aven if retired) At Home

11. BIRTHPLACE {City and Stete cr Foreign Caunr.rv)/‘l lchle%Eﬁ?FWHAT

Oshkosh, Wisconsin

L] L] .

(Yea, no. or znknown)

No

(If yea, kive war or dates of serviee)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  John P. Crosby Dora E. Hall Paul A. von Groene
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Unknown N

Hazel E. Crosby - 6600 Bancroft

18. CAUSE OF DEATH

er 112 DISEASE OR CONDITION -
- Enter only onscsuseper |1y b iy TFABING TO DEATH® gy

line for {a), {(b), and (c)

*Thiz does nol mean

ANTECEDENT CAUSF_".
the mode of dying, such Morbid conditions, if eny, gicing

MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

ConoNAn.y @dcLusion 3 DAYS

DUETO(b)CO/LbNA.IL‘/ SctsERodi S S YeAns

as heart foilure, asthentn, | Tise to the abore cause (a) sinting

ete. It means the dis-
case, injury, or complics-

the underlping couse last.

bueT0 @ (DENEAALI ZEp  ARTERI0 SCLEABES 10 YEARS

tion which caused death, | 1[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the ditense or condition causing death.

19a. DATE OF OP'TEE)AIG 19, MAJOR FINDINGS OF OPERATEON 2. AUTOPSY?
. ) ves L] wo B/

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, street, oifice bldg..etc.) .

HOMICIDE
214. TI?E (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT.WHILE
INJURY m. | “worK AT WORK ’/2 (A /

alive on

22. I hereby certify that I attended the deceased from

Alric 595 .2 to MAN: 31 1655 that I last saw the deceased
L1955 S 2« and tha! death occurred al ., from the causes and on the dale stated above.

- S’GW

c( ! [ (Degree or title)

23b, ADDRESS 23¢. DATE SIGNED
3902 LAFAYETTE Sr.bo vis, Ml FeB.1, /%5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

TSV Feb. 2,1955

24a. BURIAL, CREMA- | 24b. DATE 24\. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
l Friedens Cemetery St.louls County, Missouri

FEB 1

DATE REC'D BY LOCAL | RE

FALI]

RAR'S SIGNATURE

\ 25 F ERAL, DI RECTO IGNA ADDRESS
M7 A M M ~ 3634 Gravois Ave

(licensed Embalmer*s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
Lo 3 o < LI < B ¢ S

working under my perscnal supervision..

Student. ..oiiiiiiiiiiiiii i e
Signature of Student Embalmer

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.




