No. 300
10.48

WRITE _I’LAI-'NLY—US.I_NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD —%‘

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lﬁ PRIMARY REG. DIST. NO. 1003

FILED Nov 231955

38126

Statr File No

! BIRTH NO. —— . Repistrer's No. .....9992.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lved, If Institation: remid befora
a. COUNTY a. STATE M b. COUNTY ad:mislon},
" L
b, CITY (I outetde corpurate limits, write RURAL and give c. LENGTH OF |! c. CITY d. 1a Residence withln Lttty of
township) | STAY iin this place) OR " a ¢ly qp Incorporuted town?
ToWN  St. Louis oW St. Louis WETRTT
d. FULL NAME OF. in b { ay inati streat address or locatlon) «. STREET, If raral, locatd Y
HOSPITAL OR P!‘a F:X “135& v Home™ e DRESS : eive looacian) ¢ /© /
INSTITUTION |, % astminster P1l. 3118 S. Grand Blvd. 0
(Typeor Print)  JESSIE L. CROZIER st Nov. 1955
5, SEX / 6. COLOR OR RACE ) 7. MARR[ED E%SQC%BRRIED ‘)’ 8. DATE OF BIRTH 9, L.A.Gskg:l:;;" Ll; UNDER 1 YEAR | ONDER um wms.
(Bpectiyeay t ontha ! Days | Hours | Mia.
Female | White dow Dec. 1, 1857 97 f |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
dumduﬁummo!-wﬂuﬂ!-.c:-nuﬂrurx:;) - DUSTRY (Cicy aad State or Foreign c‘“"ﬂ/ 12cgl|.]'|;}%§f‘in0FWHAT
Housework Madison, Indiana .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Willlam Mullen Adeline Pernatt iLate John Crozier
l”!':. WAS DE&EASE? EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURH'J 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, or unknown (I you, xi 1 or datas of service) .
[o] Rone None Margaret Voss 9951 Slevin La.-Affton
18, CAUSE QF DEATH MEDPICAL CERTIFIQ LNTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line far (), (b, snd (c) DIRECTLY LEAD[ﬂG TO DEATH @ -~y
*This does mot mean ANTECEDENT CAUSES . 3 Mm
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} y y
ar heast foflure, asthenia, | rise to the above cause (o) lidﬂﬂ ?M_’
de. It means the dis- the underlying cause last.
case, Enjury, or complica- DUE TO (c) &
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not E
| _related to the disease or condition cousing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION — [/ Rp -0
, ves L] o
21a. ACCIDENT {Bpecily} 215, PLACE OF INJURY tex..inoraboot | 21e. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
« SUICIDE ——— =, | boma,farm, factory, sirest.office bldg..ev0.)
- HOMICIDE [ . Yo
2id. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on L~/ K « 958 g

22. I hereby ceftgfy that I auended the deceased from _E_ZO__._ 19:63.10 .lLLL 19_571‘.1.0! I last saiwo the deceased

and that death occurred atll OOAn , Jrom the causes and on the date slated above.

S s

(D or titla("]
26/ 22 A.

Z3¢. DATE SIGNED

y/

23b. ADDRESS -

BURIAL, Cl 24b, ATE

Pty BT e Nov 17,1955

Calvary Cem

ygféfo 2
Z4c. NAME OF 'CPMETERY OR CREMATORY

244. LOCATION (Olty, town, of county) |
etery St. Louls, Mo.

. (Biate)

DATE "DATE RECD BY LOCAL

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

%

Krlegshauser 4228 S. 228 S.Kingshighway Bl.

5 SIGNATURE
———m

{Licensed Embaimer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1l hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY .ttt iitirr e et ere e e tmeetaise eaaa it et e dnaeaas . Student Embalmer No...........

working under my personal supervision..

Student....oooomnniiiiiiierie cra e ieaaanaas Signed.
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.
1€ this body is not embalmed, fact should be so stated above.




