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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2~ 195% STANDARD CERTIFICATE OF DEATH

10584

State File No. i seeeeenesrorarnsin

BIRTH MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01003 Regitivar's No,__.... 2659

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institgtion: rmidence before
a. COUNTY ) a. STATE M . b. COUNTY ldmhionl'-
b. CAEY (1 outelde eorpurats limite, write RURAL .ndmgiv;m] %T ﬁﬁfﬂ‘. DEcF.) c. ng d. I Residence within timite of

town ST, LOUTS, MISSOURI Town S%. Louls Y= No )
d. F‘HJ%P'IQ‘FAME QOF (If not in bospital or institution, give sireos address or loestlon) sré?REET (1f rural, give location} A ff?
ISTALSY ST. LOUIS CITY HOSPITAL M1, |4$"%738a S. Grand Blvd. 0

3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE {Menth)  (Day)  (Year)
DRCEASED WILBERT M.  CROSSMAN: oSEWMARCH 12, 1956
5, SEX 6. COLOR OR RACE | 7. MAR}HE[D). EF\}"EEC%SREIE:% 8. DATE OF BIRTH 9.:.?5 {In yu’arl L'{F l-lx.ul ID!'!.II ;um uhui;l.
{8pe ¥, an (.3 oUrs Iin.
Male White | Marrie May 30, 1879 76 1T |

lﬂa USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSD%ETIRNy- 11. BIRTHPLACE

ocorman(Retired

during moeet of worl luo sven il rulnd)

{City and State or Foreigs Country)

Pirst Nat'l.Pk.-St.L.Mo. Edwardsville,Ill. U.S.A.

12. CITIZEN OF WHAT
NTRY?

' Thoma s Morgan .Crossman

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR

YIFE

Marvy Stinchcond | Corinne Crossman

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes.no. grunknown} | (If yea, mive gar or dl!u of service)
1) Non

16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME

497-18-639l] Corinne Crossman L738a

ADDRESS
S. Grand Bl.

18. CAUSE OF DEATH

. DISEASE OR CONDITION
 Enter only onecsuseper | Ly lo0 <'s VEABING TO DEATH®

Cereb

line for {8), {b), and (¢)

*This does not meen ANTECEDENT CAUSES

the tnode of dying, such | Mortid conditions, if any, giring DUE TO (b)

MEDICA cznrm Gezbral arteriosclpfRakstween

arzc i%nt ; Z E .

or heart faflure, asthemda, | ride fo the above couge (o) dating

de. It means the dis- the underlying cause lazt.

ease, Injury, or complica-

DUE TO ()

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui not
related o the diseate or condition cousing deafh.

i%a. DATE OF OP'FI%AH 19b. MAJOR FINDINGS OF_.-OPERATION 5 m AUTOPSY?
2/ YES E wo [J
21a. ACCIDENT (Bpscily} 21b. PLACE OF INJURY (e.z..inoraboeut | 21s, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, (arm, tnctory, strect, office bldg.. 10
HOMICIDE e
21d. TIME - (Momth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT - .
INJURY Yowork L] "o WoRK.
2. I hereby certif; that 1 aucnded the deceased from 3-3 56 19 o 3712 1956 ,-that I last sai the deceased
alive on 3.___2_.__._‘ )'9 , and that death occurred at _1_..5;5?_ . from the causes and on the dale stated above.
23a. NATYRE M {D or llt 23b. ADDRESS Z3c. DATE SIGNED
/)s)r dAALM ,{-7 / W W Bri.n! 1515 LAFAYETTE A“E. 3-13-56,
uRh{ng-MCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) * (State)
T"ﬁ'éﬁxova Mar.15,195%6 Lakewood Park Cem. St. Louls Co. Mo,

DATE REC'D BY L%%%L '?HST AR'S SIGNATUR

T MAR ) 41955 ]

<

ADDRESS

25, FUNERAL DIRECTOR 8 SIGMATURE
),/59._ Kriegshauser 4228 S.Xingshighway Bl.

(Licensed Embalmer’s Statement 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 e

by MeE, OF by .ottt it iiiicicetetccersaeenamee e PR » Student Embalmer No....... -

working under my personal supervision..

Student.. o it Signed...
Signsture of Student Embalmer

. '-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



