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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually reloted.

Coroner cannot cortify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FLED QCT 3 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- B18rms remeroend 003,

31974

8168

- Ragistrar's No,

'STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitutign: Rulid-n:olb.fuc
o COUNTY a STATE b. COUNTY admiasion)
-Mo. g )
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l/ooo' Inside Limirs
OR o]
o= ST, LOUIS, MO. veu Neo| 9% Affton, y Yot Moo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ) " 7 " :
HOSPITAL OR 4. STREET If eutside, giva location} Reside on Farm
nstitunon ST LOUIS CITY HOSHITAL #1. aopress 9951 élevin Lane | v..c kew
a. &cut:‘ ::'n Firat Middle Last 4. DATE Month Day Yeaqr
QF
(T¥pe or prind) JOAN CHARLES  CROZIER st SEPT. 4, 1956
5. sEX ~ 6. COLOR OR RACE 7. marriep (] wever marmriep [1] B PATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR [iF UNDER 24 HRs, ~
3- tast birthday) [aonthe | Daws | Hours | Min,
Male White Wi ovorceo [ JUN e 30 31885

10a. USUAL OCCUPATION sawe kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY [ 11,

BIRTHPLACE (City and atate or country) ¢ |12, CITIZEN OF WHAT COUNTRY?

No

l (If wea. gize war or doles of sarvice)

Printer Mason Prtg Co.| Madison,Ifhidiands. U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEK NAME

John G.Crozler Jagsle L.Mullen
15, WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL, SECURITY NO.|17. INFORMANT Address Affton
(Yer, no, or unknown) 2

192-05-8870

Margaret Voss-9951 Slevin Lane Mo

118, CAUSE OF DEATH [Entfer only one cause per Lige for (a), (b). and (c}.] _ |INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET 440 DEATH
IMMEDIATE CAUSE (a) S ]
Conditions, if any. | pue To (3) i 0 AL -
which gare rigf o i v
m’bor;c c:un ;e)‘ T J
slating the under- .
z Iping cause lant. DLE TO (c)
[=] PART . OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I{1} T5."WAS AUTOPSY
= 5—7\ PERFORMED?
hi 7 -/ vw’ no B
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Part 1 of item 18) - /V‘-%
gl O W D
3 20e. TIME OF  Hour  Month, Day, Yeor
INJURY 4. m.
E b.m,
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or ahowt Aome, |20, CITY, TOWN. OR LOCATION COUNTY STATE
‘| wHiLE AT NOT WHILE 0 Jarm, factory, street, office bldg., ete.)
WORK AT WORK . P PP
2!. J atrended the d d from m’/56 . to 9/4/56 and Iast saw '::;‘ alive on 9/4/5(’
Dlnﬁ_occu‘rred at 2305 Ao H p on ths date stated above; and to the best of my knowledde, from the causes stated.
La ® 22b, ADDRESS 22¢, DATE SIGNED
/Y. /7| 1515 LAPAYETIE AVE. 9/4/56.
23a. 235, DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lowrn, or counly) {State)
9-7=56 Calvary St.louis, Mo.

24. FUNERAL DIRECTOR

Kriegshauser-4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 4 13%

EGISTRAR'S, SIGNAT
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{Liconsed Embalmer’s Statemen

' an Reverse Side) #
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/,91 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o« T+ B PN , Student Embalmer No.........

working under my personal supervision,.

SEUA@IE + - esseemeeeeeci et et aeeenenaenn SlgnedWﬂw‘fﬁm .........

Signature of Student Embalmer
Licensed Embalmer No. S o J

AL -E\N 2 ‘-5_\\‘-;\\ .

P. O. Addresss .2 Ao x

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
=" o tomply with thé abave constitutes grounds for revocation of license).

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

if this body is not en}balmed, fact should be so stated above.
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