. Mo.300 Fie IRVIENUAN WU FEALIT U VLA
" voan FILED NOV 28 1958 STANDARD CERTIFICATE OF DEATH e e o SIDCL.
BIRTH MO. . 4 REG.-DIST. WO, ,.,.\3_1’.8 PRIMARY REG. DIST. m-m& Registrar's Noiso 9 "ag"i. .

I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsssed lived, 1 lustitati ienco before
8. COUNTY a. STATE b. COUNTY adnbmion).
. ~Stroui-c=Miesouri Missouri
. b. CITY (f cateide eorputate limits, write BUBAL and give ¢. LENGTH OF e. CITY - - ' d. Iy Residents within Limits of
18w“ townebip) | STAY (tn this place) Tg\:}r{ St, Louis . -ggwubm:
d. FEO%PF‘{\NII_EOOF (If ot in boepital o7 Lustitation, wive street address or lovation) DRESS ’ (It maral, glve looation)
INSTITOTION- D, O, A/ Homer G, Phillips J‘l/ 4158cAldine
3 NAME %r-a a. (First) b. (Miadle) C. (Lest) 4. DATE (Meath) (Day) (Yean)
{ T¥pe or Print) Alice : L Cross DEATH Oct 29 1956
5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] | 8, DATE OF BIRTH 5. AGE (In years| If UNDER 1 YEAX | W OWDER & HES,
i WIDOWED, DIVORCED 8pecity) laat birthday) |Months| Days | Hours | Mip,
rried 8 th Jan 19172 43 ... ]
1&;150@2;:&?.\1103« (e tind of wonk- 10b. KIND OF BUS'NESSD?_,ET ga\; 1. BIRTHPLACE  (0iry wad State or Poraign Conntry) () !Ztgﬁﬁ%r:,?rwnn
o St., Louis Missouri Yes
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Clarence Brown Dor wWilliam O, Cross
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yes. no.or unkuown) | (1! yws. give war oz dates of service) NO.
no No : ! 2 William O Crncs :
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

_Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b), and (0) DIRECTLY LEADING TO DEATH" ()

“This docs it aeon | ANTECEDENT @W QM
the mode o dgtag, such |  Morbid conditions, f cas, m DUE TO {b)

o abere
ar heart follure, axthenia, x f !mﬁ'f;““h:

ele. It meons the dis-
caae, injury, or complica- DUE TO (c}
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death htl not

related to the di or condition g death. /
19a. DATE OF OP_F:?OIK 190, MAJOR FINDINGS OF OPERATION 20, AUTOPRY?

_ . 3.3 | wld D
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g.. lnerabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(’)lﬁ{glEDE bome. farm, factory, strest, offics bldg.. ste.)

21d. TIME (Month) (Dar) (Tewr) (Hour) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

IRJURY m I’HI].EAT Hﬂl’l‘"n.!

2. I hereby certify that I atiended the deceased from 19 to___ 15 ithat I last saw the deceased
alive on , 19 , and that death occurred af m., from the cauzes and on the date stated above.

SIGNATURE b, ADDRESS Z. DATE SIGNED
w N /Foo W w Npe-37-070

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD(”

24a. 1AL, CREMA- ETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (State)
TIPH, OVAL (Speeity) . .

! tery . T . (=]
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S 5| GWATURE ADDRESS

- Herman J, Smith 4247/w Labadie
en R Side)




%

L e e , - L P e Y or

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY IME, OF BY oot it iiiictiesiartaterisaerrasmanatan o simeanaar e aaes beneeren , Student Embalmer NO.....c........

working under my personal supervision..

Student....ooiimiiiii s
Signature of Student Embalmer

P. O. Addreas7§.' ‘r—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




