ve to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually related. Loroner cannot certity to a death

FILED. DEC 18 1958

Registration Distriet No. .......

THE DIVISION OF HEALTH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

..._.._.-3.*.8.Primaty Ragistration District NI.O.QE.....M....

. A=28Bo

USTATE FiLe Iﬁgs 4

-~ Registror's No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. If institution: Rn.idonjn before
. COUNTY o STATE - b. COUNTY edmission)
o , - Missouri
b. CITY (it outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN 5t. Louis, Mo. Yest! NoO TOWN gt .I.Quis Yes[l NoDO
¢. FULL NAME OF (lf NOTinhospital, give location)|Length of stay in 1b . . . .
HOSPITAL OR ! d. STREET {f qursjde, give locatian) Reside on Farm
iNsTITUTIoNG A RNES HOSPITAL A b 7 ADORESS 1442 MonteLafr YesO NeD
3. uamEK OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Ernestine NMN Crosag DEATH Nov. 28, 1956
5. SEX 6. COLOR OR RACE 7 M R B. DATE OF BIRTH 9. AGE (fn yeara | ¥ UNDER | YEAR [IF UNDER 24 HRS,
3 [ ] ARR?ED B neve MARR;IDD . fast hirthduy) afonthe | Duve | Howrs | Min.
emale White wipowed [ poivorcen [} J'Iﬂ.y 20 0188"’ - ?2,_

10a. USUAL OCCUPATION (Give kind of work dane
= dyring most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 12. CITIZER OF WHAT COUNTRY?

J

ousexife Home St .louis Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Panhorst Unknosm - ~
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

{¥ea. no. or unknown)

{If yre, pive war or dales of servicy)

g

feorge M.Cross(husband) 1442 Montclair

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

“Burdal"

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Uremia Mos.
Conditions, if any, )} pue To (8) Nephrosclerosis Yrs.
which goave rise fo R
above cause ; : T Llflaf'w%
stating the under- .
Iping cause losl. BUE TO (¢) ¥
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n} 1. :E»;SFS:;I"%;S;Y
ves 1 wo O
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 1 of item 18.)
.a O Q
20¢. TIME QF Hour  Month, Day, Year.
INJURY am. - 7 ' ..
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahotl home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory. sireet, office bidg., ete.)
WORK AT WORK .
2l. I attended the deceassd from ov, 1 1 6.to Nov. 28! 1956 and laat saaw _,ﬂ:; aliveon _NOV. 8
Daath occurrpd 1:05 P.M. m on the date atated above; and to the best of my knowledgde, from the causes stated.
22a. St . \ ({ ree or tifle} 0 22b. ADDRESS 22¢. DATE SIGNED
. ; s
- ¥ 97 M, D. BARNES HOSPITAL 11/29/56

. DATE

12-1-56

23, NAME OF CEMETERY OR CREMATORY

New Pickers Cemetery

23d. LOCATION {City, towra, or counly) {State)

St.louls Missourd

24. FUNERAL DIRECTOR

Drehmann-Harral

ADDRESS

1905 Union Blvd.

25. DATE RECD, BY LOCAL REG.

ROV 3 0 1956

(Licensed Embolmer’s Statement on Reverse Side)

26. REG{ST ;}:2;&?“5 . f m‘ 9\/
2.7~



R AT R R T t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
L o o L B o 2 , Student Embalmer No......

working under my personal supervision..

Student ..o oo i Slgnedmﬁ%

Signature of Student Embalmer
Licensed Embalmer NO.&3.-1

. P. O. Address ________._._..__.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body 15 not embalmed fact should be so- stated above. T - - Lt




