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~—s-meere: Primary Registration Distriet h1093,_1 Registrar's No. Xogz

Female /

White

wi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived, If institution: Residenca balore
0. COUNTY ao. STATE w_ssouri b. COUNTY ndysloﬂl
b, C(I"I;( {If outside corporate limits, giva TOWNSHIP only) | Insida Limits c. CéEY tnside Limits .
TOWN Missouri YesU NeD TOWN St. Louis Yest Neg
€. ﬁgts-f-!’-l'l':‘:l’:‘%gF (1 NOT inhospital, givelocation)[Length of stay in 1b i" g REET 6 <o If surside, give locorian) Reside on Farm
(0 wstiruTion 5641 Ashland Ave, 0“‘4 ' hooress 5041 Ashland Ave, YesO NoD
3 wame or ' 7:;: Middle Lost 4. DATE Month Day Year
OF
orcuasto .y Delia a/k/a Bridget Carey | o August 28, 1957
5. sEX 6. COLOR OR RACE 7. marrien [ never marrieo ]| @ DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 2¢ HRS,

piverceo [} Septe:pbc_az: 8.1

fast biggav)

Monthe

Dap

Houry | Min.

10a. USUAL OCCUPATION

ousewor

&(Hu kind of work done
d:ﬁny most of working life, ezen if retired)

505, KIND OF BUSINESS OR INDUSTRY

&

1. BIRTHPLACE (City and atate or country }

St. Iouis, Missocuri

12. CITIZEN OF WHAT COUNTRY?

U.5. A4

13.

FATHER'S NAME

Owen Crosson

14, MOTHER'S MAIDEN NAME

Mary Williams

(Yes, no, or unknawn)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If pea, cive war or dates of servics)

16 SOCIAL SECURITY mO.|17. INFORMANT

None

Address

Micide Baird., 1942 Hildred Ave. Jennings

MEDICAL CERTIFICATION

¢ .cause

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .

DUE TO (b) %j%;wﬁw &_ Se M
o 0 L L B LE R A 3

Conditions, if eny,
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a),

Z

INTERVAL BETWEEN

0?;' %%TH

18, CAUSE OF DEATH [Enier only an;?ﬁ'r%:i%%;%

i

‘b

75 22U
| v

WHILE AT
WORK . D

20d. INJURY OCCURRED

NOT WHILE
AT WORK

a

20¢. PLACE OF INJURY (¢. ¢., in or aboul home,
farm, fectory, streel, office bidy., elc.}

i

stating the under-

Iping  cause last, ~

PART 'll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE mr‘?n GIVEN IN PART t{a) ./ . xﬁg:ﬁ%ﬁ‘f

6"7‘ AN ves 1 wo
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 11'of item 18.)
¢, TIME OF Hour  Month, Day, Year
INURY o m. . . .. . oot
P.m. . : .
20f. CITY, TOWN, OR LOCATION COUNTY STATE

|

{ Death occurred at—

2. J';Munde"d the decoased !rom/”f; é -~

H

m

/ ¥
10 .t Wﬂnd faat saw ::; alive an
on the dard3latédd ‘above; and’ta the best of my knowledge, f

L
rom l'ie cauaes itand.

24

UNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOGAL REG.

1431 Union Ellvd.j{s Q&Y

L

{Licensed Embaimet's Statement on Raverse Side

v

—

A2
. 8l mn'tu 4 N . {Degree or tiie) _ADDRESS oﬁ . .. ]22. DATE SIGNED
, OMSBBW}D- . viive, - % 2
/; \%&/// 27 7 Z///\ﬁ K/ 2V f/ ﬁ%‘/} o,
23a. su::vLELc?gmz?:‘. %, DATE™ 23c. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (City, town. or county) / (St 7
ia August 31, 1957 Calvary Cempetery

93,

St. J[Jt?rilisg Missouri
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I hereby certify that the body whose name is recorded on the reverse side'of this certificate was em

By me, OF BY ... eieiiininaieenrrernea v s s e ceieecaeead e ieaaan seeissiecssocsie., Student Embalmer No.........

o worliing’under my personal supervision..

Student...cciiiiiiuiiiinrarensncnrscasmsasacsnsnsanaas i Ay A R " A N
Signature of Student Exbalmer ) A .

LI

P. O. Address_7\].. _' ........

Note: The above MUST BE SIGNED BY THE LI,CENSED EMBALMER in his OWN HANDWRITING., (
to comply with the above constitutes grounds for revocation of license). ’
If embalfmed by a.STUDENT, he also shall sign in his OWN handwriting..
If this body i{s not em.balmed, fact should be 'so stated above,




