THE DIVISION OF HEALTH OF MISSOUR| N
heat,  SL-1558F|LED FEB 28 1958 DIVISION OF HEAL L 58-—-0{_)7113 )
& Wellare XC-2 7[}1.', 135 STAN DARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
Public _— . y d .
Service Rggistm:ion_ District No. _,,_._._,.._._.____._-_3.1.8.Primury Regtt?u_t_i_yq District N°-.1.D.0.3...__.m_.., Registrar's Noi_620 .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b are
L300 a. COUNTY a STATE  JIIINCIS b. COUNTY o m"ssiyﬂd
1-57 c b. CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'f ﬁsid’e Limits
. - R 3 . ]
Town ST. LOUIS;.MISSOURT Yes X1 o] rown  CHESTER F1A5E v
c. FULL NAME OF (i NOT in hospital, give location) [ Length of stay in ib d. STREET If ovtside, give tocatjon) Reside on Far,
HOSPITAL O DRESS TAM STRER ﬁ
I.EINSTITUTION'VAH, 915 N. GRAND AVE. 49 myvs|| 322 B Ml-i ;S TRERT Yes[J Mo
3. (NTAME OF DE;:EASED First Middle Last 4. CATE Month Doy Year
ype or print oF .
DLVID S. CROSS DEATH 2/10/58
5. SEX 21 4. COLOR OR RACE| 7. MAR)’lEDmNEVER MARRIEDD 8. DATE OF BIRTH -3 A‘GE‘ E'".»’.SZL? z:nr:’?sn ['I’LEAR lz UNDER 2:‘.HR5. ‘
as 113 » - ours in.
. MALE WHITE wooweo[ ] oworceold|  3/3/95 62 I
'E 10a. USUAL CCCUPATION {Give kind of work done | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working liks, wven if retired) INDUSTRY
5 HOSPITAL GUARD UNKNOYN RCCKWOD, JLIINOIS U.5.4A,
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: JULIUS CROSS BELLE (NEE) Steele BERNICE CROSS
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 156, S$OCIAL SECURITY NO.{ 17. INFORMANT Address
g (Yes, no, or unknawn)| (If yes, qn: war or dotes of servica) UNKNOWN AH’ 915 N'O. GMTD AVE. 3 ST- LOUIS s I{O.

e Rl AT FER MOy FTMBEEATETTTRRNILTRIUTS 11T 1T O, N

All diseases in Part | must be cousolly related.

USE DONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ACUTE AND CHRONIC PYELONEPHRITIS

INTERVAL BETWEEN

i

C:nd’:!inﬂs. if any, DUE TO (b} _
which gave riss to
bo o (o,
bove trees G } - - [oo-QH -
z fying couse loar, DUE TO (c)
E PART Il. OTHER SIGNIFICANT COND!\TIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (a) 19. WAS AUTOPSY
¢| RETICULUM CELL SABRACGMA LEFT - 1 YEAR ﬁlzik OR:IOEDE?|
w
t | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i
o (ONONE L) g
S 2c. TMEOF Hour Menth, Day, Year
s INJURY  am.
z [0
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.)
WORK __LJ AT WORK
VA
21 /anended the de 12/23/57 , to 2/10/58 and last ';ué%cgli“ on 2,_/10/'58

m on the date stoted above; and to the best of my knowledge, from the causes stated.

T

d.

KALTISKAS, M. D.

Dufire i | 22b. ADDRESS 22c. DATE SIGNED
VAH, ST. LOUIS, HO. 2/10/ 58
23b. DATE 2_11_58 28 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (State)

Local v

1linois

. FUNERAL DIRECTOR

Albert He Hoppe L700 %ashington, Blvd]

ADDRESS

egfer, 1
25. DATE RECD. BY LOCAL REG.

FEB 1158

ﬂiscls AR'S SIGNATUR

.

(Licensed Embcimer’s Sictement on Reverse Side)

v




Sy

STATEMENT BY LICENSED EMBALMER

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

DY ME, QBT et cieitee it iesieaesereerrarr s sane s assaaaresante st e aaraasn ., Student Embalmer No, ...................

working under my personal supetvision.

Student .oiii e e s s Signed
Signature of Student Embalmer

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

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

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

- » T -+
. - 2 i . . Rt



