VISION H OF MISSOURI e i
nsith, FILED MAR 10 1958 ;::N%AE::CQ]:;i:é:Tg OF [s)EATH I 28-007114

E FILE NUMBER

Walfare 31 8 " 003T
'ublic Registration District Moo e 3£ 200 Primary Registration District No. .o Lo Ml Registrar's No. ... ..__._éﬁ......

barvica
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.:ldenc. before
« | ~o county o sTaTe Mo, » couyty St LSUTE
300 ] b. CITY {If cutside corporate limits, give TOWNSHIP enly} | Inside Limits e, CITY ! 5/ Inside Limits
- . : OR i F
1-56 TOWN St. Louls Ye¥ NeQ or. Florissant 1%’5 o| Yeso Nem
: <. FULL NAME OF (If NOT in hospital, givelocotion}|Length of stay in 1b - . . .
_ . . HOSPITAL OR 4. STREET If outside, gixe location) Reside on Farm
=. | /& wenirution Migsouri Baptisff 1 day |95 Avores 108 Grabean “HY, ort Moo
3 : 3. ::c-lthie!'b Fm OV 8p. Middte Last 4. DATE Month Day Yeg
5. sEX 6. COLOR OR RACE 7. ~DATE OF BIRTH 9. AGE (T IF UNDER 1 YEAR |IF UNDER 24 HRS.
Mol ¢ Tt maRRIED [ NEVER mﬁrzu[]“g 0, 15 57[ Tart birihdan) iromi T Doss | ooy e
a.6 hi e wipowen (] oworcen [ Y €C 3 ’ I 1 l
-[10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} O[12. cITIZEN oF WHAT CouNTRY?
during moat of working life, even if retired)
) MNeANE. . «c.. | . NONE . . St. Louis, Mo. . U.S.A. .. _.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Don Cross , Helen Stephens
1‘5‘é WAS DEC"E,‘I:ZED)EVE(I?IIN U s ARMEB‘:‘I:OR;.TES? 16. SOCIAL SECURITY NO. |7 INFORMANT Address
es, u wn) yes, gine war or s of serzice)
"Wo ] ’ none Mr. Don Cross, 108 Grshem Rd.

18, CAUSE OF DEATH [Enter only one catise pe Jar (a), (b), and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: é kb{) ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b}

e S unie / / //412::::é|:: .
ll?:t;i ¢ cal:nm;m;: DUE TO (¢} _0/{ 444( A ’f"

USE ONLY -BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

x
g PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) 13. }\:‘fi»;&‘; S;J’TOPD?
3 o5 ¥ O
g YES NO
i= ] 200. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enttr nafure of injury in Part [ or Part 1 of item 18.)
5 a O O '
é 20, TIME OF  Hour  Month, Day, Year .
] - INJURY a. m. o
E P.-™m.
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢ ¢., in or aboutl home, |20f. CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE farm, ]ndor!. street, office Ndﬂ elc.)
WORK AT WORK 7/ / "

disegses In Part | must be casually related. Coroner cannot certify to o death due to notural couses.

fo— 7
21. I attended the deceassd fro / A ‘3 v b —L—LA'Q—L and last saw :" ative on £ /,/o L4
Death occurred at / _p mon rho date stated above; and to the boat of)y knowledge, from t‘a causea stated.

22a TURK / DDRESS 22 DATE/SIGED
72 s258° /794 vt YYSYE
3 23a. dufuaL. cremanon. |23, oaTE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif, forn. o7 county) 4 State)
vemoveal " | 1/3/58 Valhalla Cemetery St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DA BY AL REG. 26. REGISTRAR'S SIGNATURE
Drelmann-Harral 1905 Unlon . B

{Licensed Embolmer’s Stat t on Rpyerss Sida)
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. STATEMENT BY LICENSED EMBALMER

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

'_by me, or by ... ... ... PR , Student Embalmer No........

working under my personal supervision..

Student ... ..o e
Signeture of Student Embalmer

Licensed Embal

P. O. Address = ¢~ |

-
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
; If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, o

.



