Health, g THE DIVISION OF HEALTH OF MISSOURI 58_0 3028 5

;; W:Il‘uu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service IF”.ED S E P 8 Ig-sgglsm:!aon Distriet No. ... Am.,.m.g_l 8 ...... Primary Registration District f*g 003 S, Ragnsfror s No.._, 83.&,5
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjde_n:_e befofe
a. COUNTY STATE b. COUNTY admissio
300 Missouri
1-57 b. CE‘TRY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c cgrRY Insida Limits
TOWN STO LOUIS m. Yes D No D TOWN S_t‘ Sloqj-ﬂ YBSD No D
c- FgLL NAM%OF {I1f NOT in hospital, give location) J Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
= HOSPITAL OR . ADDRESS
IsTiTOTion  St. Louis City Hesp. #1 0 979, 1116 Bates St. Yes (] No[]
i Lv4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type ot print} 0 TA A o]
CTAVI L. CROSBY peath Aug. 26, 1958
5. SEX \ 6. COLOR OR RACE T'MARRIEDD NEVER MARR‘ED@ 8. DATE OF BIRTH 9. AIGE S_n':;,,,: |::|:ﬁsng;rjm l:—'hg:nsn 2;2}25.
asy birthday, .
Female | white woowe[] () owvorceo[| Dac, 5=1892 3 |
10a. USUAL OCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stafe or country} 12. CITIZEN OF WHAT COUNTRY?
durjng most of working life, even if retired) INDUSE A
one . ome St. louls,Mo. U.5.%,
130 EATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Cresby _: . .". ~ - :hSte None
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn} (If yes, give war or dates of service) . lorence Crosby 111 6 B t st R
18. CAUSE OF DEATH {Enter anly one cause p for {a), (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ¢ -/ . s ! ONSET AND DEATH
IMMEDIATE CAUSE {a) /W)’(-f 7" ba"‘ LQ

Conditions, if any, DUE TO (b) %W

which gave rise to }

obove cause (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

CLAochor, coroner, efc. Must Use only siandard nomenclature tn iItem (6. Mo symptoms will De lisied.

g Ilying cavse last. DUE TO (c)
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the'terminol disease condition given in PART I {a} 19. WAS AUTOPSY
® hi PEREORMED?
2 z ves[A NO[]
- = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w -
i [ c O 0 ..
] : £
v | 20c. TIME OF .Hour Month, Day, Yeor S
A ' INJURY  am.
§ ' p.m. - -
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE | form, factory, street, office bldg., etc.)
& WORK AT WORK :
E 21. | gttended the deceased from 6/23/58 , to 8/26/58 and last sow ti alive on 8/26/58.
[ Daath occurred at 4; 5 35¢ Eg . m on tha date stated above; and to the best of my knowledge, from the couses stated.
§ 220, SIGNATURE ‘Jf 22b. ADDRESS . Tic. DATE SIGNED
o
= nq i / b .1515 Lafayette Ave. 8/27/58.

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

REMOVAL {Specify) '
R a-an._.lqsa Mt, Oive Cemetery | St, louis Bo, Mn,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BV LOCAL REG. | 26. REGI AR'S SIGNATHRE

Southern F. Home 6322 S. Grand A6 2 7758 s,

{Licensed Embalmer’s Statemant on Reveras Side)
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STATEMENT BY LICENSED EMBALMER
V 1
I hereby certify that the body whose name-is recorded on the teverse side of this certificate was embalmed
DY M€, OF BY ovieeitieieteeieteteer et e e n e eerte s e seeeee e et e e s oo et etaratarestensenrreaanas .» Student Embalmer No. ...........c.......
working under my personal supervision. o
7 T ‘
Student ..ooiiiiiiiii e s eeieeeeee. - Signed | SEEME S s SR fovsl I areri e
Signature of Student Embalmer
a2 7 AW R E,I},i_iéensed Embalm Noélﬂ‘yz"
R -
- ) P. O. Addres#«ﬂ.é&%ﬂm....
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .- "~
If this-body is not embalmed, fact should be so stated above.




