alth,
elfar
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M Qisgases IN rart | MJsT D8 causaiTy TeTuTed,

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF PQSSIBLE

LED MAR 2 0 1g5gbi!fruliuq District No. .

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No._____

59-010826

240._.‘3‘}‘_;1“_,

iermr. RBQisStrQ

1. PLACE OF DEATH 2. USUM. RESIDENHCE {Where deceosed lived. If institution: Resjs encg before
o. COUNTY STATE b, COUNTY pdmi s sion)
Missouri
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R -
TOWN st. Louis Yes [ Ho[] TOWN Ste Louis Yes[[] No '™
c. FgLfL_l NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {I{ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
?  wstitution Homer G. Phillips 5886 Cote Brilliante | Yes[ nef
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeor
{Type or print) OF
Lucille Cross DEATH 3 4 59
5. SEX 6. COLOR OR RACE J.MARRIEI;@ NEVER marsieo[] 8. DATE OF BIRTH 9. AIGE' 9_..';;,;; |::JNDIER 1 YEAR |:::ﬁosn :;_Hns
ast birthda s in
Female Negro WIDOWED[ ] pIvorcED[ ] 6/1 7/1 927 31 Bh If? I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
duri ipadi van if ratired) INDUSTRY . .
o8 P GG e e None Missouri 9 UeSahs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Willie J, Jones Virginia Western Ralph Cross
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yas, no, or unkmwn)lNG.:, give war or dates of service) ? Willie J . Jones 2329 A . Chestnut St .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - \ ONSET AND DEATH
IMMEDIATE CAUSE () _ A LI HANT VIVPEPA 7Pr5 10
Conditions, if any, + DUE TO {b) AR O IQ"{‘— ’Vl: p‘"?' dLECE RS (8 undet,
whlch gove rize 1o
abey {a},
e } Hef5X
g lying cause Jast. DUE TO (c) ¥
= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to tha terminal dlswase condition given in PART | {a) 18- WaS AUTOPSY
2 PERFORMED?
e YES( ] NOK]L
e | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
v & (3 O
Q 20c. TIMEOF Hour Month, Day, Year
3 INJURY  om.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF tn{JURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.}
WORK AT WORK
. | attended the deceased from 2"'1 7-59 , o 3-4-59 and lost sow her alive on 3.4-59
De_boc:urred at 12”0 A m on the date stated above; and to the besi ¢f my knowledge, from the couses stoted.
G’\TURE /u {Degren or title) o | 22b. ADDRESS 22c. QATE SIGNED
a,._,J\ . s MD. 2601 Whittier Street 3-4-59
230. BURVAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, rown, or county) (State)
emoval | 3/9/59 Washington Park St. Louis, County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ellis Funeral Fome 2820 Stoddard Street

MIR6 '59

o load Foidh . 110
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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 embalme
BY M, OF BY oot e e nr e .+ Student Embalmer No. ..................

working under my personal supervision.

SOt e s Tl le o gt

...................................................................

Signature of Student Embalmer !
Licensed EmbalmeryN P /? .....

P. O. Address?é.. t{“&/“:y"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failar
“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.

e




