FILED MAR 27 1553
C-14813678

THE DIVISION OF HEALTH OF, MISSOUR!

STANDARD CERTIFICATE OF DEATH

STATE FILE

99-010829

PGR2

SL 18960 Registration District Ne, Primary Regillrmiﬁﬂ DiS"iCl"-.___....-.A........-,._.._...‘ —ewr. Registror' 2 Now e
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residende before
o. COUNEY a. STATE :MISSOURI b. COUNTY "d“‘iri‘w’ﬂ
b, CEJTRY (If owtside corporate limirs, give TOWNSHIP only) Inside Limits <. chY Inside Limits
Tom 915 N_GRAND, ST LOUIS MQ. (¥e=( NeH om ST, LOUIS Yorl] Me[J
c. FULL NAM%OF (1F NOT in hospital, give location) | Length of stay in Ib d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL ADDRESS
® [Tiiution VET ADM. HOSPITAL | 44 DAYS L4947 GENEVIEVE Yer [ No (X
3 FrAME OF DECEASED First Middle Lost 4. DSTE Month Day Yeor
ype or print) F
HARRY CRUVAND ceati  MARCH 14, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars §F UNDER | YEAR| IF UNDER 24 HRS.
8 mARRIED[ JNEVER MARRIED[ ] T e e Fcairs TBay— T Hoors ey
MAIE WHITE wooweo[] _ FovorceoX| 10/1,/98 60 J

10a. USUAL OCCUFPATION (Give kind of wark done

dumdmking {ife, #ven if retired)

10b. KIND OF BUSINESS OR 1
INDUSTRY

1. BIRTHPLACE (City ond state or country)

ST. LOUIS, MISSQURT 0

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

BENJAMIN CRUVAND

13b. MOTHER'S MAIDER NAME

PEARL GROSSBERG

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yu,m— unkm‘m][(" Yau, ‘:mcj-nldnfu of servica)

18. SOCIAL SECURITY NO.

UNKNON

17.

INFORMANT Addrass

VA HOSP RECORDS, ST. LOUIS, MO.

PART I.

18. CAUSE OF DEATH (Enter only one cause per lins for (o), (b), ond (c).)
CEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _CARCINOMA OF RT LUNG W MASSIVE INVASION OF THE |

RT POSTERIOR CHEST

INTERVAL BETWEEN

ONSET AND DEATH
,% MONTHS

Conditions, if any, DUE TO (b)
which geve rlae to
above couse {a), I 3
stating the under. w
z lying covse last. DUE TO (e)
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ret +alated to the terminal diseass conditien given in PART | {o) 19. WAS AUTOPSY
= - PERFORMED:
frd YES[ ] NO
' 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
1]
& o O O
S{ 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY  am.
R p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mILE ATD NOT WHILE O

farm, .ctory, street, office bldg., etc.)

2IEA¥-ndq{ the dececsed from

1.29=-59

3

, s

=14=59

ond last saw hsinm:hliu on

3=14~-59

Doath oc:ur/l{ at

m on the date stated above; ond to the best of my knowledge, from the cavses stated.

All diseases in Part | must be :au‘mlly rolated.

22e. SIGN»‘\JT E;Id‘ (%«%ﬁw/li.r)o ’

22b. ADDRESS
VAH, 915 N GRAND, ST LOUIS,HO.

22c. DATE SIGNED

3/14/59

230. BURIAL, CREMATION.
EMOY AL (Spotify

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

73d. LOCATION (City, town, or county)

{State)

€M, 3/16/59 B'mi Amoona Upiversity City,Mo
24, F, NE;‘EGD?E Ié)lanorial h715 ﬁgﬁ;ﬁerson 25. DATE RECD. BY LOCAL REG.

VAR 146 39

{Licansed Emboimer’s Stotement on Raverse Side)

26. REGISTRAR'S SIGNATU
fa] . 3
& 3 -




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY (i e e e et e e b , Student Embalmer No. .........ccovuvnnne

working under my personal supervision.

Student ..oeon v e s
Signature of Student Embalmer

L'icpnsed ?lmbalmer No44!8j
P. O, Address.........ccocievimmincicnisnannes

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

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

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




