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Jun PEEa o STANDARD CERTIFICATE OF DEATH mm,_4335_.._
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N A ERLUVARLY

. B.—Every item of information should be earefally supplied. AGE should be stated EXACTLY. PHYSICIANS should ﬁ
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Impor@.

Registration Distriet No.._fY % 4 Primary Registration District No.___Sl 3 ¢ Regixtrar's No
1. PLACE OF DEATH: - 2. USUAL BmIDENC—.'E OF DECEASED:
{a) County.
(® Cityortown___obe LOUiS o) State....Misgouri _ m couny
© N £ hoeot (Ill‘ un;‘!d-j ¢ity of town limits, write “RURNAL"™ and aame of towpship) . /
6) Name of hospital or instituticn: L e} City or town St. 1’10111 S /
2975 _Finney Ave. {if otaida city o town limits, write “RURAL") 7
(If not in kospital or lnll.ilul.lnn. write strest number or locution}
{d) Length of stay: In hospital or institution {d) Street No. _.s.arlﬁ__Ei. __AY_Q_.____,____MMM
{Spocily whethor ("runl. glve location)
In this community, Life
years, monthe or deys) {a) 1f foreign born, howlongin U. 8. A.? VAT,
[ MEDICAL, CERTIFICATION
R M v
* SOLL NAME Cornie Cross [~ i
20. DATE OF DEATH: Month. May 11ltkse. 1940
8. (b) If veteran, 8. {c) Soclal Security
—-———— : _—— - =— year. hour.. o285, minute. e A ML
name war. - No

21. J hereby certify t ttende d from
5. Color or 8. (@) Single, widowed, married, JxanuaI‘Y gé;cil 16 May 11th 18, _4_0
' Sex-..E..g..male " mcay_.e,gm_ divorcad_.s_i'.l:l_g!:_e_. that I lnst enw h_QY". aliveon Mav. 1lth. 19.40

6. (b) Name of huaband or wlfo.__,_, 6. (¢) Ago of hushand or wife §f and that death oectirred on the date and hour stated above. Duration
H
s st
UV e em e - alive_ years || Immediate cause of death
- (Montn) ) (Yoar] bocy Chtr.. S ot nommrcaZotes
8. AGE: Years Montha | Deys 1f loxs than ane day Duse t}:../ Abc e @ / |
20 4 23 , i ok ) -
hr. ..mi 4 f
| : | A O '
9. Birthplace... .._. _§,t;".mLsmia)_m 4&}13.&91;% ) </
City, wwwn, or county! tate or forelgn conntiry! -
) : Other condittons._ 2P« INflemitory 3 Mos.
10. Usuat occupation . _[iOmMe st i {J o ey g““ﬁ]_
11, Industry or business '-.) Rheumatismn PHYSICIAN
Major findings: None —
g{m Name Clyde Cross operations Euduruno
2= \12. Birthpiace .QQn........_.....“)...___... %‘i,;;.a;g.u.mmr T - - Whithdenty
. % tate or foreign try, hould b :
E { 14. Maiden n.uuua__lfil1 Tvn uﬁTSV ar - - Of witopsy one L] ' Eigﬂ%.?y!u: |
souri :
g 15, Birthpiace ""'""E(;:“,_ . - ‘%g}t;sw foceign 17} 22. If death was due to externa! causes, fill {n the following:
16. (@) Informant’s own signstar (a) Accident, suleide, or homieide (apecily) No
() Addr {t) Date of occurrence ool slolooed
1%. (g} B‘ll‘l"l 8l (5 Date thereo 40 (¢) Where did Infary (City or town, == -?Godnly) {State)
(Burial, cremetion, or removal) (Month) (Day) {Year) || (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

- -

{e) Place: bn.rm or eremtlo D

Aragh 19§25
18. (a) Signzature of funeral director SaP While at work? it (Bm'(“;"b?::m of injury. bl
d ey : ' /
(%) Addrems . - y 28, Signa (M. D. or other)
AN S

Adam.ﬁmﬁgwﬁ_..__ Date sgnetl L3/ 6 ;

N

{Licensed Embalmer's Statement on Reverse Side)




) STATEMENT BY LICENSED EMBALMER - *

I hereby certily that the body whose name is recorded on fhe reverse gide of this certificate was emhalmed by me, or by

James. A.. . Johnaon

working under my personal supervision.

P. O. Address. 4 TO7 Tinney AVE€a ... |

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

If this body is not embalmed, above space should bé left blank.




