DEPARTMENT OF COMMERCE

FILED APR 7271044

STATE BOARD OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

“ 15728

State File No

/

"l

Registration Diatrict No. ..._._...Z_._. e Primary Registration Dietric2 No._k_o_z_é_._ Registrer's No. ? / 3
1. PLACE OF DEATIL 2, USUAL RESIDENCE OF BECEASED:
{a) County_...ué:sﬂ'ﬁ"ni ’\ == | (a) State MO . () County. 3 {‘J {':'
@) City or tow n_ﬂ...S ti% Lemay St, Louis i

{11 cutside dlv or town [lolta?writs "TTURAL” apd nams of towoship) (&) City or town * b 3
(g{ t e o( h Ousl or quStir.uliol_:: t 1 O (KM outaide clty or town limite, writs - I\UmL“} if/

S _wan.Lorium @ suerro. 6104 N, Pointe Ave.
(ll’ Botinh write streat ber or looatlon} (11 rural, give loestion)

d) Length of stay: In hospital or {nstituti ..J,D...._M,o.n S
(@) Leogth of stay: In ocpi or lnsttusiorn. t p%if’ whather || (¢) Citlzen of forelgn country?... NG o ! (Ye.}or No)

In this community

ysars, monthe or deys)

B If yes, pame country,

{a) PRINT

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Full NAME Mary Dolores Cross
- < 20. DATE OF DEATH: Month... .4 day Jof
3. (&) If veteran, 3. {¢) Soclal Security year 4 hour Jo logte (S PM
Na
fame war 21. 1 hereby certify that | attended the d d from 2. 2L
. Color o . {8} Slogle, widowed, marred, 19.%.3 to. o - 1y 19.¥¢
. sexffomale- ] e WELL tet dvorced HEGOW: Tl 3 i o - 14 P
— o that 1 lart saw hllw~ . alive on : 19 2 &
6. (% Nameof hulbnnd OF WiF€urrmocoonrererisenes 6o (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, D .
deceased , John Phillip .0 | i;mediasg cause of death uration
7. Birth date of deceased D 8cC. 1st, 1807 — RS % ol
' {Moath) (Day} (Yoar)
8, AGE: Years _! Months Days If less than one day Due to
3 4 13
hr. min
N N A - B Due to
o. mmbpceNAEChitoch Parish [ ouissna

. (Clty, town, or county)

. Usuai occupation....dousewife

o

{Swats or forelrn country _

Other conditions.. £ % s BN

py

. Industry or bn:i'n-..

{Include preganncy witkin 3 months of death)

6-'\—44

PHYSICIAN

2. Neme_GOlumbus Cross

Major findinga:

N Of aperations

13.

N

amnmdnnthﬁmli-
Malden name %ﬂh" %fln :

14

] :

Underline
the cause to

15.

MOTHER FATHER —

—m,

(City, taws, or counly)

Jele

Birth place___..N.ﬂt_Q.h.i,t_Q ch.  __Touisana
A Ydri dge

T D
F. of foesign mn—x;—u:—r Of autopay )Z/ ot %:@-t"nm

fwhich death
.shonid be
charged sta-

tigtlcally.

{S1ate or foreign ;-nnlr;i-—

{¢) Accldent, snlcide, or homicide (specify)

22. If death was due to external causes, fill in the following:

(b) Date of occurrence

i6. (0) Informant MI'S .
) Address_ 6104 _N. PO _1v:te Ave

17 g b) Date thereof—.. 4./ |a}£44
(a) () Date thereo Py 24

{Burisl, umlinn.urm“
(¢} Piace: burlal or cremation..... Cal
18. {a9)

®

Signature of funeral director—. y

19. (a)mw %&_Mmﬁﬂ

{Ragintrnr's slrnatore) ]

{e) Where did injury occur?.

{Chiy or town)

(d)
Lemetelry

aty)

(Stats)
Did injury ocetir in or about home, on la.rm, in ludustda.l place in puhhc place?

(Specify 1ype of place)
While at work?

23. Signature

Address_.. 7. 9.4“.9?

FEUU — (¢) Means of injury.._.

[
. (M. D.or olher)m-

_... Date dgned =16 -1 ¢

{Licensed Emhalmer's Statement oo Reverse Side)



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, or by.

Registered Apprentice No

working under my personal supervision,

. -

- P. Q. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRIT]NG. {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




