36 f«i N;_é DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /
wigpad SV igw STANDARD CERTIFICATE OF DEATH Stae ;,3.8*;:*3!;1
s AL yan
o Registration District No... -a 7-.. Primary Registration District Nu...__‘-i_‘.’.%.é....... Registrar's No. / f/ }
ﬁ;‘é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Loui X 53/
{a) County, * g (o)_State Missouri (b)—County St. Touis =

LN

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

TOYVESE
(If owtsida city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

528 Holly Tood Pl.Z

{1f not in hospital or institution, write streot number or location)
{d} Length of stay: In hospital or institution

L1 b ) i
TEDPDR LET

{#) City or town

(Specify whether

In this community.
years, hs or days)

(¢} City or town.... t1E bster Graoves

{If cutside city or town limits, write “RURAL")}

538 Holly Wood Pl,

{If rural, give location)

7

{¥e3 or No)

77

(d) Street No.

{¢) Citizen of foreign country?

1f yes, name country.

YUl NAME. Marcaret _Croghie

3. {#) Ii veteran, 3. {¢) Social Security

- MEDICAL CERTIFICATION

25

20, DATE OF DEATH: Month

Mw-{

year. hour.

name war. No.
21. I hereby uertnfy that I attended the deceased fr
$. Color or 6. (a) Single, widowed, married, Fod 15 1047 10 . A 19_:21:5,_{
4, Sex. _F_e.ma.lﬁ. [ac& .l'l_..-.._..‘ ,z;ﬁvorccd_ﬂlﬂ_QEEd that I last saw h% alive on. @“ 1 ; &‘d :9“94
6. (&) Nameof husband orwife.........._coeccceeeo. 6, {¢) Age of husband or wife if and that death oceurred on the date and hm‘ stated above. .
. Duration
Thomas G.. Crosh ie i alive.. DE. G ... years ]w:te cauggof death £ .
7. Birth date of deceastd“ﬂpecn___l_sj_.._ _._1_.8_6..6___ ! ,ZELL k“ MLLA . ?ﬂ -
(Mont) (Day) " (Year) U 1
8. AGE: Years Months Days If less than one day Due to
7 '7 8 27 hr, min
Due to
9. Birthplace i __Cﬁnad_agg
{City, town, or couaty) {Stats or foreign country)
: Other conditi
10. Usual occupation Housgewo I‘k {locinda nmm. mmy within 3 months of death)
11. Industry or business SR PHYSICIAN
ajor findings: -
a 12, Name, 1 ~John. Do _,vle Of operations__.. ~ / v Underline
= I"'\
=\ 13. Birthplace G : n anag_a.__._‘i', ‘ (~ the cause to
Ly W, Of CO! . {Stata or fareign couniry) Of to) should be
E{ 14, Maiden name gne “I?. Ead do au p:ly char “stn-
_..|tistically.
T
15. Birthpl ) . - —

§ (City, town, or couaty) (State or foreign country) 22. If death was due to external causes, fill in the following:

16.. (a) - eeesrrssrrrnenniins 2
& Ades 558 HO1ly Wood PI
1. @ .. Cremat: iQ_IJ.M,,_. ® Date thgren!_.._.__a_._z_._.__4

{Burial, cremation, er ramoval) (Moxntb) (Day) (Yeas)
() Place: burial or cremation Valhalla Crematorv

18. (o)} Signature of funeral director. Pro vo gt Un d e: GO
(b} Address__

8110 W, ﬁand .
o © AUG. 30104 © iz

(a) Accident, sulcide, or homicide (specily)

(b) Date of ocrurrence.

{¢) Where did injury occur?.
(City or town) {County)

{Stal
Did injury occur in or about home, on farm, in industrial place, in public place?

(D

. (Spocify type of place)

While at WITR. .ty e Phornee . (£} Means of injury._.. SR
23. Sigpature___.. ,g[l '£’JF£L" (MDurotl@%

¥ Address 0.5 £] Adewe

temrmed..g 1? 3
F—

(Licensed Em.balmer (] Sta‘fement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

i : : Registered Apprent:ce Neo

working under my personal supervision.
Signed a Q m

) Licensed Embalmer No 3 ffé

o P. 0. Address...§.2£.Q.h.‘.,..éﬂ.4&nll...@€l

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated abave. the




