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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI

6081

STANDAR{)é:ERTIFICATE OFDEATHS swwruen,
BIRTH MO, - REG. Dls‘l’. . PRIMARY REG. DIST. NO. " Registrar's Nol&ﬂ()_._.. e
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If losti Adence belore
a. COUNTY a, STA b. COUNTY soision) .
St=houl® ™Missouri i
b. CITY (If outoide corpurate limits, write RURAL and give ¢, LENGTH OF }| c. CITY (If outsids corporate limita, write RURAL snd give townahip) f/
OR e township)| STAY (In thie piace)
toww St. Louis 0 TOWN St. Louis 9
d. FULL NAME OF (If not in boapital or & Son, give strent address or [omation) d. STREET (1f rursl, give Joestion)
HOSPITAL OR . ) || ~ADDRESS ?7
INSTITUTION. Homer G Phillips Hospital 929 N, Leonard Ave .
3. NAME OF 5 (Ftnf) ‘ b, (Middle) . (Last) 4 DATE (Mopth)  (Day)  (Yean)
{ Twps or Print) Daisy Cross ) peam  Feb. 7 1949
5. SEX 7] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH #| 9. AGE (o years| ¥ Uik | TEAR | & Wootm 1 s,
) : WIDOWED DIVORCED  Bghalty) : last birthday) uom-l Days | Houra | Min.
Femal Col Dee, 14, 1900 48 19 |
108, USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelen socttrrd 12, CITIZEN OF WHAT
doae during most of working 1its, even if retired) DUSTRY COUNTRY?
Bousewife Brnstadt, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Steve Cruse Mary _? Lee Cross
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (I yes, dve war or dates of servics) NO.
il - no Lee Cross 929 N. Leonard Ave.
- CAL CERTIF 1ON 4 : INTERVAL EETWEEN
gégoﬁggﬂ:: 1. DISEASE OR CONDITION MCE OICAL CERTIFICATIONwith Metastasis ONSET AHD DEATH
e for (a), (b, and (i) | D'RECTLY LEADING TO DEATH®(q) arcinoma of Gastro-Intestinal Tragg
*This doea not mean | ANVECEDENT CAUSES ¥omx Undetermined PY. 74
the mode of dying, such | Mortid conditions, If any, ' gioing DUE TO (h) . — 3 ."
s heart fallure, osthenia, |~ rise to the abose couse () feting F4 ..
de. It means the di. | 'hF vnderiying caae lost. : i
east, injury, or complica- : »_DUE TO (c) e AT ~/
tion whiek caused death. | 11. OTHER SIGNIFICANT CONDITIONS /ff W /Q /\
Conditions contributing to the death but not
. e e rin dvat. None .. N .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - o Y ) 20. AUTOPSY?
TION 0 0 K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0. inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) - (STATE) .
SUICIDE home, farm. [astory, strest, oflise bldy., s1s.)
HOMICIDE - - -
214, TIME (Men) (Dag) (Year} {Houst | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT[—] NOT WHILE
. INJURY = | woRK AT WORK -
z: Ihercb‘yccri ythatf atlended the deceased from A2-13 g A8 b 2-7 -, 19_49, that T last sai the deceased

19 49 | and that death occurred at _m_.an , from the causes and on the date stated above.

j:eNA'ru E / 'ZZM (Degree or tith) | Z3b. ADDRESS Z3. DATE SIGNED
% ,(,e/l/ M. D. 2601 N Whittier St 2-§-49
Za BURIAL, CREMA- | 24b. DATE / 74, NAME OF CEMETERY OR CREMATORY | .24d. LOCATION {City, town, of county) (State)
m:uov (Bpeetir) .
url Feb,11,1949 Washington Park St. Topis . Ca. . Mo
DATE REI::’DB\’LOCAL REG 'S SIGNA 5. mnn. DIRECTOR"S $IGMATURE ADORESS
FEB 10 A




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 bg.-__.._.._....-;._.-

O UV UUR N s Student Embalmer No,

working under my pcrsonaf supervision, j %
. Signed... @é % \/

STgned . ccueiiianicocencerenarctanssans RALREEIER ) Licensed Embalmer NO 2 ?ﬁ

Student Embalnor

i ' P. O. Address 27 y W

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

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




