THE DIVISION OF HEALTH OF MISSOURI

No. 300 | N b
-2 ' FILED MAY 5 1949 STANDAR§ CgRTiFICATE OF DE/%l e it o L3087
0 e
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOY Regisirat's Nn....g-?‘?!.}.
1. PLACE OF DEATH 7 0USUAILL RESIDENCE (Where 4 i lived. " lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
/] : Missouri iy b
7, b, TcolTY (It outaide corpurate limits, write RURAL nnd!:::.mp) gTAl?EZEI:I. pl?:Fu] c. Cg—g a ogh;duie\{rp;;;uimiu, wi{u RURAL acd give townahip) %4 'j ._’?
q OWN St Louis yrsg TOWN ny Louls
g d. FH%PP’I‘?ANE,E OF (If not in bospital or innmnmn &ive streot address of location) dASE-)rDRlEEE;s (11 rural, give location) Z
o INSTITUTION 4407 Pége Blvd . : 4427 Page Blvd. ' o
= . -
] 3 cl;iE'?:héE s?-:':: a. {First) b. (Middie} c. (Last) ‘ 4. DSEE (Month)  (Day) (Year)
= _(Twpe or Print) Willa Cross DEATH 4/22/49
E'ﬁ 5. SEX 3 6. COLOR CR RACE | 7. NFE%’?»BEB ET\YEECESRR{ED 8. DATE OF BIRTH 9. AGE (In years| If UNDER T TEAR | 7 ORDER &1 Was,
" {Bpecify)} y} |Months| Days | Hours | Min.
‘;f Female Negro Widow  *duew | 11/3/1894 b4 | |
/ 10a. USUAL OCCUPATION (Giive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar B
E dooe during most of working tifs, gven if ::mi:::): ° ° DUSTRY : {sa“, forolea ﬁaﬂn‘t’) lzcgll.m'lz'ﬁp‘:’?,: WHAT
= Honsewlfe . e Farmington, Missouri UeSe
< 132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a [-Harold Glover Mar&anﬁj_lz'ennnn Clyde Crogss
ol 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< {Yos.no, orunknown) | (If yew, sive war or dates of service) o NO.
~ Ner non 1 Alma Adair 1628 Carr Drive
i 18. CAUSE OF DEATH . | MEDICAL CERTIFICATION %‘Eg}':hgw
. Enter otily onecause per I. DISEASE OR CONDITION
2 | 1mefor c, (o), ana (o | DIRECTLY LEADING TODEATHY,, CErebral Hemorrhage _| Terminal
= “This docs not mean | ANTECEDENT CAUSES )
S |l the made of aring, such | Atorbie conditions, if any, giving DVE To 9 __Hypexrtension — undet .
e a# Beart failure, asthenia, | 1isé fo the above cause (o) stating .- - . A L o - A .
=) e, Jt mean the dis- the underlying couse lost.
o case, infury, or complica- . -. DUETO {e) - S -
> || tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS 3
= Conditions contributing to the death but not )
a related to the disease or condition cousing death. | . . N _
|| 19s. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QOPERATION : ’ ' . : 2. AUTOPSY?
Z TION | ] . B/
A N I vs 3 wo
21a. ACCIDENT Spocify 21b. PLACEQF INJURY (s.x.,inor 21c. (CITY. TOWN, OR TOWNSHI . (COUNTY, ; ATE) .
o * SUCiDE Eeet borme, tarm. rotory. atreet. e g rons | 2o € - 1P (CouNT™ RSP
= HOMICIDE : 4.2 N )
g 21d. -Tc',',*_-“;:. "y “AMoath) . (Dax) \(Year). {Houn), zw\lmunv OCCURRED | 21f. HOW DID INJURY OCCUR?
11 " 4 LR . WHILEAT NOT WHILE )
J.. INJURY . WORK AT WORK 3.12 / y
, ~ - - - T .
5 || 2 T hereby certify that I attended the deceased from _Apnil_lfiwﬁg to A1) 292 79 49 thai I last saw the deceased
j‘ alive on _AP_I‘_iJ._ZZ , and that death occurred at 2245 fi., from the causes and on the date stated above.
ﬁ Za. SIGNATURE ///Ay /g (Degroa or title) 23b. ADDRESS s 23c. DATE SIGNED
9 -D- 11 N. Jafferson Avenue 4/27/49
= 24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stats)
(Bpecity} -
E @3- == | 4 /08/1949 | Washington Park .| Saint. Louis Co, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGN 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
ann 27 10A€ s M Chas. J. Gates, 4107 Finney Ave.

(Licensed Embalmet’s Statement on 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

Student Embaimer No.

vorking under my personal supervision.

Licensed Embalmer No. €0 ﬂ/ﬁ ..............................

P. O. Address 4‘/07 TIZ"'_'_—7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm/ to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student Embalmer




