No. 300

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI _ P
STANDARD CERTIFICATE OF DEATH =4'716

318PRIIMY REG. DIST. NO. ]003

State File No. oot

REG. DIST. NO. Kegistrar's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If inatitation: residence befors
. COUN STATE Liniomiof).
a, COUNTY a. Missouri b, COUNTY a f::-:n
b. CITY (If outside corpurats Limits, wte RURAL and give c. LYENGTH OF ¢. CITY (I outaide corporate limits, write RURAL a0 give township) g
hip) (in this pla .
town St Louis e SHYISET S| wkaown St Louis 7
d. FULL NAME OF (If oot in hoapital or tnstitution, give streot addrems or location) _ STREET {If rural, give locatlon? J
HOSPITAL OR . RESS
INSTITUTION Homer G Phillips ~ 17102 Papin
3. NAME OF . (First b. (Middie) ¢ {Last)
DECRaseD Y ( 4.DATE (Moot (Do) (Yemw)
{ Type or Print) Thomas Cross DEATH July 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 2| 9. AGE (In yvears| IF UNDER 1 YEAR | o UNDER 0 s,
WIDOWED _DIVOR éﬂmdfy) last birthday) |Mopths| Days | Hours | Min.
Male 4|~ Negro arrie 7=-156=1888 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) ) _ DUSTRY - / . COUNTRY?
Laborer Unemployed Whiteville, Tenn’, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknhown ) unknown Ella Cross
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} (If yea, zive war or dates of sarvice) NO.
no Ella Cross, 1710 a Papin St.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
. Enter only onecsusoper | 1 BIZRASE OF, CON OO e ., Cardiac Decompensation
line for (a), (b), and (c} (@ &, D &
PR ANTECEDENT CAUSES
This doey not mean Malignant Polyp of Bladder Unk

the mode of duing, such
as heart falitire, asthenta,
cte. J¢ means the dis-
case, infury, or complica-

Morbid conditions, if eny, gicing DUE TO (B}
~.rise to the above cause (o) stating
the underlying cause lasl.

.DUE TO (&) .

v L 3

2~ (Grade III‘Carcinoma) S SR

1l. OTHER SIGNIFICANT c'dumnons

Conditions contribuling to the death but not
related to the disease ar condition cousing death.

tion which caused death.

“192. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION
1

20, AUTB/)‘Q’D

21b. PLACE OF INJURY (o.g.. Inoraboat

21a. ACCIDENT (Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (Sl"'l'E)‘
SUICIDE home, Inrm, inctory, street, office bldg., ete.) -
HOMICIDE | . .
21d. TIME (Month} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
TOF N - - | wHILEAT[— NOTWHILE .
INJURY = | “woRrK AT WORK

2. I hereby cé?'h,fy that I attended the deceased from March 30,,19.49, 10 ._JJJ].LlZ,_ 194-9_ that I last saw the deceased
aliveon - July 17, 1949, and that death occurred al 8_._5.0._.&': from the causes and on the date stated above.

2%, SIGHNATU "(Degroo or title) | 23b, ADDRESS lzsc DATE SIGNED
% 5 ; BVV‘M ' ) Mp ¢ 2601 N Whittier St 7-18=49
BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (Clty, town, or county) (Btate)
TION REMOVAL ) .
Buria T=22-49 Washington Park Ce Missour
DATE REC'D BY LOCAL | R RARS SIG E 75. FUNERAL DIRECTOR' S 81 GHATURE ADORESS
JUL 191955 3 ,ZL,.,Q 11is Funeral Home, 2820 Stoddard St.

(Licettsed Embalmer's Statement on Reverse Side)




i,

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

StUJBNL cuccrsnssncenssnserrsnsrenrsarcanas Signe&ﬁ%:ﬁm..%.m
Student Embalimer

Liceased Embalmer Np. 273 5
P, 0. Addrm%‘w £ @1&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact ahould be so stated zbove,




