THE DIVISION OF HEALTH OF MISSOURI

Coe | FIEDSEP 12 1949  STANDARD CERTIFICATE OF DEATH svate Fie o 2 £ 949
.l.‘m w.___________ _ __  ___RIG. DIsT. NO. _‘.'3‘1_,8_ PRIMARY REG. DIST. m.ﬂﬂﬂ'@d Registrar's No '7f;??
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers & d Lved. N i reald befors
a. COUNTY ' a. STATE Mo b. COUNTY o sdnimion).

b, Col? U outride corpurate lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outide corparate limits, write RURAL and give townehip) ;'

. township)| STAY (in this place) .
TouN St.. Louis __m‘__m 7
d. FH(%SLPP 'PAH?.EOOF (If ot in hospltal or institution, give strest address or location) ADDR& (I rural, give losation)

INSTITUTION ~ Park Lane Hosp. 7) 5721 Rosa 2
3.&!E%ME or-l': a. (First) b. (Middle} ¢ (Lm) s DSTE (Month)  (Dsy) (Year)
{Type or Print) Marie M Crosg DEATH Q) I 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH #7195 AGE (In yusra| F ™ooEm | YEAR | ¥ teotR % Mm,

WIDOWED ,6 . Last birthday) Monﬂ-, Dayn | Hours | Min.
Fo W, Wida 7 17 _og 5T 5 |
10a. USUAL OCCUPATION (Qwwkindof werk | 10h, KIND OF BUSINESS OR IN- 1 11 "BIRTHPLACE (th or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY [ ) COUNTRY?
Home ot. Louis .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph M, Fell | Mary Weinexr D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 7. INFORMANT' E) SIGNATURE OR NAME ADDRESS
{Yes, 0o, or mnknown} I (11 yoa, xive war or dates of sorvice)
Frank Cross Jr. 5721 Rosga

18. CAUSE OF DEATH L CERTIRICATION ONSEY AND DENTH
| Enter only costeaeper | - DISEASE OR CONDITION 7/3 %
1o for (83, (b, and () | D'RECTLY LEADING TO DEA Md-

*Thia does not meon | ANVECEDENT CAUSES W
the mode of duing, stich | Aforbid conditions, if any, giring DUE TO (B) m

s heart faliure, asthenio, |- ride (o the above cause (a) Hating e - ) Lo Ceot

ele. It meons the dis- | the underiying cowse last. -
cate, injury, or complica. - DUE TO Fc) ' _
Hom which coused desth. | H. OTHER SIGNIFICANT CONDITIONS :
Comditions contributing to the death but not
related to the diease or condition causing death. ™ .
19: 'DATE OF OPERA- | 15br OR FINDINGS OF OPERATION - / —- 20. AUTQPSY?
TION b
ezl s\ sy | vs [ w
210 /ACCIDENT — } 21b. PLACEOF INJ (o.g. fuorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (Sl'
SUICIDE, / home, farm, isstoty, . offlos bldy., #10.) )
HOMICIDE  # ﬁ . S .
2id, TIME (Momth) (Day) (Year) (Hour)

21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE 7 ﬂ
WORK ALWORK
22 I hereby ceru‘fy(h I d the deceased from % , that I last saw the deceased
alive gn—~ , 19 and thai death ed o m. from causes and on {he date stated above.
1 3 £/ (Degres or titke) | 23b. DAYESIGNED

71

INJURY e m.

. BURTAL, CREMA- 24d. LOCATION (City, town, or oouy/ {Btate

REMOVAL
Mnriat St, Louis Mo,
" DATE RECD BY LOCAL{ w , _ ‘ YATURE - ADDRESS

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

SEP.2 1645 }




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.

Jow "Wt Ses
. y A
Signed é"‘/
579N6d raaranasnsccincaninrastrarsonsesasertans Licensed Embalmer No 5.1_; 7/_)’

Student Embalmer ;
o P. O. Address C%/é""i Dt

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

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




