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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, a ‘8 PRIMARY REG. DIST. NO.

ALED OCT 7 -1949

State-File N. 31691 ‘

1003 828G

. Enter only onecaiise per

BIRTH RO, ReGistrar's No, . imvsrmssssssmssssences
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY 3t , &. STATE Missg ouri b. COUNTY pdmblon).
b. CITY (1 outelde corporate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL ac. glve township)
OR . township) | STAY (in ihia place) R . . V? . |
town Saint Louis BERVST 10w Saint Louis ey
FULL NAME OF T X a . L Co-
d. HOSPITAL OR (1f pot in bospital or instituticn. give strect ddress or icoatlon} d Eg (I! rursl, givs location) =
INSTITUTION. 3820a Cook Ave. 38202 Coolt Av,
3.6\2};&55%% A, fFint) ] b. (Middle) 6. (Last) 4 Dg'F["E (Moath)  (Day) (Year)
{ Type or Print) Mattie Cross _bearw Sept. 25, 1949
5. SEX 2 76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH €~ 9. AGE (In years| I UNDER 1 YEAR | ¥ ONDER 1 HS.
,‘ B WIDOWED, DIVORCED ?meﬂy) - last birthday) Monﬂu, Days | Hours | Min.
Female 1) egro Married June 135, 1892 57 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) / 12. CITIZEN OF WHAT
dopa during most of working life, evean If retired) DUSTRY . . . COUNTRY?
Housewlfs —— Little Rock, Arkansas U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR IIFE
Jogh Pavnhe Phoshe {(unknov Thomas Cross
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yei, o, ot utiknown} | (Lf yew, give war or dates of sarvies} NO. :
No Vana Thomas Cross 3820a Cook Ave.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

line for (a), (b), and (c)

“Thiz does uot mean ANTECEDENT CAUSES
the mode of dying, such
as heort fallure, asthenta,

Morbid conditions, if any, gising DUE TO (b) TOEEY i
me:o!heabwemme(a)untmp . . e -

ﬂ,

ete.” It means the gis. | the wnderiying couae last;
care, infury, or complica- i DIJE T &)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- '

Conditions contrituting to the death but not
related to the dlyease or condition cansing deafd.

331X

19a. DATE OF'OP%E,A'; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

(Bpecily)

21a. ACCIDENT 21b. PLACE OF INJURY (o, Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SEATE)
SUICIDE bomse, larm, fagtory, strwat, oficw bids., et0.) . . ' ﬁ :
HOMICIDE /—’
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? oy
. WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I

by certi, j tended the deceased from %, lo ___3%4: S, A
alive on - , 1919 and that death occurred at m., from the causes and on the date stated above.

Z3a. SIGNATURE - [ (Degree or title)

/&{;%W " P

LA 18>S, that I last saio the deceased
23b. ADDRESS I 23c. DATE SIGNED
5524 Franklin Av. 9/26/49

WRI'I‘E_ PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

BURIAL, CREMA. | 24b,DATE

Trggl REHOVAL e y-2 & j l

Saint Pete

24c, NAME OF CEMETERY OR CREMATORY
r's Cenl.

24d. LOCATION (City, town, or county) . {State)
‘Saint Louis Co, KO,

SEP 27 aFlin

25. FUNERAL DIRECTOR S $1GNATURE ‘ADDRESS

Chas. J. Gates 4107 Finnev Ave.

DATE RECD BY LOCAL ijun ﬁmﬁu
.

(Licensed Embalmer's Ststement on Reverse Side)
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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, of by

.......................................... Student Embalmer Wo.

working under my persona!l supervision.

Student ..cescisenssannans Signed.......
Student Embalmer

Licenzed” Embalmer No%,)—f? ................................
P. O. Address— 5L 0.2 ’?——”—ﬁ

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

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




