THE DIVISION OF HEALTH OF MISSOUR!
17861

.5. Np.300
st HLEDJUN'5 1951 STANDARD CERTIFICATE OF DEATH Stete Fite No
B IRTH MO REG. DIST. NO. g 1 s; PRIMARY REG. DisT. % Rmufrar.lNa.... .gb!.... S
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If lnniwdm rusldenos befors
a. COUNTY ’ a, STATE . b. COUNTY v gy wdinimlon).
Misgouri e
b, C&E‘r (I outzide corpurate limits, write RURAL and glve ET AL‘FPLGT&]: £F c. CITY (U cutside sorporats limits, write RURAL and glve township)
. .- whship) { ew)
TOWN g+ Louis ,MissourY /TOWN St,.Louls =27/ f
a d. FULL NAME 0F (If not in bospital or Institution, give street addrems or looatiog) 7 d. STREET. (If rursl, cive location)
1) HOSPITAL O ADDRESS
o INSTITOTION Homer G Phillips Hospital 4474 (Regr )JEaston Ave.
ﬁ 3.DNEACHEES%F;: a. .(Fil'lt) b, (Middle) ¢, (Last) ] 3 DS?:-E {Month) (Day) (Year)
E (Typeor Print)  Minnie : Croft DEATH  May 2k 1951
Z 5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lo years| F UNGER 1 YAR | ¥ 0oum & 532,
E F l N ro DOWED, DIVORCED)BM) last birthday) uonuul Days | Hours { Min
2 ema le eg Married March 16,1920 | 31 |
108. USUAL OCCUPATION (Glve kind of w 105. KIND OF Busmzs on IN- | 1). BIRTHPLACE (Btate of forelan N
[} done during most of working ll(.l(::'mﬂnl.h:lf ISTRY . tor .ewntn-) .- / IZ'C(():{H%T'?OF WHAT
K Housework Home Sumner Misslssippt U.S.A..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Anghony Sturdvent Alper Amos | Hallis Croft
E 15. WAS DEEESE)D E\(IIl;:R IPL“LLS.ARMED FORCESE 16. SOCIAL sl-:cunhw 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yop, po, or ow. N war of dates of gervige! .
3 1™ | “Fsns - None Hallls Croft 4474 (Rear)Easton Ave.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL g-‘-‘gwug_EHN
bt E 1. DISEASE OR CONDITION . .
2 {{ 1ms tor oy, (. ama vy | DIRECTLY LEADING TO DEATH*,y __ Careinoma of right Antrum, Orbit and Undet,
—_— Chest,
A “This does not means | ANTECEDENT CAUSES .
° the mode of dying, such | Mortid conditions, #f any, giring DUE TO (b) Undetermined -
3 as heard fallure, asthenia, | rise to the above couse (o) stating .. - . } S e s ] A - .
& e, It meons the dig- | 4he underlying couse last,
o ease, injury, or complica- DUE TO (o) . LI
5 || tion which corsed death. | 11. OTHER SIGNIFICANT. CONDITIONS
— Conditions contributing to the degih but not
a related £o the disease or condition eausing death. None . }
= 18a. DATE OF OPERA- |"19h; MAJOR FINDINGS OF OPERATION ) - ’ ' 20, AUTOPSY?
& TION
= ves [ ME
218, ACCIDENT  _  (Bpedity) 216. PLACE OF iNJURY (es..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE} -
‘0 || SUICIDE home, farm, tagtory, strest, ofios bidg..st0. o
z HOMICIDE .
g 214. TIME (Month} (Day) (Tear) (Houn) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCURT / é
PR WHILE AT NOT WHILE, .
J‘ INJURY WORK AT WORK /@
E 2. I hereby certify that I attended the deceased from _SA___ 19.51_ to _5_211_ 19.51. that I last a6w the tﬁ:eased
.- alive on -2 , 19&, and that death occurred at ._ll.lZﬁn Jfrom the causes and on the daie stated above.
g IGNAPURE ' 0 {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: - M, D, - 2601-N Whittier - - | 5-25-51
E & H ER ¥ 6‘\:'11. CREMA- |(24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) ‘(Stata)
]
€ Burial 7i | 5/28/51 Greenwood Cemetery St.Louis,Mo - .
DATF ‘D BY LOCAL | REGJSTRAR'S SIG RE 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
HAY 2 g A
: 1 C.W.Roberts 1416 N.Taylor Ave.

{Li d Embalmer's 5 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 byamv.

working under my personal supervision. udent tmbalmer No

Signed SHC 2R _H,,é'f_i:&

Licensed Embatmer No 4 b d’ Q-

P. 0. AddressS€ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbe above aonsnnm grounds for revocation of licenss,)

csasavevaas

Slgnediciiiecnucasnnncnsaans resanssen
Studlnt Emhnlmof

I this body is not embalmed, fact should be so itated above. . o
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