s 500 THE DIVISION OF HEALTH OF MISSOURI 31402
t;'f: 1::“ HLEBOCT 10 ,951 STANDARD CERTIFICATE OF DEATH State File No...
v.;ﬁ" "0, ~ REG. DIST. NO. :g |E; PRIMARY REG. DIST. uo] 0___..03 Regisirer's No....... .8.23.1:_
W 2 USUAL RESIDENCE (Where deceassd fived. 11 lontitution: recklence befors
O a. COUNTY a. STAT&llinoi;—.S:; bS?'?';mTélair adinimion].

b. CITY (U outside corpurste limits, write RURAL and gi ¢. LENGTH OF ¢. CITY (I outald sta Unmits, write RURAL and give township}
OR rownatiip)| STAY fin this place) oR ooy i » & / 2

TOWN St . Tiouis 27 dayall T FEast St. Louis
d. FULL NAME OF (Il not in hempital or iostitgtion., give street adires or location) d. STREET (It raral, give location) o
HOSPITAL OR ADDRESS
INSTITUTION ]/ 3-m & 1721 North 26th Street
3-3'5“(:'}‘_‘:% sor-:'i‘: b. (Miadle) Cy /?5 I 4. DATE (Month) (Day) (Year)
( Type or Print) oSS DEATH _ Sept, 18,1951
5. SEX 6_OLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (In yeara] If UNDER 1 YEAR | & twoth 3 mas.
| o . WIDOWED, DIVORCED _ (8pecify) last birthday) Momh-' Days | Hours | Min.
; Male White Divorced 2 Teh. Q, 1870 | 8] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) | 12 CITiZEN OF WHAT
dcu.dnr'u:l mont of working 1o, even if retired) DUSTRY COUNTRYT
Retired VWatehman |Terminal R.R. Murphvsboro, Tllingis / J.s.4.
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cross 1Iuiza Crane,. | HNettie ¢
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacumw 7. INFORMANT' S S{GNATURE OR NAHE ADDRESS
(Yoa, 200, or unknown} | (If yes, xive war or dates of servigs} ? 1 N q g
T o 3300020l & , ol %t ‘L3R, S$17

18. CAUSE OF DEATH EDICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION d ) AND DEATH
line for (a), (b}, and {¢y | DIRECTLY LEADING TO DEATH*

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Aforbic conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rite to the above cause (a) stating
de. It meons the dis- the underlying cause lasi.

ease, Infurn, or complice- DUE TO (c) B
tion which caused death, § 15. OTHER SIGNIFICANT CONDITIONS ’ ’ .
Conditions contribuling to the death but not )
related to the disease or condition causing death. W ]M {gloas
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION hd -, ' 20. AUTOPBY?
TION . . : B/
. YES D L]
2ta. ACCIDENT {Bpecily) 210. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
agﬁ:lc)lEDE boms, farm, fastory, street. office bidg ., ete.) e '

‘2e. INJURY OCCURRED 21f. HOW DID INJU
HHIIIAT NOT WHILE
E T WORK D

C } /7&2?5

210. TIME nnh) tDu) (Yur) Cl_!anf)
INSURY ST e
-, 19_3_| that I Uhst saw the deceased
and on tHe dale stated above.

2. I her ify tha! aumded the deceased frmn 4 , 18 , lo
u!we and that death occur{e at_l.ﬂ_.gﬁ-m.,
N [ ?NSI

VAL 242-.DATE 24c. NAME OF CEMEI‘ ERY OR CREMATORY 24d. LOCATION ((fity] town, or county) {Btate) |
il
Buryial ,w Seph, 21, }Qm Valhalla Rurial DPapl. Bgileville, I11.,

¢o

WRITE I?I;AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recgrd n the reverse side of this certificate was embalmed by me, or by ...

. ) : " Student Embalmer No.......... e iaararanes
working under my persona! supervision. :

Signe

R T .o

* Student Embalmer ‘ - Licensed Embalmer No.. S ¥

. 'P. Q. Addresq_gk-;et... .&fwf&w

Note. The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

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




