THE DiVISION OF HEALTH OF MISSOURI t;{;s) 3

Ve | MEDFEB 14 1952 STANDARD CERTIFICATE OF DEATH Sttt Fle N eeeeememr e
. BIF;TI'I NG REG. DIST. NO ___ml’ﬂlllﬂﬂ’ REG. DIST. NO]Qm Registrar's No 0774

3\ "~ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers d d lived. Uf i sdence befors

{‘ a. COUNTY a STATE Miggouri b. COUNTY sdumbmion).

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {(If outelde porporats limits, writs RURAL acd give township)

Zc. DATE SIGNED

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couny;

jBellefontaine Cemetery |Saint Louis, Missouri
25. FUMERAL DIRECTOR'S SIGMATURE - .  ADDRESS

e, Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse Side)

e —

OR n-hi Y, {la this ) OR
/ town  Saint Louis ovnhle)) YRRRGWA™]  ToWN Saint Louis o B Sl 4
g d. FH(I)JS-PIIQTBANI‘_EOORF (If oot in boapital or institution, give streat address or locatlon) DRESS If raral, give location) da
0 INSTITUTION 205 Lucas Avenue f 205 Lucas Avenue .
g 3DFJEACNE‘ES%FD a. (First) b. (Migdle) ¢ (Last) 4, Ds'lF'E {Montk) (Day) (YW)
= (Twpeor Printy Frank George Crosby peATH Jan. 24th, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. MAD%I}“.!'ED Nsvggcbslﬁamm. 8. DATE CF BIRTH 9.:\-(‘;!5 (Ia yan| @ oo 1 TEAR | o UmbeR 4 s
{ } : o Days | H Min
Male White Hever Marriag /) |Unknown Abpub’ l o I
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forslgn sountry) 12, CITIZEN OF WHAT
Uﬂa aorld.nl tite, sven if retired) DUSTRY - / Vil
A emp None Louisiana ?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Unknown - | Unknown " None '
e I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
- .}] (Yes.00,0r unknown) | (If yes, give war or dates of servios} NO. P
E Ho_- None Unknown Migs Sidney B. ‘rice, 5713 Qabanne Avenue
| 18. CAUSE OF DEATH - MED!ICAL CERTIFICATION
i || Enteronlyonecsusmper | I. DISEASE OR CONDITION _ ‘ORSET AND DEATH,
2 |l v for (a), (), and () DIRECTLY LEAD]NGTC" CEATHY )
% o This does not megn | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} st =
j s heart failure, asthenin, | rise to the above cause (o} stating ) . .
B | ce. 1t means the gu- | the umderiying couselast. y( Aot/ —g LA I g PEAleflme
t care, injury, or complice- DUE TO (&)
% |} tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
- Conditions contributing to the death bul ot
E related 1o the disease or condition causing death. yd
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 20, AUT
Z TION
g . wo L]
| 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, factory, streset, offics bldg., et0) R
= HOMICIDE )
g 2td. TIME (Moath) {(Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / ‘
WHILEAT[' NOT WHILE /71’ J K
|>|4 INJURY . o | wonrk - AT WORK
JE 22, ] hereby certify that I attended the deceased from i8 to 19 , that I last saw the deceased
N alive on , 19 and ithal death occurred al wm from the causes and on the date sialed above.
= " : -
-9

DATE REC'D BY LOCAL

(LJAN 2 51957




~

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, 0F by ommerrmeene

Student Embdalmer Mo,

working under my personal supervision.

Student vacenscvenns ........'............... Signe¢ ........... . _.Cg.: ___________ —_— L
Student Embalmear
Licensed Embalmer No. k,/ /Cg\/zé

P. O. Addreu/‘:?%M D275

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

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




