THE DIVISION OF HEALTH OF MISSOURI 43354

. Mo.300 r
w0 | FLED JAN 101983 STANDARD %E{igFICATE OF DEATH, L503 s
d BIRTH MO.__________________ REG. DIST. MO. __=  — PRIMARY REG. DIST. 0. Registrar's No 11451
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wher d i lived. 1f icstl widence bedore
a. COUNTY . a. STATE b. COUNTY adabmion).
. ' souri
b. CITY (If outalde corpurate limits, writa RURAL and glve c. LENGTH OF ¢. CITY (If outelde corporate limits, write EURAL and give townahip)
‘ QR . ‘ township}| STAY (in thie place) OR 2 ?
, __ TowNn . Bt.louls : TOWN St.louis Al
b d. FULL NAME OF (If not in hospltal o instituts ad loutd . STREET
) HECPAME OF at not oapleal or on, give streot or ) d ot ar lunl. sive locatlon) &
i INSTITUTION Jewigh Hospital Y G264 Gravolis Ave
I 3 NAME OF 5. {First) b. (Middle) . (Lest) i | 4 DATE - (Month) (Dsy) (Yew
{ Type or Print) Ceceliam : Croissant DEATH  15.]131-1962
> 5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| i twtn | YEAR | ¥ ook 41 mas,
WIDOWED, DIVORCED (8pecify} ‘ last birthday) |Months| Days | Hours | Min
wmd |—LFemals | White _Married / 7=-21-1888 64 I
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or f 3 X
g done during most of working lifa, H‘n?l n&:) ) DUSTRY o 0% foralen sounter) 0’ lzcgll:lTNl'IiIR"q{?F YHAT
0 ___Hougewife ! - Misgourd _ U.5.A"
,: g nl:ia._ra'm:u's NAME : - {13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
William Hillghgﬁﬁim Unknown ) John J.Croissant
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFERN T'5,51GNATURE OR, NAME ADDRESS
(Yg-. oo, orunknown} | (I yes, xive war or dates of servios) NO. l L] ' -
No : Gravoisg Ave
18. CAUSE OF DEATH MEDICAL RTIFICAT N - INTERVAL BETWEEN
ONSET AND DEATH

| Enter only cnecausoper | 1. DISEASE OR CONDITION
Jine for (), (by, snd (e | PVRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES S ’_f S 2 S 3 >
the mode of dying, such | Morbld conditions, if any, mmg DUE TO (b} ;
o# heart fallure, asthenta, | rise to the above cause (o) stat ——— e — . -

de. It means the dis- the underlying cauae last.
ease, irfury, of complica- DUE TO (c)

Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M—’—&u{, >
Conditions coniribuling to the death but nobé- v
' related to the direase or condition cauting death *

19a. DATE O OP'FI%AHI 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
’f/7'r2 gmma. Rw mt—dw ves (1 o (517
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJUM(-.: tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE).
SUICIDE : borae, tarm, factory, streot, offics bldg., eve.) N -
HOMICIDE . '
2. TIME  (Moet) Dan) (Teari (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
< Y LS WHILE AT NOTWHILE :
INJURY- - 0 ) WORK AT WORK =l Z) >\

2. I -hereby certify that I attended the deceased from 1 2 ’/ S 1952 1 L2 / i, 19 %lfmt T last saw the deceased
aliveen__ /2 /11 19 T2, and that death occurred at22210 Aw. , Jrom the catuses and on the date stated above.

?.‘Ba SIGNATURE 0 (Degres oy title) | Z3b. ADDRESS .o . 3. DATE SIGNED
&ﬂa.ov) m 457)&’/%[‘14"‘-‘45 2 AR TARY

%BN BURIAL CREMA 24b. DATE ilec NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oﬂy, town,@}&mty) /- (Gtate)
Removg,l -r 12-

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

DEC 12 135%%




!

STATEMENT BY LICENSED EMBALMER

Student Embalmer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e
) Lo TTTmmmmmmmm— " Student Embalmer No...... e reerieeeians
working under my persona! supervision. tudent tmbaimer No " RRALELRARERE
Signed %__ >7‘\] %M
Slgned........-.'......... ----- srevrasnnven Licensed Embalmer a9 #%5

.

\
P, 0. Addresss K oanar 224

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.)

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




