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STANDARD CERTIFICATE OF DEATH

THE: DIVISION OF HEALTH OF MISSOURI

51812 File Now.oosoeeosmrersssrssenions

“
N

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

",

cal Hf i’. 9% sy

DATE REC'D BY LOCA!.

l/2~8&-52°

REG. BIST. NO. SZ 2 PRIMARY REG. DIST. NO. LZZ Registrer's No. ....,3../.}..12...__.
1. PLACE OF DEATH J 2 USUAL RESIDENCE (Where decessed lved. If losi ience Dofore
a. COUNTY N 2. STATE b, COUNTY ygimion
St. Louis Migsouri - St. Lou
b. %EY (1 outeide corpurate umz. wite RUBAL sod give | o0 Al;(ENGTH OF |[ e CI(;I'"{ (If outeide corporate limits, wrise BURAL a5 give towashin) R
. o o i placer .j ¢
TOWN gRichmond Réights L oy, ¥ TOWN Creve Coeur /] 7 >, //
d- F#OL%PWAT_EOOF (It 0ot in Fowpital of Instisation, give strect address or location) d. STREET, Mol grebadoy 7 f ~r?
INSTITUTION » Mary's Hospital RurRndL /
3. NAME OF s _;aﬂm) b. (Middic) <. (Last) 4. DATE (Month)  (Day)} (Year)
{Type or Print) Bredi can M. Croner DEATH Dec. 7, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da E Us yeun| @ wca | 7o [ % ot o v
d WIDOWED, DIVORCED (Bpucity) EH‘ Monthe l D.é. Hours | Min.
Male Thite Married May 14, 1911 811 |
10a. USUAL OCCUPATION (G x 0b. KIND OR_IN- | 11. BIRTHPLACE
0, JSUAL QCCUPATION sowsstorzss | 195 KIND OF BUSINESS 0f I et o e coden 0/ R o ikt
 Truek driver -- Shall 011 Ca. Missouri ¥ , U.S.A.
lSa.";YFAmER's NAME 13b. MOTHER'S MAIDEN NAME 14% Nmz OF, Musnmo OR WIFE
Manuel Cromer Mary Frye Lnng;ta Cromer
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16~ SOCIAL sEcumrvIn. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or utknown) | (If yes. ive war or dates of sarvies) NO.
No -= 4958-05-0754 Marv Guelbert Creve Cowur Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1. DISEASE OR CONDITION
'E’::;:'(’:)"_"(%;_“:ﬁ‘(’g DIRECTLY LEADING TO DEATH® ) _ Internaﬁ injuries and shock-
om e | anTecebenT causes struck by end of an iron pipe whilch
mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO () WAS _DPILOLIU ing from right frort
ot heart failure, asthenda,. | 1ae fo fhe above cause (a)stating - window of° an automobile as he cane
de. Jt means the dis. | B¢ underlying cause last,
caze, injury, or compli pieTo 9 £rom between two parked vehiclles
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS { nto the street.
Chnditions erlbuﬂw £0 the death dut not
related to the disease or condition causing death,
18a. DATE OF OPEI%}; 196, MATOR FlNDlNG&_BF OPERATION - 2. AUTOPSY?
. P é?ig|;lL’ ves (] m%EQ
Zla. ACC(I:DEENT (Soectty) - - | 2ib. PLACEOF INJURY (o8- I orabost 21c.7(CITY, TOWN, OR TOWNSHIP) (cggu.TFY) . (STATE)
. = , . lagtory, strest, . — ) .
Hodicioe  -Accident "™ Sireet " 5¢. Louis St T'Louis Mo.
21g. TIME (Monw) ¢ (Day) (Year) (Hgun | 2le. INJURY OCCURRED | 211. HOW DID INJURY occuR? St ruck by pole ex-
miuey  12/7/52 12: 504 "H'#.E.‘c“ “iwond (8| tending out of automobile while he
2.'Lhereby certify that I;attaﬂded the deceased from Wap_ cressing StI"@@t that T laat saw the deceased
alive on - "J 19 and jhat death occurred at m., from the causes and on the date stated above.
IGNATU ) {Degros or titley | 23b. monms I 23%. DATE SIGNED
of 8 g - | Clayton, Mo. 12/8/52
T:ONBiLz’ER T gvl. CR 24b. DATE [;24e NME OF CEMETERY OR CREMATORY  |.24d, LOCATION (City, town, o7 county) {Btate)

25. FUMERAL "DIRECTOR'S SIGNATURE
Ortmann F‘uneral

'nbnf:"&é "

9222 Lackland
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STATEMENT BY LICENSED EMBALMER ¥
R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ... ..

e e e e e 238 B2 28 - ke v v 5 2 e 00 bt = Yo rm B Bk R4 4 Skt r b s vrmrem o uremrTras sens s aees smmmsenn "

. .. s “anesaan P
working under my personal supervision. . tudent Embalmer No u
Signed........ ‘Q.Z Q. M\W —
351gnedaesnccnnncnnnsnans sereraesasanan ceres t mrra \3 "f‘
T Siedent Embaimer, Licensed Embalmer No 7 ..9/ 1
P. Q. Address

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

i tlus body is not embalmed, fact should be 50 mted above.
l."‘tb .




