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WRITE .PLAINLY—USING UNFADIDITG BLACE INKE—MAKE A PERMANENT RECORD

= . THE DIVISION OF HEALTH OF MISSOURI
PLED JUL 261954 syANDARD CERTIFICATE OF DEATH - s g
! BIRTH NO. I-EG. DIST. NO. _31_8_ PRIMARY REG. DIST. ml(_.)ga_.. Registrar's No 621)0
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whers decensed lived. If joatituticn: rwidence befors
_ 8. COUNTY ) a. STATE b. COUNTY ad.ntulan,
_. . Missouri
b. CITY (f cutalds corpurats limit, writse RUBRAL snd glve ¢. LENGTH OF c. CITY . 4. Is Resldence within Umits of
oW 5t, Louis o TEPREl S 8%, Louts - | EEEREGT
d. FULL NAMEOF f oot in bospital or L iom, give streot sddros or looation) ..A%Tg% (I rars], give ocatlon) é [7] '57
IRSTITUTIONS 33y Iia_._llg Ferry Ro ad 5 8334 Halls Ferry Roa o
TN P Ol - e LR Gt e G
(Typeor Pint)  R1 chard Grenville Cross DEATH ] =
5, SEX c 6. COLOR OR RACE | 7. #iARRIED. EIE‘\;'EEC?ESR(RIED. 8. DATE OF BIRTH 9. AGE (lnn;.-. xz m lx ;m H HES.
. ) . DOWED, - Bpecity) yribday] o ours | M,
Male White Married 8 - 2 .1890 B '
10=. USUALOCCUPATION (Givekind of work | t0h. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
doned ot of woeking lie, wven  retived DUSTRY (City and Snn or Feraiga &In:ry) COUNTRY?
th. Home Route Cler Terminal R.R.! 8t. Louis, Missourl : :
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
G. Cross. juHarriett Blsco Helen Egstelle Crosa
Ig_ WAS DECEASEDE\&ER IN"E.S ARM;:D I:(‘)RCFS: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Na | 702-12-411  bpar1 es G Cross ,2600 Bellevue Ave,

18. CAUSE OF DEATH , EDICAL GERTIFI TWTERAL GETWEEn
II. Enter I. DISEASE OR CONDITION (ﬁ el NSET
 fer Y COACKISPE | " DIRECTLY LEADING TO DEATH" 4 C-euoy.-c/ K iy

lins tor (s), (b), end (€

ANTECEDENT CAUSES :
_*Thiz does not mean
the mode of dying, ruch | Morbld condittons ,H,,,DUETO(b) %o“""“""e *'T’k‘t:“" 3?«-0. 7
as heart faflure, asthenia, mm&lg:’:’nm &)
. It means the dia- couse lust
::mh:fumwn:mﬂiu— DUE TO () (AR EAAvsclrroPoc M&p S eno
4

tion which eansed death. | 1. OTHER SIGNIFICANT CONDITIONS

' Mhmwmmmmmm : .
reloted Lo (he dinense or condition g death, 1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION : : .
ves [ wo (B~

21a. ACCIDENT Hpedty) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fustory, strest, offios bidyg ., ms.) . -

HOMICIDE . '
21d. TIME {Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) I’H!'I.EAT NOT WHILE

. INJURY _ = ATMRRK - 4200

22, I hereby cerijfy

cndadthc deceased from %, 19 , o K , 19. . that I last saw the deceased
, 1 , and that death rredat 1OA  m., fronqhs causes on the dite si

alive on
2, ATURE, &) b, ADD DATE SIGNED
(.ﬁ'.g.' /M W &‘{9 %"S’ o. //57)'{
24a, BURIMTALCREMA; 24b, DATE ) 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ony, town.otcounty), {Btats)
fremag 7/12/54 Valhalla Crematory st. Louis County Mo.

DATERE'DB‘I’ L(XZAL RESISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

JUuL12 195%™ ’ St ok, o 23 51 Drehmann—Harral 1905 Union Blvd,

N % S icensed Embalmet’s Ststement on Reverss




dsoy 09doN
!‘IG

*0 3J8qoy

0T - 6
uemta ]

388 WVO0E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. cccceernciimencraaccara atiana e
Signature of Student Embslmer

Licensed Embalmer No,...2.. s
P. O. Address.s% L
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



