CEET BRSO/ 1900 THE DIVISION OF HEALTH OF MISSOURI 6082
h

No. 300
1045 STANDARD CERTIFICATE OF DEATH State File Na[...Gcg
2IRTH KO. REG. DIST. NO. _318___ PRIMARY REG. DIST. m.m& Regisirar's Ne
. [ 1. PLACE OF DEATH : 12 USUAL RESIDENCE (Where dacoased lived. If ioatitation: reakdence befors
} a. COUNTY a. STATE . . b. COUNTY adinissfon).
Missouri
b. CITY d wrl BUBALlnd . LENGTH OF . CITY
(If outcide corpurate Dimita, write n::::-hip) gTAY tls thls place) < OR ] 4. bn:;umn ﬂminuymé:‘-':t
TOWN - St. Louis Town St. Louis o "EF“"“‘",., 5
d. FS&LP?&B:.EO%F (If pot in hoepltal or institution, give strest sddresa or location} RESS (If rura!, give location)
iNstiTuTion  St. Luke's Hospital O ;L\ 5537 Waterman Blv'd, .
3. g&héﬁ S%IE a. (First) b. (Middle) . A (Last) 4. DS-]_[E (Month)  (Day) (Year)
1l (rvpeorprmy  VIOLA S CROSBY DEATH  2/19/1955
" 5. sex 6. COLOR OR RACE | 7. HFD%%ED. '5?&’5“&3“2"3,-, 8. DATE OF BIRTH 9. ;.A.?E (fo yaun) ¥ vioca 1 n | inoxs .
: { on H Min.
'l female / | white rdoned " U Noy. 15, 1881 73 i
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . 12, CI
:mdﬁmmmko!woruul;!i‘h:::::d:d]; T v OUSTRY (City “d'm."_“ Forsiga Country) CgUTh}%Er;TOFWHAT
Rockport, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Sanders {-Sarah Brokaw Dexter Scott Crosby, Jr.
15, WAS DECEASED EVER :Ndu.s.ARMdED roncti‘sz 16. SOCIAL szcunrrg 17. INFORMANT' 5 S{1GNATURE OR NAME ADDRESS
es, 0o, or unknown) | (If yes, pive war or dates of sorvice. . .
£ ! : 492-30-877ﬁ' Elizabeth Gettle, 5537 Waterman Blv'd.
18. CAUSE OF DEATH - e ’ " MEDICAL CERTIFICATION B ~ INTERVAL BETWEEN
| Enter only onecnuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), ond (o) § DWRECTLY LEADllN_G TO DEATH® (o) é"a gt é=_4£ wa
This does mot mean | ANTECEDENT CAUSES y AN .

the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (b}

. L 24"
4 keart follure, asthenta, | rise fo the abote canae () stating ' . . ‘

de. It meana the dis- the underlying cause lost, : e
case, Infury, or complics- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related Lo the disease or condition causing death.

19s. DATE OF OP']E'{ROAN. 150. MAJOR FINDINGS OF QPERATION ' . 2. AUTOPSY,
U YES no [
21a. ACCIDENT (Speclly) 21b. PLACEOF INJURY (eg.. norabocs | 21c. (CITY. TOWN. CR TOWNSHIP) (COUNTY) ’ {STATE)
SUICIDE . baty, furtn, fagtory, sireel, offios bldg.. o) | .
HOMICIDE i " - : .
2lg. Tg;__lE . (Momth) (Day) {Yes) (Houn | 21e. INJURY OCCURRED | 21f. HOW. DID INJURY OCCUR?
: WHILEAT ™) NOT WHILE
INJURY WORK AT WORK - ‘f "/ ;-X

2. I herchy certify that I attended the deceased I%L‘_ IB.J.J_ o M IBJ_J_ that I last saw the decmed
occurred at

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD .

alive on , 10.5°4, aud that m., " from the causes and on the date stated above.
2. SIGNATURE - EE (Degres or titl) | 23b. ADDRESS -~ . | Be. OATESIGNED
%ﬂ_._ = ' > 0 5o N st Bl - XYL N vl o
- . BURIAL, CREMA- | 24b. DATE " 24z. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county). (Btate)
TICNREMQVAL, Boeats 5 . . .
buria 2/21/195% Bellefontaine Cemetery :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2. FUNERAL DIRECTOR™ S BIGNATURE ADDRESS

{L_fEB 19 1955° QJ Call ." oA g |C. R Lupton & Sons-7233 Delmar Blv'd.




o oo 9151-@ Ar

uosdudyy *q @oudIME] ‘iq

STATEMENT BY LICENSED EMBALMER

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

byme, or by «ccovrniiiiiacrnnnannnns e eessesisssesaessmmseateseeneneesssenTsnnsnann PR , Student Embalmer No..........

working under my personal supervision..

Student.....cooorcicmierriirariaiiaeasaeaaaanena
Signature of Student Embalmer

-Licensed Embalmer No. “’é.'
P. O. Addreas A /Ot
, € 7

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



