. THE DIVISION OF HEALTH QF MISSOURI -
w0 | FILED FEB 21 1055  STANDARD CERTIFICATE OF DEATH st Fie o DOBS

10.438

¢
SIRTM KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 3R¢gu’:¢rar': Nt :ﬂgd& !
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decossed lived, If lnatitution: residence befors
a. COUNTY i a. S'TAIE] . . b, COUNTY adision).
R agoury
b, CITY (If cttclde sorpursts mits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Restdence within Lissits of
OR wnahip)| STAY (in this place) OR .  fneorpol
owy Ste Louis fowmablp TOWN St. Louis A o R o
d. ?Q%PPAT.E OF (If not in hoepital or institytion, give stroot address or loestlon) . .ASI;TI;?EET' {If rural. give location)
STITurion DsOoAoHomer @.Phillips Hospithl 225904 North 17th st
3.3&_;&5 sqa'i-:: a. (Flrst) b. (Middle) €5 (Last) 4. Dg;‘l:‘. (Montb) ' (Day) (Year)
{ Twpe or Print) DANIEL (DAN) CROSS ] ceaTH Feb 5 1955
5 SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 teoem 1 m F IN0ER M WIS,
4 WIDOWED DIVORCED (Bpecily) last birthday) Monﬁul Hours | Min.
_Male Col Widowed -2 | March 3 1862 | 92 |
10a. USUAL QOCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . . .
dmdm(mmo!wwﬂuuio.mn:f :eth:d) b DUSTRY ’ (City aad State or Forsigs Country) 12£bTJ¥%h4_?FWHAT
___Janitor Bank Guthrie Ky / U.5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANS'OR WIFE
b} Allen Crosg Sallie Ann ? .
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nwr unknowa) | (If yes, give war or dates of sarvice) NO. . . .
) - Bertie Stewart 3307 Hickory St
18. CAUSE OF DEATH . MED]CAL CERTlFICATlON

. Enter only onecaise per ISEASE OR CONDITION !'
Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) \5

o This does wot mean | ANTECEDENT CAUSES

the mode of dring, sich Morbid conditions, if any, giving DUEZO,
as heart fallure, asthenda, | rise to the above canse (a) stating é
de. it means the dig- the underlying cause last, K]

case, Injury, or complica- o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIO, = W,
' " Conditions contributing to the death buf O-( <, 49‘5 =
related to the disease or condition coust

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A . 20, AUTOPSY?
.TION ;
_ , ves [ wo [
21a. ACCE T | w 2ib. PLACEE gJURY (o.x.. inorsbous | 216, (CITY, fi)\m OR PWNSH[P). (STATE)
He homa, farm,’ , FiTeat, bldy., e10.} & .

.

. 21d. TIM Month) (Your) gz} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? i
Rl by & o o DL | M s FY60
2.1 here.by certtﬁv that I atlended the deceased from f_ , 19 , that I last saw the deceased
18 and that death occurred a 3/ ., Jrom the causes and on the date steted above.

(D or titte) | 23b. ADDRESS

2. DATE SIG
1300 Clark #z é 39/

TlO BURIAL CREMA- | 24b. DATE L I\A"dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.oroounl‘-y) (Biate)
'h lashington Park St. Louis, Co. Mo

DATE REC'DBYLWAL 'S SIGNATURE 25. FUNERA.L DIRECTOR' S S1GMATURE. ADDRESS
FEB 9 1958 ,?ZQ éé é;@z Izﬂg--..r H.Randle & Son 3133 Bell Ave

{Licensed Embal on R Side)
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




LT s T T -1 * A . > T.

- STATEMENT BY LICENSED EMBALMER

- -

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

byme, or by ... oiie, et eeeienasarereamereeataaanas , Student Embalmer No............

Student.......ooo e Signed .. TN/ Tl

Licensed Embalmer No

: P. O. Addresﬂ.zf Wa..

. Noje: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above. ' )




