e | FLED SEP 8 T DO o O 27562
o ’ 1855  STANDARD CERTIFICATE OF DEATH Stete File Now' o
'gIRTH MO~ REG. DIST. NO _3._..1_8_ PRIMARY REG. DIST. leQ_B__ Repistyar's No......_....ms-s-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institgtion: reeidence befors
l a. COUNTY s STATE ) 1ssouri b. COUNTY adicislont,
b. %TY {1 outelds m?puma tmijs, write RURAL and .iv:m gerI;IENiE“I:; OF c. cg;r . d. Is Residencs withiz Mmies of
1] ) a ted
v St. Louds | T el __town St. Louts _RHTEET
d. FHEIS.P'I!I“AAHI'!_EO%F ({if not In hospitsl or instizution. give streot sddrems or locatlon) Asér[?FEEESrS (If rursl, gvs location) g 0 é 70
instirution. 5107 Page Bl, 5107 Pags B1,
3. NAME OF T (Fi b, (BMidd! - (Last,
: DECEASED BJ( l': 9 (Middle) et . ) 1 4DATE  (Momth) (Dey) (Yemr)
\ {Type or Print) ohn Wesley ) Croft DEATH _ Aug. 24, 1055
Ms. SEX 6. COLOR OR RACE | 7. ‘MARRV!IEDD rgls‘\;rggcggnmen { 8. DATE OF BIRTH J:. :'GE uﬁﬂ."‘i‘" 3 o :Dr'w " UNDER u MRS
W a (Bpecity t Y. on! ays | Hourw | Min,
ale Whits Warried Jan. 31, 1878 76 .8 logl |
10a. USUAL OCCUPATION (Gibvi - D OF OR IN 11. BIRTHPLACE . . .
:ﬂmduﬁgwrlol'urkiu u&f}::ﬂ?m‘; wélﬁ g W%IF% {City and State or Forsign (‘allnny) C EC&E;}%E@?F WHAT
ilar oward Bend St. Louils, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE \
, George Croft . | _Unknown Emma ' |
g WAS DEckEASE,D E\(Ill;:R INﬂU.S.ARMdE'D r;?szf:ﬂEsI 16. SOCIAL SECURErg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, ho, OF UDXDOwWD, ", KIYe WAL O7 - A
No | oty i Wesley Croft 5340 Easton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
§iN: 1, DISEASE OR CONDITION - . Co- - ONSET AND DEATH
- Enter only onecusoper | Ly pb s TEARING TO DEATH® (5 ivie ;hqu,w[{/).f - ey

line for (a), (b), and ()

J
*This dpes nol mean ANTECEDENT CAUSES ‘/; \ /a .
the mode of dying, such | Aorbid conditiona, if any, giving DUE TG (B} _&l@.‘ﬂ____‘&‘&‘ La. M
as heart fallure, asthenio, | rise to the obove cause (o) sating .
de. It meena the dia- the underlying cause last.
eate, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eomiributing to the death but mof
related L0 the direase or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?T
TION .
ves (] wo O
21ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, ingtory , strest, office blds. 10}
HOMICIDE ]
21d. TIME tMeath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
iRy | a | MEsT] noTLe Y22, |
22, I hereby cerlify thal I allended the deceased from _MIU 19‘.%} IB_J_f that I last eatw the deceased
alive on _‘ﬂiﬂ_, 194787, and that death oceurred at from lhs couses tmd on the dale slaled above,
Za. SIGNATURE A (Degres or Ulp) | 23b. ADDRESS Izac DATE SIGNED
 Ttsing Jsw Ulure & & /(24744
TIO lJ RI Avl. CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
T 8/27/55 Calvary Cemetery 'St. Louis, Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR' 3 81GHATURE ABDRE S5

has. F. Stuart 1225 Union Bl,

(Licensed Embalmer’s Ststement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o e e e , Student Embalmer No..........

working under my personal supervision..

Student..... e eeiatdstesseeseoeseessesesnresnnnanansan Signed%ﬁﬁbdab

Signature of Student Enbalmer

%ﬁaj -Oj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

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

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




