HLED NOV 10 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH MOw— ___ RES, DIST. NO. _O_B_ZL_ PRIMARY REG. DIST. ND-M— Registrar's No??.gfé_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived, If institution: rwsldence befors
. COUNTY . STATE . o adinisming
\ _5 e St.Louis : Missouri > 3¢ Louis™™
b. CITY (I outride corpurata limits, writa RURAL lndw‘::n.;hip) C%A%ESSLE nl?:Ful c. ng 3 {\ . a ?ggigrm;wv:;?:wum;g
TOWN Clavton TOWN  Overland - S
a d. FULL NAME OF ¢H not in hospital or Instisution, give street nddrm or location) F. STREET (If rural, glve location)
o HOSPIT, " ADDRESS
> merurion St.Louls County Hospital 2426 Gags Avenue
B i NAME OF 3. (First) b, (Middle) e. {Last) 4 DATE  (Mouth  (Dey) (Yewn
& ( Type or Print) George Coleman Croson oeai Oet 16,1955
4 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f | 6. DATE OF BIRTH 9. KGE U yean] v omen 1 7as | v uioen u
|» ' ) (Specity] t oo ays | Hours | Mia.
S Male White YUerrted - =% |Mar,15,1895 4 l |
2 108. USUAL SEEEIF:ATL?‘:{ (Grexiod ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city and Seate or Forsign Conntrs} / 12 CITIZEN OF WHAT
2 U erpente Contracting Chamberlain, So,.Dak. OLA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
28 Charles F,Croson | Julia McConnell | Mabel Croson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ______ ADDRESS
(You. nowa) Tf yes . xjvs war or dates of ce) .
"o g 61-03-110I 3 |Mabel Croson 21126-Gass Av-Overland

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
' Entar only onecenseper | |+ DISEASE OR CONDITION' _ v * Q . - | ONSET AND DEATH
\ine for (&), (b3, and () | DIRECTLY LEADING TO DEATH®(q) Ca.o& ._A.Q

o This does met mean | ANTECEDENT CAUSES QQZ W M!m { o
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (0)
as heast fallure, asthenin, | Tis fo the above cause (a) stating
de. It means the dis- the underiying couae last. f! e ! /? -
case, injury, or compli DUE T (c) &"ql quJ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \

" Conditions eontributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION : of
42 ves L] wo
21a. ACCIDENT {Hipeciiy) 216. PLACE OF INJURY (e.e.. inorebont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, lsotory, street, ofios bldg..ete.)
. .HOMICIDE
21d. TIME tMonth) {(Dey) (Yea?) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY - .- = | "WoRK AT WORK
" - 5 _—
2. I hereby 1,fy that 1 atlended the deceased from Ml 198 ] lo _L[_i IS-SJ that T last saw the deceased
alive on , 193 ‘5 and that death occurred atl200P OOP m., from ths causes and on the dale staied above.
2. SIG AE Ie m (Degme or uuo’) 23b, ADDRESS [ 2. DATE SIGNED
+ . i
2l 2403 iho| [ 7882
BURPAL. CREMA- |'24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. [ON (City, town, or ommly) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

TQN FHOYE &l [15_10-1955 | Memorial Park Normandv,Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE 5 RAL DIRECTOR'S iW."“MEESS
/0-/7-55 w Zg -Woodson Rd-Overland-1L-Mo,

»{licensed Embalmet’s Statement on Reverse Side)




N

II

Ve STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LY 5 5 T 5 o - , Student Embalmer No.............

working under my personal supervision..

Student ... .ot rerar e ecaaaaaas

Signeture of Student Embalmer

P. O, Address

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

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

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




