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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

PLED JUN 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1‘.8'PR tMARY REG. DIST. NO. M Repisirar's Ne

State File No,..

1‘?"?‘28
5146

! BIRTH RO. REG. DiST. NO.
1. PLACE OF DEATH i USUAL -RESIDENCE (Where d 1 lved. If iosti . tesidence before
a. COUNTY w ~-ar~STATE Missouri b. COUNTY rdmiaion).
b. CITY (it outlde corpumis limita, wiite RURAL and give c. LENGTH OF c. CITY ¢. Is Resldence within Ilmita of
OR hip) | STAY,( place) H
TOWN St. Louis g BG Lb‘frsu. TOWN St. Louis e S "
d. F#(l).gplli .&htEOORF (If not in hospital or institution, give strect addross of locatison) .. STS?RI‘EES (I rurs), sive locatlon) [/] > ia
wsrrurion.  Bomer G. Phillips Hospital ) 5870 Page ”'L
3. NAME OF a. (First b. (Middle) c. (Last}
DECEASED (First) ( (Last) 4 DATE  (Month) (Dag) mgr)
{ Type or Print] Robert Cross DEATH 5 1 5
5, SEX . COLOR OR RACE | 7. xIAD%ﬁ‘Eng PS!]-:\}IOEECHE!SRRIED 8. DATE OF BIRTH S.iGE (In:hy-;n ;{r unu;l:.n 1 YEAR | F UNDER 14 MEs.
. {8pec t ¥ o Dasys | Hours | Mia,
Male Negro Single 9=15-1870 g | |

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Life, sves if retired)

None

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE

(City and State or Foreign Country}

Tennessee

74 | 12, CITIZENOF WHAT
COUNTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE

' Wesley Cross Sally None

15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY q INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 80, 0r unknown) (Il yea, give war or datea of sorvice) NOQ. .~ . .
Unknown Unknown wlie & 2601 N. Whittie

18, CAUSE OF DEATH MEDICAL CEJTIFICATION INTERVAL BETWEEN
.Enleton]yonemﬁmw 1. DISEASE OR CONDITION G ]i d Art i 1 N ONSET AND DEATH
Jine for (&), (b, aad (¢ | DIRECTLY LEADING TO DEATH" () eneralize eriosclerosis Undt.,
*This does mof mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ang, gicing DUE TO (b)
ar keart fallure, asthenta, rise to the above caute (o) stating
e, It means the dis- the undeslying couse last.
ease, infury, or complica- BUE TO (c}
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not ] : Mal 3
| _related to the disease or condition cousing death. Senillty’ L nut'ritlon
19a, DATE OF OP'II::I%AI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’7 '5-0( o YES D NO E
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. office bidg., s10.)
HOMICIDE
21d. TIME (Month} (Day} (Yeard) (Hoeun) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURYT - -
WHILE AT NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certig thgt I attended gne deceased from _5_-_12_

195

alive on , and thai deeth occurred al

1990 o 5=18
_l_'f , Jrom the causes and on the date stated above.

19 56 , that I last saw the deceased

(Degree or titlc)

23b. ADDRESS

23c. DATE SIGNED

Ba. SIGNATURE -
Elr /A )V arerrg s WD | 2601 N, Whittier 5-23-56
%'4]3NBILQJERMI3VLA'LCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY &\ (City, town, or county) (State)
. el | - 3, ___JZ AMYM"’I‘ Koare 100“18, L,
DATE REC'D BY LOCAL X : TOI ATURE o 6009533
ua "ervic
MAY 29 1856 r_aﬂfow an(f—x ?‘ Ty -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF BY «ocoriniminenrericinnenme e semanns S ferenene , Student Embalmer No.

working under my pe rsonal supervision..

Student......-.--

P. O. Address

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign im his OWN handwriting.
1¢ this body is not _empalmed, fact should be so stated above.




