ctor, coroneor, ofc. must vse only s

Doct

Coroner cannot certify to a dedth due to natural causes.

diseases in Part | must be casually related.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

f
t

FILED JAN 25 1957

Ragistration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 31 8iner regmaon orsiarne. LOOI....

STATE FILE

- Regiswr's No. __133_.

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.

IF instltution: Residence before

a. STATE b. COUNTY
A'{.l S OOR {

admission)

b. CITY {lf cutside corporate limits, give TOWNSHIP only)

tow ST. LOUIS, MISSOURI

CITY

TowN s7T. OO, S

Inside Limits <.

Yesll NoO

Inside Limits

Yes NoD

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in ]ﬁ

{If cutside, give locotion)

M%TREET

Reside on Farm

AR ¢ WHT e

wipowep []

pivorcep [

"l 2.7- 8 7 zicr;gday)

94 wmuriondT, LOUIS CITY HOSPITAL # [L. “‘ooress 2 7/ 8~ Sfhenadoss oo neo

3. NAME OF Firat . Middle Last 4, n.lm: Month Day Year
(Tipeorprino  HERBERT DELOIS CROSS e JAN 4, 1957

5. 8EX {) |6 COLOR OR RACE 7. MARRIED @' NEVER MARRlnyD B. DATE OF BIRTH | AGE (In yeare ;:::r::.m \D‘;:R hFHL::‘::fn zjqu.

10a. USUAL OCCUPATION {Glee kind of work done
during, most of working life, even if retired)

N 2N

13. FATHER'S NAME

N

(Ress

104. KIND OF BUSINESS OR INDUSTRY

STd. W, Ndow CA.

1. BIRTHPLA(-‘ﬁ {City snd miato or countey )

Mick t4AN

12. CITIZEN OF WHAT COUNTRY?

V.s.A.

14. MOTHER'S MAIDEN NAME

v VK

] [5}; WaAS DEC"E:SED EVEI;I IN U. 5, ARMEguFOR!CES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yra, na unkrown? IF pea. oive war or dates of servies]
t N | 481-26-Hi1g% EJ, TH Len_z 2774 SA A

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSL OF DEATH [Enter only one cause per line for (o), (B). and (¢}

ﬂ..g !:;g.z | .

INTERVAL BETWEEN
ONSET AND DEATH

21. I attended the daceased !rom.lgmﬁﬁ—_
Death occurred at _12429_2-—.' o

Conditions, if any, DUE TO (b
thick gove rise fo ®
aboze cause (ah
slating tAe under- .
= lying cause loat. OUE TO (¢)
=] PART iI. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I{a) 9. ;*éﬁ_ Sg;?:;?'
=
3 4?3 A ves B no 1
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Paert Ior Part 1] of ltem 183 *
& O O O
=}
# 20c. TIME OF FHour Month, Day, Year
%] INJURY a. m.
=1 p.m. .
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 204, OITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jarm, factory, street, office bidg., elc.) -
WORK AT WORK
, to 1/4/57 and last saw ;":; alive on 1/4 ,/57

on the date stated above; and to the bast of my knowledge, from the cauaes stared.

S AR P

(Depree or Hite)

2.2

22h. ADDRESS

1515 LAFAYETTE AVE,.

22¢, DATE SIGNED

1/7/57

23a. aunm.cas‘nm. 23b. DATE

R neuom.{spm TAN 7 ,?57

-23¢. NAME OF CEMETERY OR CREMATORY

NeMoRr!

23d. LOCATION (City, towa, or county}

ST Aouls’

"PARK

{State)

Mo

24 FUEERAL u:n:c*roa E

ADDRESS
2746 M

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATL

JAN 7 1057

{Licensed Embalmer's Statement on Revarse Side)

~
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. STATEMENT BY. LICENSED.EMBALMER ' ) |

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

byme; or by . ciiiiiiiiiiiiiiiian e i e » Student Embalmer No.........

working under my personal supervision,.

Student ... ..o SignedT . ¥y~
A Signature of Student Embalmer

- e - = - ey
o F N ’\r ;,c':_\'-\.‘_'- P. O. Addrpfis s~ .. & ...

- L]
P .. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"to corfply with,the above constititésigFounds for revocation of license):

If embalmed by a"STUDENT, he also.shill signin hi§ QWN hafidwriting:

I lhlS budy is, not-emhalmed Iact should be so st.a.ted above ‘a“\ R

oy




