. . .y THE D1YISION OF HEALTH OF MISSOURI /4$
4. FILED MAR'17 1958 o’ 58011185

c||inu STAN DARD CERTIFICAT! OF DEATH \7 3 STATE FILE NUMBER
blic -
bvice Registration District No. 310 Primary ch_is!ra!ion Disirif:f No-,,,.___}_gws_g________ Registrar's No-.w.._.,..".....{.,,,...,...._
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence b;l’ore
0. COUNTY a. STATE b. COUNT ission .
0 Saint Charles 8
57a b. CIOTRY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits d
R
1w _ Saint Charles Yo g e Tom _ Spint Charles Y] t
c. ESL#IFAE\%!?F {If NOT in hospital, give location) | Length of stay in 1b d. STREREE-.‘I;S (If outside, give tocation) Reside on Farm
SPITA t ADDI
msriiuTion St .Joseph's Hosg. 2 hrs. 1114 Qsaxe Yes [od No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Unnamed infant Crossman pEATH March 12, 1958
5. SEX 0 6. COLOR OR RACE F'MARRIEDDNEVE IMARRIEDm 8. DATE OF BIRTH 9. AEF L.;':;:;; ::‘Tﬁeag\rf,\ﬂ 1F L‘::J.DER 24 HRS.
Male White mooweo ] {oworceold| March 12, 1958 O o [ [ 15
100, USUAL QCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, INDUSTRY 0
none none Saint Charles, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w smanl,Sr. Mary Andrevws none
:—g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. S0CIAL SECURITY NO.| 17. INFORMANT Address
br {Yes, na, ik (1] . give wi r di f icw
g -Ehlfa!nrunnqwn)( yes, give waor or dotes of service) Nong R.?;.cro:asman’st.Charles, MO.
a 18. CAUSE OF DEATH (Enter only one cause per line for [o}, (b}, and [c}.) INTERVAL BETWEEN
U PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Adepen ST, v Aonnas,
= A
; -
w Conditiony, if any, DUE TO (b)
o= which gave rise to
= above covse {a}, }
z stating ths under-
8 g lying covse lost, DUE TO ()

. SR- PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted o the terminal disense condition given in PART | (a) 19. WAS AUTOPSY Q_
3 z < PERFORMED?
3 ofe TeX YES[] NO
| - ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART IF of item 18.)
= Zfu
2 xBv | O O
3 CE3
S ZRS[ 20c. TIMEOF How Month, Doy, Year
A @ps INJURY  am.

o o

& 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

g 3 WORK AT WORK

E 21. | ottended tha deceased from 19 J RYIR , 1o J!l v l,? and last sow ?._'alivc on \flib/ [ Y4

H Death occurred ot __ 2 %™ - __,__mon the daote stoted above; and to the best of my knowledge, from the couses stoted.

; 22a. SIGNATURE (Dngrnn or title) U 22b. ADDRESS 22¢. DATE SIGNED
o
- “ R
= © e m. 300 Y\ M- Rldorts mo |2 [12 /17
23a. BURIAL, CRE"ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, .or county) {Stote)
REMOV AL (Spacify}
March 13, 1958 Oak Grove Cemetery| Saint Charles, Mo.

STRAR'S SIGNATURE

24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28.
.C.Dallmeyer & Sons,St.Charles, oﬁﬂﬂ’/ )-S5

ILi 4 Emkal on Raverss Side}

Y




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ooviiiiieiierenrreeniinrrerennrnrenrerrrnirrersrerassssarsnsnnesasensonsarsnsesenasennnn ., Student Embalmer No. ..........cuvvuunes

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.....c.c.ccevunnnenns

P. O. Address.......ccc.ceveivveencrnncsenennes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, hé'alsé shall sign in his OWN handwriting. - e
If this body is not embalmed, fact should be so stated abovp._ \

- t -

* - - -




