ealth,
Walfare

y standard nomencloture in item 18. No symptoms will be listed. Afl

Deoctor, coroner, ete. must use onl

Coroner connot certify to a death due to netural causes.

3

diseases in Part*t must be casually related.

; USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

FILED MAY 29 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

aw
3.1 8 anary ‘Regi aruhon District Nl 0.03

S8-019590

STATE FILE NUMBER

- Ragizwar's M@g

1. PLACE OF DEATH

2 USUAL RESIDENCE [Where decwosed lived.

IF ingtitwtion: Rasidence bafére
ndnyzi:n)

a. COUNTY i o STATE M4 sgoury b COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY tnside Limirs
TowN St. JLouls, MO' Yes X NeD rom Ste Louis YosX NoD
FULL NAME OF (If NOT in hospital, g.velocanu‘ﬁ) Length of stay in 1b outside, give location orde o P
2 WsTiTuTioN  St. John's Hoslps 52 | lﬂﬁgs 5511 Pershing AVel ve et
3 ::rll‘:{n First Middle 7 4. n&;rc Month Day Year
Typearpring Thomas E. Crossl ey sav May 21, 1958
5. SEX 6. COLOR OR RACE 7. married B] neveEr Marrien [J] @ DATE OF BIRTH 9. ?;ﬁféﬁ?f,'}?” ::::ER IDLE;R r_rht._lztfa ztquJ:S
Male Vhite wioowep [ owvorces )NOVember 22 . 19 35__ g;: l

10a. YSUAL OCCUPATION (Give kind of work done
during mogt of working life, ecen if retired)

erk

10b. KIND OF BUSINESS OR INDUSTRY

Bank'

V1. BIATHPLACE (City and state or ccarntry)

St. Louis, Mo, O

12. CITIZEN OF WHAT COUNTRY?

U,.S.

13. FATHER'S RAME

Thomas Drew Crossley

t4. MOTHER'S MAIDEN NAME

Mary T. Hunt

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If ury. give war or datex of servica)

{¥es, no, or unknown)

No

16. SOCIAL SECURITY NO.
t—————

7.

Ida. Crossley

INFORMANT

Address

5514% Pershing Ave.

18. CAUSE OF DEATH [Enter only one cause per line for (gL, (b). and (c).} r
PART |, DEATH WAS CAUSED BY: p “e—p——
IMMEDIATE CAUSE (a) (-

- -

@edmowsry

-V

INTERVAL BETWEEN
ONSET AND DEATH

3ud.,

Death occurred at

’I.‘Mm on the date state

bove; and to tha best of my knowledge, |

Condirions, if any, DUE TO (B)
which gaee risg to v
above cause (8) . z 5
stating the under. ) 0’ m A N
= ving cause last, DUE 7O {¢) { £
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connlﬂqj GIVEN IN PART Ma} 13, ;ERSFORP:%?Y
=
-f
o : ves B wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) -
& & O 0 r7£ é
i 3
2 {20c. TiME OF  Hour  Monih, Day, Year
5 INJURY 2, m.
E p.om. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bidg., ¢le.)
WORK AT WORK
2L. I attended the decoazed from z q55 and last saw hhml alive on W
rorm tfe cauases stated,

227 S1GNA | 4 ’ « (Degree or title) mnm:ss 22¢, DATE SIGKED
5271/[ g m-JQ 0 4.3 N- SLovond Q. | 5-23-5¢
23a. suriaL. cremation, |23, oate UJ( 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Statey
BUPI&ET” | 5/24/58 Calvary Mo,

24. FUNERAL DIRECTOR

ADDRESS

Morrell Mortuary 3710 No. Grand

25. DATE RECD. BY LOCAL REG, ~

MAY 2258, -

(Licansed Embalmer’s Statement on Reverse Side)

st ‘.'. vLou.i S‘, /)

AR'S SIGNATURE




— ———————————

- A -"+ STATEMENT BY LICENSED EMBALMER

., [ hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]

Signature of Student Embalmer

. P. O. Address%?ﬁ«&d.

- Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.~ 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' 'l:?fiy;is'ntzt'-embalmed, fact should be so stated above. . -

o




