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All diseasas in Part | myst be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.ﬂLED FEB 1 0 mishcﬁor\_ District No.

Primary Registration District No.______

Registr Ne.. ... m PR

™1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insritution: Residence befére
o COUNTY a, STATE Ill ino 13 b. COUNTYst clatimls:son)
b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY Inside Limits
row  St. Louls Yes X N1 [[F 12 Srom East St. Louls Yedt] Nof’]
€. :glgll’-l‘?:t\%lgp (if NOT in hospital, give location) | Length of stay in 1b J‘ iE%%%nglg—A tsldn, guvn logation} Reside on Farm
nNeTiTUTion Shelaryts Infe 1wk Yes [} NoX)
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Yype o piim) GERTRUDE CROON odF, Jammary 12, 1959
5. SEX 6. COLOR OR RACE T.M 8. DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR] IF UNDER 24 HRS-
Female 3| Negro wooreo] o emoneee ]| TULy 14,1920 | fppriees [T [oo | o |

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND

INDU!

duﬁgomﬁslsofeviu‘?g}.ke, aven if retired)

OF BUSINESS OR
5TRY
None

11. BIRTHPLACE (City and state or country}

Eagt St. Louls, Ill./

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

ROEBERT CROON

13b. MOTHER*'S MAIDEN NAME

MOZELLA PETTIES

NORNE

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, HNDW‘“M‘T, yas, give war or datws of service)

1. SOCIAL SECURITY NO.

None

17. INFORMANT

adaess2128 Illinols
Dorothy Miller E.St.Louis

i1,

18. CAUSE OFI DEEI#I-SE\;"?C""'GSOEI“ Euuse pe% a), {k), and (c).} |P6L§E¥ALNBE|;EWEEN
PART |- AS CA D BY: < AND AT
IMMEDIATE CAUSE {o) PN O .4
Condltions, if any, DUE TO (b} ”‘A eh a. [ /‘ ’/M 4,__‘ - - Mﬂ.—_
which gavu rive to }
chove couse (a), % ‘ m M k
i h der-
e ) oveto tori Slrrennlon L rndy Cdom
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dissass cendition glven in PART | {a) 19. WAS AUTOPSY
< — PERFORMED?
g HY5X YES[] NOK)
E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [ of item 18.)
w
v il O O
§ 20¢. TIME OF Howr Month, Day, Yeor
a INJURY  om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHILE O farm, factory, streat, office bldg., etc.}
WORK AT WORK 7 yi ye
21. | attended the deceased ﬁ?%é & A /ﬁ 5 é , ta 5 and last sow tnm alive on / ////‘g-q
Death occurred at < /t’ rd m on the date sfated abbve; and to the best of my knowl-dqe, f{om the causu
220. SIGNA {Degree or titla) 22b. A[v . TE Sl
Dy e
ﬁ a X ?‘,{ )/ / 9 £7_
230. BURLAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stwf!)

prLey '\lLls‘g.:ify)
X

1/18/59

Booker Washington

Centreville

Township, I1ll.

4 FUNERAL DIR OR

acoress21 14 LiD o AY
EsStoLouls,T1l,

] QATE RECD, BY LOCAL REG.

JAN 15759

(Licansed Embalmer’s Stotement an Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _......c....cooaeet

BY M, OF DY eeienieiitie e e arr et s e

working under my personal supervision.

Student ...coconnn. e eetieetateear e e e earraiiraraaeas
Signature of Student Embalmer

Licensed Embalmer ‘f é’ .

P. O. Address.....

- "' % 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, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- -




