THE DIYISION OF HEALTH OF MISSOURI

59—022802

Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE N ﬁBER
Peblic , 296
Service istration District No. Primary Regisiration District Nooo el Registrar's el ___8 7—-
N B Pi ACE OF EEAT? 19% 2. USUAL RESIDENCE (Where decaased lived. If institution: Re:édem: efore
m
. 300 o, COUNTY a. STATE MisSOUTi b. COUNTY admi gdion)
1-57 B. CITY (If ouiside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR OR
TOWN st. Louis Yes [] Ne [ TOWN sto Louis Yes[ | No D
.L c. FgL'L. NAM%OF (If NOT in hespital, give lecation) | Length of stay in 1b d. gBT)EEEES (If outside, give location) Reside on Farm
HOSPITAL OR
¢ institution Homer G, Phillips 5202 Cabanne Yes ] No[]
3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Y ear
{Type or print) o]
Mary F. Crossland DEATH 6 21 59
5. SEX 6. COLOR OR RACE]| 7. WARRIED I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
<t birthday) [Months | Days Hours Win,
; Female ] Negro / winowep [T pivorceo[ ]| Sept. 19 » 1899 5# | I
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
z i 1 ite, if reti
. duri miul working life, even if retired) INDUSTRY None clifton N Tennesseo
B 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E James B, Davy Rosle Bell Hughes
é 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Fan,co. ggoasll yon sve wer o dses o sl | Foneg John Lofton 5202 Cabanne Ave
2 18. CAUSE QF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CALSED BY: 7( 72’ J 7 [ ONSET AND DEATH
IMMEDIATE CAUSE (a) CBA’ 1ot 4 e Cal O iry 27V 1 tinay

VY DIC WFT WY WG TSI RIIVER E VIETR 1D,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

4

Condltions, if any,

et es fasis.

undet,

which gova rlae to
above equze (a),
stating the undar-

}

DUE TO (b) JQ/;FTM

% lying couse last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dlsense condigion given in PART I {a} 19. WAS AUTOPSY
5 7 PERFORMED? /
i YES ] NOo[]
&1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
wr
o ] O g
3| 20c. TIMEOF Hour Month, Day, Year
8 INJURY  q.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK .
21. | ottended the d d from 6‘2"59 , 1o 6-21-59 ond last saw her alive on 6=2]1=59
Domh wccurred at 43 1 A mon thc date stoted above; and to the bast of my knowledge, from the couses stoted.

Specily)

Rethiov 6/24/59

0dd Fellow Cemetery

22q: SIGNATURE Dagreg or title) 22b. ADDRESS 22¢. DATE SIGNED
ﬁﬂfﬁ"’ 2. ; /o:-*f' 2 ap' 2601 Whittier Street 6-22-59
23a. BURIAL, MATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) {S1ate)

Metropolis, Illinois

WA GFinverry 4202*Fithey

2% DATE RECD, BY LOCAL REG.

N2 454

*owd Fidh . /1 0.

{Licensed Embalmer’s Statemant on Reverss Side)

VA




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MC, OF BY coriiiiiiie e ee et v e e st , Student Embalmer No. ..............

working under my personal supervision.

SEUAENL o veeiraiii ettt atsierieaiearirissssrasanantsntnns

T o ) 1i;é'1'lsed Embalmér No. 4444, ...........
P. O. Addresg%ag. . Fioney............

+ Louls

. . .-
- -

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is nof embalmed, fact should be so stated above. .




