. Heslth,
& Welfare
5. Public
th Service
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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All )‘07‘
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseasas in Port | must be casuclly related. Coroner cannct certify to o death due to natural causes.
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FILED VS JUL 24 1958
Registiation District Nou coomerorcres oo Primary Registration District No. e oovescverireorecerer Reginas N5825_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEIC'ATE OF DEATH

29—-02652'7

STATE FILE NUMBER

Female <

Col. A

WIDOWEDE

pivorcep [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacegaed lived. |Finstitution: Ruidans?'{w-)
a. STATE ,rr s b. COUNTY s en
o COUNTY Missouri
b. C(l)':;'f (If cutside corporate [imirs, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR
Town  St. Louis YosX Nom tom Ste Louls YesX Noo
e. FULL NAME QF (lf NOT inhospital, give location}|Length of stay in 1b M id ive | ; Resid £
HOSPITAL OR A d. STREET ( ou!!.l e, give ocunon) #side on Farm
/ stituion 450%a Enright Aye. 35 yrsp aooress 45098 Enright Aved v..o wx%
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or priny) Iala Mae Crosby DEATH © 17 &9
5. SEX 6. COLOR OR RACE 7. MaRRIED [} NEVER MARRIED [] IF UNDER T YEAR |IF UKDER 24 KRS,

8. DATE OF BIRTH Is. AGE (In years

5 -5-1920 | 45"

Monihs | Daw Hwnl Min.

*110a. UsUAL QCCUPATION (Gise kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City aaef seatc or coundry) 12. CITIZEN OF WHAT COUNTRY?

Conditipns, if any,
which gare rise to
abore cauge (4.
tlating (he under-
Iying cause last.

1B, CAUSKE OF DEATH [Enfer only one cause per,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b} 4

DUE TO (¢)

i for (a), (b}, and ()]

during_most of working life, even if retired) . {
Domestic k1153 W.Pine Blvdi Memohis, Tennessee UiS.Ae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Not known Not known
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
(Yea, nﬁr unknown? | IS pes. oive war or dales of service}
0 | - e Crosby-4509a Enright Ave.

INTERVAL BETWEEN
ONSET. ANE DEATH

/

97;!

' MEDICAL CERTIFICATION

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . x‘;‘sp R;@Pg\'
ves il no ) /

20a, ACCIDENT SUNCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part [ or Part 1 of item 18.)
20¢. TIME OF Hour  Month, Day, Year .

INJURY a. m,

p.m.

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, strecl, office Sidp., ete.}
WORK AT WORK -

h occurred at

21. I attended the deceased from

to

her

and last saw alive on

r wrs

him

m i.._.-E on the date stated above; and to the best of my knowledge, from the causesatated.

(

5,
7L

AN

22h. ADDRESS

S B0

E

236 BURIAL, CREMATION

REmOvAL [Specy

emoy

. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Breenwood Cemetery

23d. LOCATION (Cify, tow'nt, or county) / (Stee) /
St.Louig Co, Misgourl

6/22/59

', oxd 3759 Finney Avel.

ADDRESS

25, DATE RECD. BY LOCAL REG,

1N 1959

{Licen

balmer’'s Statement on Reverse Side)

76, REGISTRAR SSIGHA RtE
v gt




STATEMENT BY LICENSED EMBALMER

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

L3 o I 3 S - G , Student Embalmer No............

working under my personal supervision..

Student ..o e e Signed.. &Q Frag .. %W .

Signature of Student Embalmer
Licensed Embalmer No.....ﬁ.

P. O. Addreaa..ﬁ ,/Z;"Z.'L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

[f this bodv is not embalmed fact should be so stated above,




