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DEPARTMENT OF C RC 19
FILED BT

Registration District No.. 5S> / _______ _

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
ana.ry Registration sttrict ND*Z_O 6 f

Mgl

69}89/
~ 5O

State File No.

Registrar's No.

1.

PLACE OF DEATH:

5%, Louis County, -

2. USUAL RESIDENCE OF DECEASED:

da v

((:)) i‘oumy (a) St.ate.__.Mls_s_Q.llr eeeeieeee {9) County, WWXS
t town.... f.

Hyer wn“ outaide city or town limits, wrils ~“RURAL" ved name of township) (¢} City or town St. Louisg ,;-; / 7
(¢} Name of hospital or institution: - ({1f outsids city or town limits, write “RURAL”™)
......................... St. Mary!s.Hospital. (2 . |l & swetso 3228.Gopelin Ave J

{If not in hospital or jnatitution, write street nnmber or lucnl.mn) * (1f rural, give location)
(d) Length of stay: In hospltal or inatitution 24 aVS » . /
{3pocily whotber (e} Citizen of foreign country?. Mo {Yes or No}
In this communit
years, montha or dYnyu) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT 4
Folf NAME Marshall €. Crouch _—
o - 3 o) Secial Sewumn 20. DATE OF DEATIT: Month__Felurmary da, 28th
. 14 N N (4 Al rcunty -
¢ veteran N Mane year. 1946 hour. i O; (818} minute. A M.
name swar. o
21. I hereby certify that I atiended the deceased from....... )
5. Coloror 6. (o) Single, widowed, married, - e . { lg‘%l O F‘Q_lﬁ\
U, - o . 3 2|
4. Sex linl o race 1;}1(11_1'1‘3 divoreed__HMarried Al that 1 la-sd;v K aliveon..._ T4 .
6. (b) Name of husband or wife.._._ ... 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Fdna F. . alive......03. ... years || lmmediate cause of death......... o 6
7. Birth date of deceased.....JLL LY. 5 7th 1879 .. ZI:é:ﬁ
< tMonth)  (Day) (Year)
8. AGE: Yearg Monthe Days If less than one day “?
66 | 7 21 b i zfrFe
9. Birthplace__ DewWitt Towa / _
tox {CiLy, towa, or county) (Stats ar foreign country)
. Other conditions i
10. Usual occupation Scool TeaCher - ; - " {Include pregnancy within 3 manths of deatk)
11. Industry or business.. Prinei n'ﬂ Frnpmnn t_Schan} PHYSICIAN
. . Major findings:
g 12, Name._...Bichard JQrouch . ‘i .. o[l Of operations.. o e
=\ 13, Birthplace — ;Lndla_rm_.,_z.. Lhe cause to
. "(L%Ly, tpwn, ar cognty’ : (State or forsign country) * Of autopsy .. S._qu M should be
5 14, Maden mame_LHLLBIE. FOSLET” charged sta- -
i . B tistically.
E 15, Birthplace T ———— %yﬁ 22. If death was due to external causes, fill in the following:
16. () Tnfo v Mrs. EdDE ¥ _Crouch. _,m__W] fo {z} Accident, suicide, or homidde (aﬁedfyi
() Address 3228 Copelin Ava (t) Date of occurrence.
17. (a) Removal- (#) Date thereof _} {¢) Where did iajury ccur? P S S
(Barial, ‘:“‘m"‘“’-“‘ '“‘“"“" (Month) (Day} (Year) {d} Didinjury occur in or about home, on farm, in industrial place, in public place?
-(6) Placde: bunal or Crf‘m'lllﬂl’l Dew’ltt Jowsa
f pla
J18. (g} Slgnal‘.ure of funeral director. P“‘e w2, Funera'l Home . While at w (qp‘mr’ ?‘;ﬂ;d )uf InjUryY e A
® ?ddrm.__._. J 8029 Lefayatie Ave o (], 7
) — ‘_/ &< 8 ; 23. Signature - (M.D.oroten..___J
19. A e
{Data received local registrar) " (Tegistrar's signatare) ék, ‘; @.Address._ Datn siyr p ‘

(Licensed Embalmer’s Statement on Reverse Side}




o

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... e eeeeeeeeseeanis

, Registered Apprentice No . -

@fﬂﬂa -
Licensed Embalmer No ’Z z ‘/J
P. 0. Address Mefn‘—:%

working under my personal supervision.

Signed

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 this body is not embalrned, fact should be so stated above.




