.5. No.300

10. 43

WRITE PLAINLY—USING IINFADING BLACK INE~MAKE A PERMANENT RIERD

+ BIRTH NO.

FLED JAN 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m]QO_B_. Regisirar's No.o..

2641
_ 418

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. If ipatitution: rweidence befors
a. COUNTY a. STATE b. COUNTY sdinisefont, -
Migaoupd 2
b. CITY (¢ outeid to lmits, write RURAL and g ¢. LENGTH OF c. CITY ( ouwdd te limite, write BURAL and of nahi3
Tg s s " owasbtp) | STAY (ia this placet TOR S armeny T 7"}’&—:‘/
WH St._Louls B.day owN St, Louia . / ~
. FULL NAME OF (If ot in hospital or ingtipution, give,s: :r-‘l. sddress or loullnn) 1 d. STREET {If rural, give location)
Ililﬁ)glflTuL OR Barnes “HOSP 1ta ADDRESS ﬂ
ITUTION i 3514 _Sidnay Sta
3 5‘1—:‘:‘:“&5 sf.)r-:f: 8. (First) b. (Middle) c. (Last) . 4. Dé';l—: (Mouth)  (Day) {_(Year)
{Twpe or Print) Wi¥Ttiem Framend Bmary , DEATH Jan. 13 1949
5. SEX . COLOR OR 'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (i1n yesrs| ¥ UMER | YEAR | & wiDeR 2 gy,
WIDOQWED, DIVORCED (Spacify} Last birthday} Monm! Days | Hours | Mia,
(s April 8, 18901 58

10a. USUAL OCCUPATION (Owe kind of work

done dering moat of working [ife, even if retired)

10b. KIND OF BUSINE':S OR IN'

11. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
U . §r. A L]

Chemist nte*rnational bhpe Holbrook, Mass,
13a. FATHER'S NAME t3b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSB’FAND OR WIFE
Charles Emery Josephine Crouch None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or uokoown}

o

(If you, wive war or dates of service)

L

16. SOCIAL SECU REI'Y

17. INFORNANT® ‘} SIGMATURE OR NAME - ADDRESS
Q. P
Y§8 ~pr- 8551 l M&ﬁm&w{ New Bedford Maas

_ Enter only onscause per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dig-
eare, infurts, or compii,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid condifiens, if any, giving DUE TO (b)
rise {0 the above couse (o). stating - .

the underlying cause lost,

MEDICAL CERTIFICATION -

INTERVAL HETWEEN
ONSET AND DEATH

DUE TO (¢} /

AN

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

| Condit
related to the dizease or condition cauring death.

X _.

h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v y 1' ﬁ’”\ Q 20. AUTOPSYT
TION . \ L I
i - A7 ves (] wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm. tactory.atrest, office bldg..ma)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o, | work AT WORK

22. I hereby certify that I atiended the deceased from _Jange 8 19 49 lo _J_an_._._ls_.. 1949 that I last saaw the deceazed
alive on _Jans 13,  19_49 and that death occurred at X245 Am., from the causes and on the date stated above.

23a. SIGNﬁURW {\M-#’”‘é (D/?;normlu)

Zic. DATE SIGNED

1/13/49

23b, ADDRESS
Barnes Hospital,

Z4a. BURTAL_CREMA- | 2Ab, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, or county) (State)
$15N. REMOVAL huosttn
Removal 1/15/49

DATE

D a&ﬁél.

JAN 1

‘??%x”

Wewyo£.L ~ Holbrook Mass By Rail to Boston Mass
25. EUNE 'DIRECTDR'S GHATURE ADDRESS - _
|@ mﬁ% 4386 Lindell Blvd

T (Licersed Embalmer's Statement on Keverse Side)

-




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 oo —
............... . Student Embalmer No.
working under my personal supervision. -
Signed / Lo B 4‘ W
L_ﬂ-
STgned...ecectecsnncvessnsamnsesasncasssreranas Licensed Embalmer No y/f

Stuydent Embalmer * ) v %( % -
‘ P. Q. Address—. : i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fer revocation of license.) -

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

v




