v.s 500 ) THE DIVISION OF HEALTH OF MISSOURN 4
.S. No. C nes ;
v-s- w20 ) AUG 31 1959 STANDARD CERTIFICATE OF DEATH e riene SOBS0
BIRTH NO. REG. DIST. NO. j_]_a PRIMARY REG. DIST. m.J_O_OB Kegistrar's No '768'7
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased Hved. If insthtution: residence befors
a. COUNTY : . STATE . b. COUNTY admobwigs).
0 * Missuri IR
b, C{I)'EY (11 outeide corpurate limits, write RURAL and ::-‘::.u " csr Al:fEl[‘{f;I;I;f. p!?cF-) <. ng 4 I Wﬂ’w’? h&%‘:’g &
TOWN 3%, Louls : TOWN St.Louis =]
% FI'-II!.-SLP:!I"‘A{EO%F (If pot in hoapital or institution, give streat address or location) A%nggs *  (If ram), give location) S
3 INSTITUTION.  Homer G. Phillips : 2/ 2501 Goode
a DE.%!EESOEIB a. (First) b. (Middle) c. (Last) 4 03!1_;5 (Month) (Dsy) (Ve
- { Twpe or Print) Joyce Crouch DEATH 8 1 53
g 5. S5EX 6. COLOR OR RACE an%%'ég Nsvggcnésﬂglao , 8. DATE OF BIRTH 9. ;:Gﬁa (Lo yascs| I DGR ) VAR ([P oen 1 .
¢ ¥ . & bichday. nthe ayn | Hours | Mis.
g Female | Negro ever Married ¢| April 1, 1945 8 6] |
B | ik SRR gy | % N OF BSNES, G | 1 BRTNPACE syt s v st oy | BSINOFRT
& one None St. Louis, Missouri & |U
< 1328, FATHER' S MAME ) 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g - Joseph Crouch | Hazel Neece | Nil
tq |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(e, Bo. o7 unknowa} l (I yoa, £ive war or dates of sorviea) NO, :
.3 Mo None Hazel Crouch 1525 Goode Ave
| 13, CAUSE OF DEATH : ] MEDICAL CERTIFICATION T NTERVAL BETWEEN
44 [l Enter onl 1. DISEASE OR CONDITION .
R, B [ omers | oS ESHEBhre, __ Extreme Malnutrition Undt
Pehydration !
. s “This does mot mean | ANTECEDENT CAUSES ‘
o || the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
R s heart fellure, asthenia, | ride to the above cause {a) stating
- ) de. It means the dis- tAe underlying couase inat. ~
> case, infury, o compl DUE TO (¢) : Lo
5 || tion whick caused death. | I1. OTHER SIGNIFICAHT CONDITIONS Miliary Tuberculosis
Conditions contribuling to the death but ot 2
3 8 related ta the disease o condition axtum:duta Cerebral Palsy
E 5. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' ' | ’ ‘. AUTOPSY?
qj = O/ '?Z ves L] wo [R
¢ || 2t ACCIDENT (Bpacily) 210, PLACEOF INJURY tag..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY) '~ (COUNTY) (STATE)
» SUICIDE bome, farm, fagtaty, sirest, cos bidg..e10.) ) ’ .
o) z HOMICIDE -
- g 21d. TIME (Month) (Day) (Yeed (Hount | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURt ™~~~ ~ 7'~
<J F WHILEAT[] NOT WHILE -
| INSURY , . | woRk AT WORK 2A0 AN
P :
E 2. I hereby certif; thd I aitended the deceased from ___7;21,_;%9—5%. to_B=1 1953, that I last sow the deceased
s alive on 19_.53 and that death occurred al O _Pm. , from tha catses and on the date stated above.
E Za. SIGN . 0 (Degres or titls) | 23b. ADDRESS ‘ Zc. DATE SIGNED
équ:@t/lﬁ&(/l/a, s M.D, 2601 N. Whitiier 8-’4-53
E u Za B lli' Ele gvm cazm- 2db. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, townyer confity) ~ "~ (Btate}
- B ‘emova 6/53 Washington_ Park St, Louis County, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25 FUN ERAL B1H C OR8] BIGMATURE™ ADDRESS
AUG 6 1953 7 1221 N, Grand
{ e




-
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|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY e, OF BY .ttt i aiiira v assarres e a s ara e dennnan , Student Embalmer No..--cocoeemaaenot

working under my personal supervision,.

Student ... ..o e Signed....
Signature of Student Embalmer

Licensed Embalmer No. %é X’&
P. O. Addiesa/ﬁ.fﬂ%...%?....

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 handwntmg

T¢ this body is not embdlmed, fact should be so stated above.




