YN B STANDARD CERTIFICATE OF DEATH State File No.... RO OE
F BI;R,}:;}:I:QM REG. DIST. NO, _ __ __ — 31 8 PRIMARY REG. DIST. NO. ]__()()_3. Regisirar's No.... 12‘319
.‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors deconsd lived. 1f i ideace before
a, COUNTY J 5. STATE  Migsouri b. COUNTY adumEaion).

c¢. LENGTH OF c. CITY 4. Is Resldenee with limite of
OR B AY (In this place) OR iy omgpeomporated. town?

town St, Louis, 10 Mo,  2); [Day&Wn St. Louis, o )

d. FULL NAME OF (It not in hosapltal or institution, give strect address or loeatlon} REET (1! rursl, give location) 92 /d ?&

Werrotion  City Infirmary 5””““’5 4665 Labadie Ave,,

3. NAME OF 8. (First) b. {Mfddle) . (Last)
DECEASED

{ Type or Print) Mary A, Crouch
5. SEX l l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

Female White M oW o ™S Mareh 6th, 1870

10a. USUAL OCCUPATION ((‘hekindul-—ork 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dons during most of working lfe, even if ret! DUSTRY

Housework {__Own Home Kansas
13a. FATHER'S MAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

. ? Fairbanks. _ Amanda ? William J. Crouch.
15. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 16, “SOCIAL ‘SECURII.B’ Lﬁ. INFORMANT"S SIGNATURE (JH§] , 49, T Essin

b. CITY (It outcide corpurate limits, writa RURAL and give
townahip)

4, DATE {Month) (Day) (Year) |

DEATH 12= 28-53 ‘

9. AGE (lo yeam

lnlggbd.-ﬂ

(City and State or Foreign Country)

IF UNDER | YEAR
Monm’ Daya

IF UNDER L KRS,
Hounl Min.

12, CITIZEN OF WHAT
NTRY?

Fo "™ | “Hone, =™ | yUnknown ev. Alfred Crouch, 2820 B.V76th Btreet,/

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) i * ; ONSET AND DEATH

| Enter only onecauseper { . DISEASE OR CONDITION .
ltac for ), (b, and (o) | D!RECTLY LEADING TO DEATH® (g) Generalized Art.eriosclcrosig

*This docs not mean | ANTECEDENT CAUSES with cerebral myocardial elements

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keartfallure, asthenda, | rtise fo the aboce cause (o) stating

ete. It meany the ciy. | the underlying cause last.

case, injury, or compli DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death but not™’
related (o {he disease or condilion causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION - )
ves [ wo K3
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..in orabout | 21c, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics bldg., ea.)
HOMICIDE
21d. T‘IJNF!E {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ILEAT|—] NOT WHILE -
INJURY w:'onx AT WORK L/b 00
2. T hereby certify that I attended the deceased from Eb_lh_ 19_53., to MB_,._, 19_83, that I last saw the deceased
alive on L_:__ 19__53 and that death oceurred allQ285 A gM Jrom the causes and on the dale stated above.
CSIGNATU ] ~ egroe or title) | Z3b, ADDRESS | 23c. DATE SIGNED
0 m @MM v ﬁ ' . 5800 Arsenal St, 12-28-53
BURIJAL, CREMA- | 24b, DATE 24c. hAVlE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . {Btate)
ieC)H REML ) X .
movaleRa 12/31/53 Mount Hope Cemetery Kansag City, Kansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

DATE REC'D BY LOCAL [ AREG!

DEC3 0 195

RS SIGNATU

% Jg:}gm > HRE S T Wepare1 BEER m1va.,
FUNSRAL HOME, IAC,, St Fouls, 15, Wiesoutl

W 5 (Lutnscd Embalmer's Staternent on Reverse Side)




l!

STATEMENT BY LICENSED EMBALMER

J
1 hereby certify that the body whose name is recorded on the reverse side of this certificate-was embal

by me, or by ........... emeaesasteTeetreroneieseiesececnenmanssvensrrrentetatatantnssn P , Studeﬁt Embalmer NO...ccvveeinnnn

L0 13 . RO Signed %ﬂm ..........
Licensed Embalmer No, % .%

P. O. Address - aZMA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttxng.

¥ this body is not embalmed, fact should be sc stated above. -




