No. 300
10.48

XC £ 156 23 00 THE DIVISION OF HEALTH OF MISSOURI 2448

REG # 6223 STANDARD CERTIFICATE OF DEATH SHate Fie Novrrorermr
-a.m’fom? REG. DIST. NO. :3 Iii PRIMARY REG. DIST. NO-_JD_O3R:Q:’:!M!’: S T— @..882

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institution: resldencs befors
a. COUNTY a. STATE MTISSOURI b, COUNTY ad.nisslony.

0

b. CITY (1 cutide corpurate limits, write RURAL and give

ow915 N .GRAND ,ST.LOUILS ¥

c. LENGTH OF l| e CITY I . 4 Is Residence withip limie of

?Aﬁx place) TgVF}N ST . LGJIS ! -?ga :ncp&?uthnwn?

d. FH(!)-IS-PIIM'PARIH_EOOF (If not in hoapital or institution, give strect addross or location) STREES (If rural, give locatlon)
INnsTOTIGNVETERANS ADMINISTRATION HOSP.g) 04 ©°5865 CATES
3. .5“5‘:;"&%5%'5 a. (First) b. (Mliddic) Cx. (lLast) a, DA-,-E (Month)  (Day)  (Year)
rmc or Print) ROY FRANCIS CROSON DE.ATH 1_29_55
& SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVOEEC%SR?ED{) 8. DATE OF BIRTH 9. »ﬂuGEi (I yean| ¥ Woen | o [ bioen u wai
« i rthda; 8. Hou Min.,
MALE WHITE R RS »7 1 9-9-89 By o] P | o | b
102, USUAL OCCUPATION (Givekindof wark | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
éﬁm q:rnmmih.-:-nﬂnw) UIIKIIOWN DUSTRY DOWN]NG ](c[I“yS.SndO?j'ﬁtIC: Foreign Country) I % CITI%EB;?FWHAT
? ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES CROSON JULIA MC CONNEL EDNA C
15. WAS DEC]:EASEP E\(.fER IN'U S. ARNLED FC!)RCE;ZS‘; 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
orunkoown, va war or dat arvice, -
R | e e e 494-01-2608" | VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
18. CAUSE OF DEATH “MEDICAL CERTIFICATION lgTERVAL BETWEEN
’ 3 1. DISEASE OR CONDITION - A o DEATH
- oter only onacmuiper | ThiRECTLY LEADING TO DEATH*(,, _ACUTE NECROTIZING PANCREATITIS NS

linte far {a}, (b), and (¢}
«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

af Beart failure, asthenia, r;'lu o thcl above cause {a) stating
ele. It mesns the dis- t cundcr'ymg cause last.

case, injury, or complica- ) DUE TO (c) 3 T .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS GCHRONIC CHOLECYSTI‘I‘IS 5 YEARS
Conditions contributing to the death bul zof
related to the dizease Inrar.!mdi.!:'m:uorzu.ri:rm' death, ARTERIOSCLEROI‘IC HEART DISFASE 3 YEARS
15a. DATE OF QPERA- | 158, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .o .. - :
ves (& wo OJ
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.x.. inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, farm, lactory, street, office bldg., sto.)
HOMICIDE .
21d. Tn;]E (Month)  (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?. .
WHILE A NOT WHILE
INJURY wumcT AT WORK gg-' 9"

VA
2 I hcrcby certify that !’attended the deceased from 1-26-55 , 18 to 1-29-55 , 19 Sthaoh o Al
; S—— -glg'-‘“glel cand thg! death occurred at B.,.OO_A ., Jrom the causes and on the date sltaled above.

WRITE PLAINLY-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

| S SIGNATURE 7 75 I{ { (Desggr tilg) ‘|23n ADDRESS 23. DATE SIGNED
WILL, ﬁ E. LUCA /M, D, [} VAH, ST. LOUIS, MISSQURI 1-29-55
2%, BURIAL. CREMA- 240, DATE Z4a. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) Giate)

emoval | 2/1/55 - iMemorisl Park Cem. 8t." Louis County Ma.

DATE REC'D BY LOCAL RAR'S SIGNAT 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 311955“6 g é 37714—56 h 8 Drehmann-Harral 1905 Union Blvd,

« (Liversed Embalmet’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L= 2+ T = - 3 LTEE , Student Embalmer No,............

working under my personal supervision,,

Student....c.ooiioiiii i
Signature of Student Embalmer

Lxcensed Embalmer No fé;

. P. O. Addres

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




