. No.300
. 10.48

WRITE PLAINLi’—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TiLL TEL UWAVIRUIN AT FRALITT W e
U FEB 2 3 1955 STANDARD CERT'FICATE OF DEATH State File Na‘rjg.:z.;:;..-

M% REG. DISY. NO. _zLL PRIMARY REG. DIST. no._éi?.j_ Kegisirar's No 35

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decensed lived. If lastitution: residence befors
a, COUNTY St .Francois a. STATE Mis aouri b. COUNTét . Louis-d-n!-lnnl-
b. CITY a1 te limits, write RUBAL and give c¢. LENGTH OF ¢, CITY 4. 1 Residence within Imits of
OR nebip)) ST OR a
own  Farmington St.Francels 167;Middasein Lemay 23 A -
d. FULL NAME OF (If ot in boapltal or institation, give strect sddress of location) o STREET (if rurat, glve location)
HOSPITAL OR . ADDRESS
stiTution ~ 8tate Hospital #4 212 Horn é15:7€%
3. NAME OF 8. (First) b. (Bdiddle) T, (Last) 4. DATE (Montb)  (Day) (Yean
DECEASED = OF
( Type or Print) CHARLES F. CROUTHER SR, veat Feb 6 ,1955
5. SEX O’ 6. COLOR OR RACE | 7. G}AR%}E% E‘IE\\;OERCESREIE?!’ 8. DATE OF BIRTH g, A?E (h‘:i:;;.n NT Uﬁ 1 TEAR ; UNDER uMun.
(Bpecily a. ours in.
Male White Wdowed 4| Jan, 25,1863 Er g I |
10s. USUAL OCCUPATION (Cikiekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y sag Stute or Foreien Comnery) | 12, STTIZENOF WHAT
Building Laborer Retired St, Louls Mo,
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
 Unknown ]Unknown _Degeaged
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y-.nnﬁr woknown) | (I yndu war or dates of gervice) NO.
0 one None Charles F gcrouther Jr,8500 Penn
16, CAUSE OF DEATH MEDICAL CERTIFICATION + Louis,Mo. S EYAL DETWEEN

 Enter only opomusper | I. DISEASE OR CONDITION _ . S A |
lige for (o5, (0. and @ | PIRECTLY LEADING TO DEATH* () Coronary Occlusion instantaneous.

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condizions, if ang, giring DUE TO (D)
a2 heart failure, asthenia, rise to the above caude (o) slatiug
ete. It meane the dig- | Whe underlying cauie last,

ease, injury, or complica- DUE TO {c) Senility.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . R . +
Gonditions contriduting o the death bt ot PSychosis with cerebral arteri osclergsise.
reloted (o the disense or condition causing death.

Arteriosclerotic Heart Disease -- {Unknown.

19a. DATE OF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION ) . 20. AUTCOPSY T
%"2"'"’""} ves ) wo EX
21a. ACCIDENT (Bpecify) ' 21b. PLACEOF INJURY (o.x..Inorsbagt | 21¢. (CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE)
SUICIDE homa, farm. factory, sirest. office bldy.,et0.}
HOMICIDE : : ) A
21d. TCI)EE (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
. WHILEAT ] NOTWHILE
INJURY w [ “Work L] "7 woRK

z. I heféby certify that I allended the deceased from ..&Lil_lg:., 192, o Ma__, 19_55_, that I last saiw the deceased
__alive on Eﬁh-—éi——, 1955_, and that death occurred ath t 1 A A_ m., from the causes and on the daie stated above.

{ 1] e} | 23ab. ADDRESS .| Z3. DATE SIGNED
% State Hospital No.h,Parmington,Mo.2-9-55
RYAL, CREMA- | 2db, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

”| Feb.9,1959 Sunset Burlial Park | Affton 23 Mo, ,

DATE AFC'D BY LOCAL | REGITRAR'S SIGNATU 2 P/ 5. FUNERAL DIRECTOR'S 81 GNATURK ADORESS
.9, (955" M%ﬁﬂ Fendler Und, 7420 Michigen
5 ; Ccensed s Statement on Reverse h?’LdU/.S‘,/Mo,




STATEMENT BY LICENSED EMBALMER

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

by me; OF BY «oeneneiiieieieiieeiaeneieeeeeancaennas e eecebetesenseeraeeeeearieancean , Student Embalmer No,...........

working under my personal supervision..

Signature of Student Embalner
Licensed Embaimer No.‘..’.Z..J

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRJ ING. (Fa
to compfy with the above ¢onstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
T° this body is not embalmed, fact should be so stated above.




