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WRITE PLAINLY--USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI T

| FILED DEC 27 1958

STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m_O_BRminmr': Nc.__i.lg.aﬁ... !

42886

State File No, oo il iRt

'giRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. 1f iastitotion: residence before
COUNTY . STATE - b. COUNTY distaton).
& ! Mi ssouri e
b, CITY (1f outsids curpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY 4. In Residencs within Limits of
. townahip) (in this place) "OR " & city corporated town?
TOWN St. Louis, Missouri Ly ‘town' St. Louds R

d. FULL NAME OF (If not i hosplial or institution, cive streat address or loeation}

1 rural, give location)

HOSPLTAL OR a
INSTITUTION 6127 Adkins - A4/ 990""‘555 6127 Adxins
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth)  (D&y)  (Year)
(Typeor Print)  Mary Etta Crouse peatk December 7, 1956
5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} | 8. DATE OF BIRTH 3. AGE (o yeurs| I U6om 1 YEAX | @ Duoum 31 oo,
WIDOWED, DIVORCED (Bpecit last birthday) Monﬂn’ Days | Hours | Mia.
Female Thite fiidowed March 19, 1869 |
102. USUAL OCCUPATION (Qive kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. .4 s . © ¢ | 12 CITIZEN OF WHAT
& & ) ) i ) DUSTRY i ¥ tate of Ftnu'l Country)
RS Te Corinth, Mississippi CoyrgRY?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Northwood Unxnown Charles R. Crouse
15. WAS ol-:ckmE:) E\(IER INIU.S.'ARMdED FORCES? | 16. SOCIAL sEcuaﬁrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"R T Nane | Nome ‘ Robert N. Crouse 6127 Adkins
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Eater only onecouseper | 1. DISEASE OR CONDITION. - ONSET AND DEATH
1ime for (&), (b, and (¢ | OVRECTLY LEADING TO DEATH" (s Cm - Vag — by s é[
« 7% docs mot ovean | ANTECEDENT CAUSES : >
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenta, | rise to the above couse (a) stating
de. It means the dia- the underlying couse last. )
case, infury, or complica- DUE TO (o)
tion whieh coused death. | 16. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related Lo the disease or condition causing deaih.
1%a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION \{ él "’ 20. AUTOPSY?
TION . l—/' 2, ?_, | [ﬁ/ 0
YEs No
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SVICIDE home, Iarm. fastory, street, office bldg..m0.)
HOMICIDE :
214. TIME (Mooth} (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE[
INJURY = | “work AT WORK
2, I hereby ceth/‘y that I attended ! e decegsed froaﬂ;’?L 18433 to IL that I last saw the deceased
alive on , and that deafW occurred ot 1200 pm., from the causes and on the dale slaled above.
23a, %tzﬂ URE/ {Degree or mle)e 23b. ADDRESS Z%. DATE SIGNED
/4 .
W & & ol A2errs Etre | 7 ’7d7fé

TIONBEERMI A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towp, or county) {Stale)
Removal " | Dge. 10, 1956, Sunset Burial Park Affton," Missouri
DATE REC'D BY LOCAL R'S SIGNATU , ~ 25. FUNERAL DIRECYOR'S Si1GNATURE ADDRESS %
DEC 10158 B Hottueister Colonial Mortusry,é464 Chippew

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

byme, OF by ..o e et emeeeeenarecesseeeetssssasrnanasan

working under my personal supervision..

Student - ..oiiiiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer NoﬁZé.‘
P. O. Address o5 2% . Lacirs

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

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

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

LY




