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] e e 29 1057 STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH W0, A S Pl 5~ ec. o157, mo.__310 _ PRiuary REG. DIST. W0.__30 68 Regictrar’s Nowood -l
L PLACE OF DEATH 2. USUAL, RESIDENCE (Whars 4 d lived. I inetiath - bedore
a. COUNTY _ e STATE b. COUNTY adokaton).
Saint Charles Missounri St .Charles _
0 b.%'ll;fm-udd-mnnh.-ﬂhnunu-ddn guﬂ's'{:'ﬂ?:} c. cg;! cn;:.hu-mu;s )
TOWN . 5.1t Charles > Aaye | T Snint Cheples | o M RO
d. FUMTAHEOFGI#hMHndeMMHW 'ASDTI;‘R% Y roral, ghve kontion) 0?23
INSTITUTION. G0 § nt, Joseph's Hospital 117 Pike g
3. NAME OFl') , a {Pirst) b. (Middle) e {Last) 4. DATE (Month) (Day) (Year)
(Typear Pt} Rodney -Wynn Croag DEAH Apyil 17, 1057

5. SEX g 6. COLOR CR RACE THARRIEDNEVERHARRIEDQ 8. DATE CF BIRTH 9. AGE (I years| ¥ DIEER 1| TELR | # ange u mws.
WIDOWED, DIVORCED (Soacity] * laws bixthday) m' Dere | Houn | Min.
, Male White Never Married |[April 15,1957 - '

10a. USUAL OCCUPATION (Qivekind of work-
done during most of working Hie. even ¥ retired)

None

10b. KIND OF BUSINESS OR IN-
- DUSTRY
None

12. CITIZEN OF WHAT
COUNTRY?

UsS.A.

11. BIRTHPLACE (l:nly and Seate or Persigan C—.trﬂo

Saint Charles. Mo.

"13.. FATHER'S NAME s 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Crogss . . 4 Joyce Jone .l None .
. i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sa:unn‘v 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
H-.no.unhmn} ﬂl,-.-iu'nwmd-ﬂu) )
No None Robert Cros
18. CAUSE OF DEATH ICAL CERTIFICATION / Imm
Eoter I. DISEASE OR conm'rlon
 oter anly SROGPET | 15 RECTL Y LEADING TO DEATH® 3 ﬁé/’l =2 9T

line for (a), (b}, and (c)

_*Thiz does nol uiean
the mode of dying, such

w2 bearl failtire, asthenis, | vise to the abowe fi

de. It meaus the dis- couse ¢ oa . i ' .

caze, infury, or complice- DUE TO {c)

tion which coused death, ll OTHER SIGNIFICANT CONDITIONS
" Couditions comtridtiting o the death but not .
releted (o ke direase or oondition g deald.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? <A

7¢ 20 | ] wkl

21b. PLACEOF INJURY (s.s-. inoraboot

21a. ACCI (Bpecity) 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bhome, farm, fastory. sirest. offics bldg .. ets.)

’ HORICIDE N L . ) L

21d. TIME (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I'HILEIAT NOTWHILLE

IRJURY - - -

/
957lo_fzzz__qHé;?MdIhnmwﬁc&uud

.andtha!dadhoccufredat- m., from the causes and on the dale slaled above.

’

ug) | 2. A9 Bc DA
_ ,y% T\ e tlr, 20\ 495
“zu. BURIAL. CREMA- | 24b. DATE N . NAME OF CEHFI’ERY OR CREMATORY 24d. LOCATION (Oity, }own:o;epmly) " (Btate)
r1a AprilZO 1957 Borromeo aneterv Saint Charles, Mo.
25 FUMERAL DIRECTOR"S sla’u’uu

ADDRESS

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

REC'D BY LOCAL
s 12557 4




4w e o e s - - . -

. T

STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
byme, or by ...oriiiiaa e mmeieteei-sesssmesrecasssmsesnsasesensesrasan P, ) Studexit Embalmer No...............

working under my personal supervision.‘.

Student...coiiiaiiiiiiiicriii st iasanaaa
Signature of Student Enbalmer

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

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

T4.this body is not embalmed, fact should be so0 stated above.




