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G UNFADING BLACK INE—MARKE A PERMANENT RECORD -
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j
WRITE P

/

'BIRTH NO.

FILED JUL 11 1957

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘3;8__ PRIMARY REG. DIST. no.l_ogg.. Kegistrar's Na....6.1..?.5.

CUNA2436

18. CAUSE OF DEATH
. Enter only oneconsaper
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rite {o the above ecuse (a) stating

the underlying cause loat.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd fived. 1f inatitution:#residence befors
a. COUNTY L | S a, STATE b. COUNTY adiirinn?,
Migsouri
b. CITY (teu eorpyrate limits, write RURAL and give | €. LENGTH OF ¢. CITY 4. Ts Residence within Umits of
. Tg\l'?JN / z - j 3 wwrabip)| STAY (in this place) Tg‘ﬁN a ;lg thnmrpﬁl;,l\edn'.nwn!
o S t - I‘! !! I I s — -
d. FULL NAME OF (If not in bospiial or institution, give strect sddress or locaiion) s. STREET {If rursl, glve location)
/ HOSPITAL OR ADDRBESS
IO/ INSTITUTION 50454 ark Avenue .. AT A 22464 Clark Avenue
3. NAME OF a. (Flrst b. (Middle) c. (Last)
DiAME OF ( )) ( 4. Ds‘;s {(Month)  (Day) (Year)
(Typeor Print) JOSEPH CRQUCH DEATH June 28 1957
8, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| If UnoCH | YEAR | o UaDER B wEs,
WIDOWED, DIVORCED (Bpacit Last birihday) Mnnf-bl' Days | Bours § Min,
Male |__Col Married March 14 1896 | 6] . .
102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHAT
done during most af -orklnzlllo.o:'unni! :ut:r:;) ) DUSTRY [c“,- ond Statse or Forsign Cnunl.ry] / COUNTRY?
Butcher Packing House Paducah Ky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
Logan Crouch. Mattie Neil _ | Ruby Couch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (I you, give war or dates of service) NO. |
No - 497-03-8409 Ruby-Crouch 22453 Clark Avenue

MEDlCAL CERTIFICATION

%o—m&,&a

INTERVAL BETWEEN
ONSET AND DEATH

_DUETO () M =

tion which cauaed dgqt_h.

11, OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but nof
related to the discase or condilion ceusing death.

%

PLAINLY—USIN

19a. DATE OF OPT‘::I%AIQ 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY‘?_ 3_‘
TY4RAN ves [0 no %)
Zln ACCIDENT -, . (Bpecily}, 21b. PLACE OF INJURY (s.x-.loorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
“If .. SUICIDE -n o e -homc farm, fnl.ory atrest. office bldg..eue.)

" HOMICIDE" o L )
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -

OF WHILE AT NOT WHILE .

INJURY WORK AT WORK .

22T hereby ceZafy that I attended )e deceased from H, ,
alive on L & 1984, and that death occurred at m m.,

1951, 0

:19

, that I last satw the deceased
m the causes and on the dale slated above,

23a. ATURE'

£

Ca

{Degree or title)= | 23b, ADDRESS

D.8°T 1525 9. MWMarena

23c. DATE SIGNED

&-19.17

BURIAL, CREMA-

TION ﬁéMOgAlatimdln

Zb. DATE %
Julg 5 "1957

24c. NAME OF CEMETERY OR CREMATORY

ﬁreenwood St. Louis, Co

244 LOCATION (Otty, town, or connty)
Mo

(Stote) 7

DATE REC'D B‘g LOC%L

-

'S SIGNATURE .

25. FUMERAL DIRECTOR'S S1GMATURE
Jas H. Randle & Son

ADDRESS

3133 Bell Avg

(Licensed Embalmer's Statement 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
working under my personal supervision..

tUdEDt . ireca ez e caraaeaeas
§ Signature of Student Embalmer )

v L ' e . ~ P. O, Address.é{([[.%ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is riot embalmed, fact should be so stated above.



