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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

3..1..8rimury Registration District Mo, ]G@B

FILED AUG 2 6 1957

Registration District No. oo

STATE FILE NUMBER

2 115
Regisnar's RO LS. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where docensed lived. If institution: Residence bafore
a. COUNTY o STATE  Missouri b COUNTY e
b. CITY {If outside corporate fimits, give TOWNSHIP only) } Inside Limits e. CITY Inside Limits
: OR OR
TOWN st LO'IJiB Yesx NoDO TOWN St .Louis Yesd NoQ
<. ﬁg'S-IL_I'PI!:ME QF (If NOT inhespital, givelocation)|Length of stay in 1b REET (1 outside, give |o:uhon) Reside on Farm
& INsTITUTMA SSourd Baptist Hospltal ;)wz_? ppress  2709a Russcll Ave, | y.c &
3. :Aﬂl or First Middle 4. DATE Monik Day Year
ECEASED OF
{Tupe or print) Ross v, C_rouch oeatw  August 12, 1957
5. 3EX 6. COLOR OR RACE 7. ® NEVER MARRIED [ }] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HARS.
Mal Whit aleo = e e A T
€ e wiooweo [] oworceo () Dee, 12,1887 )
-] 10a. USUAL OCCUPATION (Qive kind afworl: done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEK OF WHAT COUNTRY?
during moat of working life, even if retired)
Farmer Fairbury,Ill, U3

3. 5‘-51

\‘-'\/3-‘/‘#

13. FATHER'S NAME

Unknown (havles Yiliam Cyouch

14. MOTHER'S MAIDEN NAME

Unkeeown ),y epn.0 Druﬁ/}a Bute.

15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknown?

17. INFORMANT dress

23a. BuRIAL, cngnn?u\ 23b. DATE
MOVAL {Snecify
f"femovﬁ

Local

‘232, NAME OF czm:‘r:nv OR CREMATORY

234, LOCATION (City, towrn, or county)

o Nest Pldins Mo, ,

(If yes. give war ov dates of service)
No Unknown Clayton Crouch, 2705a Russell Ave, ]
1B, CAUSE OF DEATH [Enier only one cause per line for (g nd {¢).) ﬁl“t or y INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . riogtlerotic heart disease ONSET AND DEATH
IMMEDIATE CAUSE (a) ; Rldee i,
P
E
Conditions, if any, l’f ZD\ D 3
which gave rise fo DUE TO (8}
a‘boa;e :ﬁuat ;t). - - i
staling the under- .
- lying  cause lost. DUE TO (¢)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED 70 THE TERMINAL DISEASE CONDITION GIVEN EN PART () 19. WAS AUTOPSY
= ¢ A Q — 7y Y . PERFORMED? 2
g é‘ﬂﬂeho:pnsmnia vest] "°H
= 20a. AFCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Par¢ I or Part 1] of item 18.)
g (] O O
'i' 20c."TIME OF - Hour Month, Day, Year B
o| - Ry a.m. . =4
E P-m. .
[-E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., inbt;g about ?amz. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
& | WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
] woRk O 37 work le26=53 8=12-57 8=-11=57
[
© | 2. 1artended the decoassd from :' il , to LY e i and last saw ;'" alive on M—__'
‘ Death occusred at on the dzte stated above; and to the beat of my knowledge, from the causes stated.
ZZo nmun'mln‘ w_i (Degree or mu) 0 D22 ADDHE;SJ g)Z Po% 22c. DATE SIGMED
g .g%l.eﬁ i

8—12-57
24. FUNERAL DIRECTOR ADDRESS

Albert H Hoppe,h?OO Washington Blvd.

25, DATE RECD. BY LOCAL REG.

AUG 1357

{Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

By me, OF DY ..o T e et s SO

working under my personal supervision..

Student ... .. s rrrrea e
Signature of Student Embalmer
TaefIet Ne-if-5

P, O. Address &

Note: The above. MUST BE.SIGNED BY THE LICENSED EMBALMER i#- }us OWN HANDWRITING

Y

to comply with the above constitutes grounds.for revocation of. l;cense)

o= 4= 2 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
It thls.bodvuls'not embalmed, fact should be.[soj stated above. LR Lt EF o LR
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