THE DIVISION OF HEALTH OF MISSOURI

ealth, . reremreenn ___ e
1003
ervice R:gislralin!! Distriet NO. covvimierisimsrren ol Nl Primory R{gisha!inn District No, o= ™ ™ ™ Ra!inr_w's No._3500____..
1. PLéng OF DEATH 2. USU.}L _IF_REES|DENCE {Where deceased Ll:aed If institution: R"é,‘:."“" before
. NTY . 5TA b. UNTY a '“"’ﬂ
30 ° : Missouri /0.9
~57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. C:JTRY Inslda Limits ()
/ towe Ot.e Louis Tes (B No [] TOW gy Louls Yes @ N[
c. FgLL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (iIf outside, give location) Reside arm
HOSPITAL ADDRESS
&/ InsTriuTion 4451 Greer Ave 36 yrs [0 4451 Greer Ave No KK
3. :lTAME OF DE;.:EASED First Middle Last 4. DATE Month Day Year
ype or print 0P
ANDREW CROUSBY DEATH March 23 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1n yeors JF UNDER | YEAR| IF UNDER 24 HRS.
mARRIED[ HNEVER MARRIEDT] ‘ : zE M‘:‘;dm wonthe ] Bare T Fiours e
i ;\ Col wioowen[[] / oivorces[]]| Jan 18 1800 2 &

10a. USUAL OCCUPATION (Give kind of work done
mast of working lite, even if ratired)

duri
Laborer

-~

10b. KIND OF BU§INESS ORrR

INDU
R.He re:.ght House

11. BIRTHPLACE (City and stote or country)

INew Edinburg

ark [/

12. CITIZEN OF WHAT COUNTRY?

UsS A

“

13a FATHER'S NAME

Nelson Crousby

[y

Luzie Owens

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Jessie Crousby

(Yes, no, or wiknawn)| (IF yes, give
Nn

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

702=-18-6222

wer or dates of service)

17. .
Mamie Fields 4317 Aldine Ave

INFORMANT Addres

PART .

Canditiens, if any,
which gove riss to
above cause (a),
stating the wnder-

i

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cuusa por line for (o), (b}, and {c).)

DEATH WAS CAUSED B

" MALNVTRITION -

ToxEMIA

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) APOPLE-X\"

ove 10 1 YASCUL AR H\_IAPEBTE NS1oy "AR_TE:R&GSCLER o':iS )

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

= z lying couse last,
E - f‘.’ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART I {c} 19. WAS AUTOPSY
- 8 ] 33 PERFORMED?
;2 & oL %, YES[] wO[W"
E = %1 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
= w
] o
23 o2 = = = 2.,
2V U| 20¢c. TIME OF .Houwr Month, Day, Year
2 2 a INJURY  am. "
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
j WHILE ATL—J NOT WHILE O farm, factary, street, office bldg., etc.) ' :
5 E WORK AT WORK .
EE 21. | attended the deceosed from - 1 - ‘)2 . to 3‘1’-58 mdlcslhwmnlivnm 3 - l‘-Sg
:‘i: é Death occurred ot 10.' IS ﬁ- . m on the date stated above; and to the best of my knowledgs, from the couses stated.
52 22¢. sucmwM f {Degres or title) 22, RE , 22c. DATE SIGNED
5 m 0. ol elim ERYE
R X . m [ o ; I “ Sg
Z3e. BURIAL, CREMATION, | 23b. DATE $3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMOVAL (Specily)
val Mar.28,1958 Greenwood st. Louis, Co., Mo

24. FUNERAL DIRECTOR

andle & Son 3133 Bell Ave

ADDRESS

2s. DATE RECD. BY LOCAL REG.

MAR 2658

4 Embal: .

REGISTRAR'S SIGNATU

(X

it on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e e s et e e e reara e s nr s pa e ., Student Embalmer No. ..........cooveuens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

# ....J -

Llcensed Embalmer No,

P 0. Address 7f/f/ ................ d

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

If embaimed by a STUDENT, he also shall'sign in ‘his OWN handwriting. .

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




