" 7 THE DIVISION OF HEALTH OF MISSOURI 58‘;“015689 )

elfore ILED APR 9 1 195 STANDARD gT’gICATI OF DEATH TIATE FILE NUMBER
bli
m:. ﬁglﬂrcuon Distriet No._ Primary Registration District Ne. _]_-_Q_OB e Registrar's No.,,,{%ﬁ@%_ﬁ__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reud.nc. before
a. COUNTY o STATE I]linois ° COUNTY Madisoff™***"¥/74
r57 0 b. Cgl;; {If outside corporate limits, give TOWNSHIP only) lnside Limirs [ CETRY Inside Limits
| rom ST. IOUIS, MISSOURT Yos 3 No [] roww Venice Yo i Mo
, zgls.h?:'f\%gF (1f NOT in hospital, give Iocunon) Length of stay in tb iBRD%EETSS {If outside, give location) Reside on Farm
i 4/ instiution BARNES HOSPITAL 1 week 3-2/ 636 Washington Avenue| ves[J Ne [
I 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
' (Type or print) oP
LULU C. . CROUCH DEATH MARCH 30, 1958
5. SEX \ & COLOR OR RACE} 7. MARRIED NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE f.':':::;; FUN}EJ.ER[';;EAR I:QI;J‘:J.DER 2;::!!5.
Femzle White wiooweo[ ] | oivorcen[J) August 23, 1886 "{ ”‘7 l
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, even if retired) U Y
Housewife £ Yome Indiana { U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w John J. Shearer unknowrn Edward Crouch
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, no, or unk If yus, give wor or 4 f servi
g {Yes, no, ;o mwn)l( yas, give wor or dates of service) none Bdﬁard Crouch Venice’ IllinOiS
g 18. CAUSE OF DEATH (Enter only ona couss per line for (a), {b), and {c).) INTERVAL BETWEEN
w PART {. DEATH WAS CAUSED BY: TSET AND DEATH
w IMMEDIATE CAUsE (o) ACUTE MONOCYTIC IKUKEMIA
=
; -
E Conditions, if any, DUE TO (b)
ﬁ w:olch gave ri l.( l)o
2 gl 204 &
8 é lying cause lost. DUE TO (c)
. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY /
s < PERFORME
2 Ski YES)] NO
:=; ¥ E Wo. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)  f@pfiaf
R ; O O O
S WS 20c. TIMEOF .Hour -Month, Doy, Year
s =fa INJURY o,
‘g 3 E p.m.
I_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,; 20f. CITY, TOWN, CR LOCATION COUNTY STATE
- W WHILE ATC] NOT WHILE 0 farm, foctory, strest, office bldy., etc.)
3 3 WORK AT WORK S
£ 21. | ottended the deceased fr CH 23, 1 8 o MARCH 30, 1950..d tost sow het o)ivg 0o _MARCH 30, 1958
H Death occurred’at A.M. . m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
_-_El 220, STENATUY egree or ti |¢) ¥, ADDRESS 22¢. PATE SIGNED
-
: Sig” ,@ ', u.'p.|” BARNES HOSPITAL 3/30/58
230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 134, LOCATION (City, town, or county) {State)
REMOY AL {Specify)
em, 5o Hadidon, Illinois 3/30/58 Sunset Hill Edwardsviile, Illinois
24/FUNERJL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.:| 26. REGISTRAR'S SIGNAT!
. A
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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 embalmed

t;y me, or by .. firitrermseeresesetnensuetrraonattsentarensaTrrrhasatnrase ., Student Embalmer No. .........ccccceuete

working under my personal supervision.

RY 41 L« =Y 1| SO
Signature of Student Embalmer

. Licensed Embalmer No

P. O. Addtess.%

R FaE
Note: The above MUST BE SIGNED B‘Y THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




