<, THE DIVISION OF HEALTH OF MISSOURI
Health, 58-—

s Velfure STANDARD girglcm OF DEATH e IB=0S3224
'r;::'l'il:‘ | .“_En ,“ I N I 6 Igﬁ ogistration District No. oo S o N Primary Registration Dnsmn No Q63 __________ Registrar's No.._ 52_3"”_

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosyd lived. |f institution: Residence belar
. 300 a. COUNTY a STATE M{asouri . r c%}gt Loﬁ“I‘é’"’"’
1-57 b. Clc;l'RY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTY O Insids Limits
o towv St., Louis Yes X Mo [] o Universityl €1ty 5, Yedf] No[]
c. Egls.'!;r::l:l!_&‘l%OF (If NOT in hospital, giva location) | Length of stay in 1b STR%EEES {f outside, give location) Reside on Farm
ADD
0 /? henrotiocDeaconess Hosp. |3 Days A 7 63092 Delmar Blvd, | Yes[] N[
3. NAME OF DECEASED First Middle Lcsl 4. DATE Month Day Yeor
(Type or print} OF
MR, VICTOR LEWIS CROUCH peaTH May 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER i YEAR] tF UNDER 24 HRS.
y I M. O w- . winowen[ ] I pivorcen[ ] April 18 , 1902 I5|6~uhdc¥) Manths | Days Hours. I Min,
-3 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) . INDUSTRY . - /
2 upnly Clerk Directory Dist.Clo., Seneca Falls N, Y, | USA
= 13a. F*THER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
William S, Crouch Iretta Tunison Mildred E, Crouch
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(.‘( , NG, OF unknqwn)l ("‘, Qivm, war or dates of service) .
&8 a0 490-16-78%9 Mrs, Mildred E, Crouch 6309a Delmar

18. CAUSE OF DEATH (Enter only one cau INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 4 tine for (a), {b), and (<)) 9 ONSET AND DEATH
IMMEDIATE CAUSE (a) /Zﬂ/"‘- Ei %W . 3 ﬁ—‘fa
DUE TO (b) W %&»a-wud %—o—o—‘—g

Conditions, if ony,
which gave risa to }

above cauvse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. Mo symptoms wi

i % lying cause last. DUE TO (c}
55 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given In PART | {a} 19. WAS AUTOPSY
<3 5 3 PERFORMED?
5 T 3 / A YES[] NO

- | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= [+
N v O ] |

| ¥

v V| 20c. TIMEQOF .Howr Month, Day, Year

2 o] INSURY o,

‘;‘ k] f.m.

f 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraboutheme,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
Gz WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
5 WORK AT WORK .

E 21. | attended the decoased from 3 ,( / , to %M 2 a‘ :A?Mw him alive on 5.-&&{‘ .S?

5 Death occurred at . 7 e m on the do/stured above; and to the best of my knowledge, fpfm the couses stated.

= 220/ SIGHATURE {Degree or titlo) /& o 23b. ADDRESS % chED

o

z i  folecilee o7 A . ZZ 77 /ff

. BYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) 7 (Srate)
EMOV AL {Specify} . . .
eﬁovﬁi 5/28/1958 Memorial Park Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . -

Alexander & Sons 6175 Delmar Blvd., -7

{Li d Embelmer’s § ‘Reverse Side)
LY




——

STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o e e

working under my personal supervision.

Student oo e een ‘ Signed .
Signature of Student Embalmer

P. 0. Address.. . /.7

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

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.




