R ' 'THE DIVISSON OF HEALTH OF MISSOURI .
oxe | HED~uG 281951 granpARD CERI5ICATE OF DEATH s puer,. SOLOR
BIR.TH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. .JO—O‘SRMIHMS':NG.'Z.(..:£1“8M ..... f—
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whar d..eu.nd lived. If institgtion: residence befors
0 a. COUNTY a. STATE Mi COUT nidinimion).

b, CITY (1 cutoide corpurats Umits, writa RURAL and give

TOWN St. Louis tomeakle)

¢c. LENGTH OF c. CITY (U outaide vorporate Limita, write RURAL an.l dn m-um
STA thia placst 9 s t A 7 /
1 Waek TOWN . nn

d. FULL NAME OF (If aot in boapital or instizgtion. mive strest add ar location) . STREET {I! tural, xive location)
HOSPITAL OR % ADDRESS
INSTITUTION  J aw4 gh Hoggj_tal 10286 S Lane
36‘5%?\&%3%’5 a. (First) : b. (Middle) c. {Last) . 4, DSF (Moanth) ) {Day} (Year)
{Type or Print) Sarah Jane Crouch vatiduly 5 2 1951
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. JGE o reen] v woen + Tt | v e e
RCED ifips Dare | Rours ) M,
Female | White wid'ow ~ Jn]g 25I 1876 ﬁ | |
10a. USUAL OCCUPATION wor D OR.IN- | 1. v or fo
“’K OC UPAT HLL H(l(:'ma 1; 10b. KIND OF BUSINFSSDUST‘I{‘Y_ 11. BI PLACE (State or forsign country) a 12, crrrzzr#or"WHAT
ome NgnHome Troy Migssouri Sl

1‘3&.}11‘“5& SJ’AIIE i 13b. MOTHER'S HAIDEﬂ-NM\IE 14. NAME OF MUSHAND OR IIFE :
; . Glaaey” |Mary Elizabeth Findley y

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURlTYM ? Z 5 SI MAWRE OR NAM E ADDRE

{Yeos. no.or unknown} | (I yes, xive war or dates of sarvice) "y -

18, CAUSE OF DEATH ;MEDICMERTIFICATION INTERVAL

. BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH
lie for (), (b), eod (c) DIRECTLY LEADING TO DEATH'(a) ‘ E WM Vi M Q 4 -ttt

“This does not mean | ANTECEDENT CAUSES

- 4
the mode of dying, sueh | Adorbdd conditions, if any, giving DUE TO (b} [Pirbasn 0P e,
heart failure, , | rise to the above caude (o) sloti . — -
:;' aj:‘ ﬁ:m:’:a um‘:::_ the underlying couse laat. ™ W M /
case, infury, or complica- DUE TO (¢} %“‘E—d }0-6«-4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ : b=

Conditions contribting to tha death but not f - 4
related to the disease or condition equsing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

%‘I?J Bll:!jERM]. A"I'.. CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)™”" - (State)
burtalTy” | 8)8) 51 !Lg_ngel H111 Gardens [St, Lsuis County Mo,
DATE REC'D BY LOCAL | R y NA g 25. FUNERAL DIRECTOR S SIGMATURE /a,: ADDRESS
REG.
AUG 6 Y. WMJM ? G, g‘?'

- - || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION o o . ' 20, AUTOPSY?
TIiON e % 00
N ves (4 0 O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Inoraboas | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE
ﬁlgﬁ{ ([:)FDE bome, farm, fastery, etevat, offlcs bldg.. ets.) E . 2! d - é '
& : . A
5 | 2e TiME (Month}) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
WHILEAT[] NOT WHILE . I e
J‘ - INJURY =m. | “wosk AT WORK -
2 |2 1 heebu comity that I attended the deceased from oty 3 3’ 1957 19-" '/, that I last saw the deceased
- 19.5), and that deatFoccurdd ot OB ot 4d on thc date stated above.. T~ .
- or ticte) | 230, ADDRESS 6# DATE SIGNED
¥
8 J m %ﬂ A3T00. tﬂ.gn-i /%4#‘7% /}iwjél/bj
i

ETN
“"EI (Li d Embalmgr's St 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 embalmed by me, 0 by

Student Embalmer No.

working urnder my personal supervision.

Student ceveenns eebesetissEtatanberasaene Signed..

e Spsiner ' o ’ Licensed Embalmer No. _?3 falz\ ................
P. O. Address/ﬂ/.az_gcjj %ﬂ

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

= I chis body is not exnbahm:d1 fact should be so .stated above.
PRI




