FILEL S 2 3 1952 THE DIVISION OF HEALITN Wr MbAJIN 33‘?‘85

Mo 300 .
oo | xesT891 7 STANDARD CERTIFICATE OF DEATH s rite o
REG #10500 - -
e -nmmfo. 3 REG. DIST. NO. _éL’Z_ PRIMARY REG. DIST. no._s@&. Regirtrar's No &4/'7
"1 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decesssd lved. If institadd rE—————
a. COUNTY ST LOUIS ) a. STATE mssom - b. COUNTBT cmEsdnnhlm)
b, CCI,TY (X outeida eorpursle Hmits, write RURAL and m;-h §T ALENGTH OF c. ng’ (1f outalds sorporats limits, writs RURAL and give township)
townahip) )]
town JEFFERSON BARRACKS o ST kgl town ST CHARLES DB
g FIE!I(!J'%P#ANLE OF (I not in boapital or institution, cive sirect .ddm- or loestlon) d'A%TI?I;EE‘SrS - (If raral, give loeation) /
9 NstiTufion VETERANS ADMINISTRATION fo; A, 1900 K. 4TH STREET
§ 3 nEcth s%% 8. (First) b. (Middle) ¢. (Last) ry [’3}5 (Month)  (Day) (Yean)
B { Type or Print} JOHRN . —— CROUCH DEATH 9.16-52
F'f, 5, SEX /D ‘ 6. COLOR OR RACE | 7. waman NEVERchéISRRIED 8. DATE OF BIRTH 9. AGE {o yean| oo | feun | wwoee 4 A,
|- (Hpgecity) gt ) o Hours | Min.
g B T 11-17-17 v N l ]
; lﬂa. I.ISUALOCCUPAT!ON Cikve kind of v 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
g dona dar mmd-wuuufh.w::nlguﬁr:‘; ! U5T|RY {Cicy and State or Foraiga Coumtry) 2. CIT'.IZ.E{:,?F WHAT
& TABORER UNKNCWN TROY, MISSOURI ¢/
< 138, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
9 WILLIAM CROUCH - | LAURA DOUG: JOSEPHINE CROUCH
® E{ WAS DECkEASE? EV!E_R IN U.S.ARMdE‘D TRCES; 16. SOCIAL smumr;rar 17. INFORMANT ' S S5|GNATURE OR NAME ADDRESS
., nknowp] { tos of sarvicsl N
3 o UNKNOWN VA HOSPITAL RECORDS, JEFF. BRKS., MO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION !g‘rugg‘rvhw
¥ .|| Eoteronly oneceussper | I- DISEASE OR CONDITION )
Z | ime for (s, (o), and (o) | DIECTLY LEADING TO DEATH*py __ ACUTE PANCREATTTIS ) . 36 hrs
7 This docs not mean | ANTECEDENT CAUSES -
© || the mode of dving, such | Aforbid condizions, if any, girlng DUE TO (b} = 8‘10
3 a# heart failure, asthenda, | rise to the above mw;dﬁ:)wm . . . . 1. .
o] de. It means the dis- | ¢ underlying couse ‘ B .
o || coretntsrn o compiten- _ BUE TO (c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding o the death but not
ﬂ related to the dizease or condilion cauting death.
t= || 192.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . R TN 20. AUTOPSY?
= ) TION K]
= . . vES wo [
© || 2ta ACCIDENT (Bpecty) 21b. PLACE OF INJURY (ag..lnorabont [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bome, farm, factory . strest, ofis bldg., wia) o [ . -
Z HOMICIDE : i ’
g 21d. T‘!’EE (Moots) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_' INJURY VA - | “WonK AT WORK ey ..
S {122 T hereby certify that [ attended the deceased from _9=12-52 2 _9_15_52_ 15, KOO TERRNX
i & ; 9499886000, and that death occurred at _j._Am from the cauzes and on the dale stated above.
| E > (Degree or title), | 23b. ADDRESS 23c. DATE SIGNED
| oy Mp O| VAH, JEFF. BRKS., MO.. 9-16-52
E %. TAL. CREMA™ | BAb. DATE 24c. NAME OF CEMETERY OR CREMATORY - | .24d. LOCATION (Qlty, taws, or county) (Gtate)
{Bpectty)
; 17 # HAWK POINT CEMETERY . TROY 3 MISSOURI
DATE RECD BY mR.EGL R ISTRAR'S SIGNATURE 25- FUKERAL DI ﬂECTOﬂ S SIGNATURE Abﬂ;;:fo-
N Ty
| 9 5-e5\ Neoo R, Pruhle MD 1/ e Co N rew o

{Licensed balmar’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by——....

e reeoms e s eersee aneree . Student Embalmar Mo.

working under my persona! supervision,

Student ..... senensusnnave tereravecsansesae
. Student Embalmer

" o e Stude . S Licensed Embalmer No.....

P. O. Address_.

Note.‘ 'The above MUS'I' BE‘SIGNED BY THE ‘LICENSED EMBALMER i in his OWN HANDWRI‘I’ING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

H this body is not’ embalmied, fict should be so. stated above. o




