No. 300 MYRAWTY WA TRV ITT W FTHSIWII T .;8652
g 6.
FILEDNOV 22 STANDARD CERTIFICATE OF DEATH State File Noous
, 10_48 h
BIRTH NO. ____ REG. DIST. NO. __m PRIMARY IEG. O!ST.% Regisirar's No 1009'7
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1f Lnetisution: reidence before
-a. QOUNTY a. STATE b, COUNTY sdicissiont.
_ : Miggouri
b.C&YmmMm.-ﬂunmnmdn ¢. LENGTH OF' ¢ ng . d.hgmmm&r:g i
own  St, Louls “"“”"§ egpsel 1S 8t. LOuls R
d. FULL NAME OF af sot ia bospiual or tnsetrass wive strent ddy tion) {| o STREET. (If ranal. give loeation) ‘;\D" ‘\
ISHTUTION. 8500 Pengg;;} vania / 8500 Pennsylvania v
‘T3 NAME OF —— - a.-(First) - ; b. (Middle) - o (Law) 7 - 14 DATE (Month)  (Day) (Year)
DECEASED
(Typeor Priz)  Emma Annie Crouther | v Nov, 5, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, IglEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE ﬁnn;m o e | Dr:mn ¥ oo u g
F I W Married Nov,19,1894 34 o | |
10a. USUAL OCCUPATION (Omekindof work: | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (0. w4 Saute or Foraign Comnery) &3] 12, CITIZEN OF WHAT
rwtired) DUSTRY
HHERITE - At Home St, Louls Miseourl - RY?
13a. FATHER'S MAME Co 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
| Fred Davidfer . . | Loulse Heldenrich .| Charles Crouther _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE-OY 17. INFORMANT S SIGNATURE OR NANME ADDRESS

W-.N.wm) | mﬁ.m‘mw dll-ul--'vlu!

one — ‘| Charles F Crouther Jr,8500 Pennsyl.

18, CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only onscoumper | f. DISEASE OR CONDITION = ONSET AND DEATH
line for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH® (5 s

ANTECEDENT CAUSES | .
. *This does not mean
the mods of dying, such | Merbid comditiens, Um,‘mDUE M:\- 6 o
as heart faflure, asthenia, rise to the above couse (a) dating .
ete. It meons the dls- the underlying cause last. ) ) )
case, infury, or complica- DUE TO (c)} 42422{2 . g& i ». . 2 -7‘&"

tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS il A

" Comditions contributing to the death bud not
. . related to the discase or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY? -
TICN D D
21a. ACCIDENT Cpecily) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
ﬁ%lﬁ}&& . bome, farm, fagtory, stwat, offics bldg.,sto) . .

2id. TIME (Mooth) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY o H‘HIIIIAT NS‘[‘I’I’HILE L{g 0 l

22 T hereby certify that I attended the deceased from Wca BRLAS sl mﬂfm T last saio the deceased
alive on _A/_.E ISﬁam’l that death occurred af OOPm Jrom the causes and on the date slaled above.

s 1 57 M e fiston ase s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

zu 'ntﬁmu. ca:m- 2b. DATE / - ’z«: NAME OF CEMETERY OR CREMATORY (City, town, or coanty) * (sma)
o s | 6/8/54 Mt, Hope Mausoleum Lemay N Mo,
DATE REC'D BY LOCAL | REGHTRAR'S SIGNAT] RE 25, FUNERAL DIRECTOR'S S816NATURE ADDRESS
Nove 195%>| 2 7 )muEendler Und. Co, 7420 Michigan

Embaimet’s Ststement on Reverss Side)



—— — —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L= = 2 T - 3 - T TTT T

working under my personal supervision..

Student......cnuncmiiiiiii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




