THE DIVISION OF HEALTH OF MISSOURI
o | HIEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH wurm.. 30016

” S LUEATTT Sate File Novdonimi o nr.
' BIRTH NO. REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST, No.m Registrar's No... 114&2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs before
a. COUNTY a, STATE . . . o, COUNTY admission).
J MiSSoug) Lincorty
©. CITY (H outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY - d. Is Residence within Limits of

towtahip) | STAY (in this place) N eity or incorporated town?
s @ N[O

OR
TOWN St Louis, Mo row F /o ¥

d. FHé-IS_PvT&Ah;‘_EO%F (If not in hoapital or institution, give sireet address or location) ASJDRFEEESTS (If rural, give location) 0 \5.—- 7&
INSTITUTION BARN ES HOSPITAL ] — -
3. DEC%ES%TD a. (First) b, (Middle) ¢. {Last) ‘ 4. DS}-E (Month) (Day) (Year)
( Type or Pring) Opal NMN Crovch DEATH  Dae  13/ch
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| IF UNDER 1 UKDER 24 HRS.
WIDOWED, DIVORCED (Bpecity, Min.

Monﬂnl Days | Houns

TE | AarRiED 7 fMuly H-1913 | 1™

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ 1ad State o Forcign Countev) 12, CITIZEN OF WHAT

done during mout of workjpg lifs, even if retired) | STRY N O COUNTRY?
w—l&" : Bsamﬂ_»ﬁ.,__.___ﬂlﬂtcﬂélml Ma W SA,
13a. FATHER'S N . 13b. MOTHER"™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

EAAS I ANSCHE l<ervRape _CoiperT | EDWARD CROVCH

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ss auruag OR NAME ADDRESS
(Yes.no. ot mown) | (If yee, give war or dates of service) W NQO. ]

. ooz drosy hax
18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL‘CERTIFICATK?N %‘:"Egr\‘;‘nlﬂg%iﬂ
. Enter only onecsuseper | 1. D - *
ine for (a), (b, and () | DVRECTLY LEADING TO DEATH*(; Brain Tumor, parietal lobe 5 yrse

c+ - 7 ooty malignant '
“Tis dors mot mean | ANTECEDENT CAUSES gn

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | rise to the above cause (a ) stating
elc. It means the dis the underlying cause last.

eaze, injury, of complica- DUE'TC (e)
tiem which caused death, | It. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to ihe death but not
reloted Lo the direase or condition causing death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . .o .
. . - ves I wo [

21a. ACCIDENT ° _ {Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITYTOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE t home, farm, factory, atreet, office blds..eto.) L

HOMICIDE ] —— i
214. TIME (Month) (Day) {(Year) (Houn) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ' '

. WHILE AT NOT WHILE A
INJURY- WORK AT WORK ! cl é .Y

2. I hereby certify that T attended«tﬁe deceased from _Dec, 1T, 198l to _D.e.c,_lg_ 195l that I last saw the deceased

- alive on Sly |, and that death occurred at 3 ¢lin Pfrom the causes and on the dale staled above.

egree or title) | 23b. ADDRESS 23c. DATE SIGNED
- SW %V gr;ia. ;. BARNES HOSPITAL 19/12/:1;

24a. BURIALZ CREMA- | 24b, DATE Z4c. NAME OF, CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) {state)

'r|% REMOVALEMM 12’ Jl~ J"’f : ?E g ! '

DATE REC D BY LOCAL | REG STRAS SIGNATURR

15 195%s /

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

working under my personal supervision..

Student ... ..ol Signed Tl 2/ S A
Signature of Student Embalmer -

Liicensed Em#al&ier

P. O. Address . i/ WO

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

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

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



