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31 8 PVRIIH.RY- REG. DIST. KO. J_O.Da Registrar’s No....... 6.?87 N,

State File No., ...

/"?56’?

22. ] hereby cerhfy that T atfuded the deceased from _Jume 3 | 19.5.5_. o _Angna.t_._j_. 1955, that I last saw the deceased

aljve on

,¥9_58, and th

death occurred at .122354&m., from the causes and on the date staled above.
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23b. ADDRESS

1515 Laf

(Degrea or title)

o

A

242, BURIAL, CREMA-

T

ON. REMOVAL

24b. DA

24c. NAME OF CEMETERY OR CREMATORY

1na

23¢. DATE SIGNED
2-3-55

24d. LOCATION (Clty, town, or county)

(State}

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd livedS 1{ fostiiation: residence befors
a. COUNTY B.AS_T_HE__ . b. COUNTY ndinimion?,
Ly Missouri
b. CITY 1t cutid limits, write RURAL and gi ¢. LENGTH OF ¢, CITY estden
ouiids corpumte Bt " @wnabip) | STAY dia this place) OR o I-";Ig vbﬁ'u'r;?“?."ufswwﬁr’
5 TOWN _St.. Louks TOWN t. Louis =
5 d. FHéé.Pfi‘l_PAhtEooF 44} no\ i boepitsl or institution, give strect address or location) . STREEE'STS {1t rural, give location} ’2 J‘7
E INSTITUTION &4 Louis Clty Hoapitel é_?m 1124 No, 6th Street A 2
3. NAME OF 8. (First, b. (Middle ¢. (Last)
DECEASED (FirsO ! 4. DATE (Month)  (Dsy)  (Yean)
H ¢ Type or Print) Rollie Cromns DEATH 8 3 1955
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, lg‘E\ch)gchEiSRRIED.‘ 8. DATE OF BIRTH 9.hA'GE (I:hrnn l:; un&u |YEAR | o UNDEW u s,
F , - X (Bpe t ¥} on! Duys | Houms | Min,
2 lig 19 White {dower 12-28-92 [ |
= 10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CI
£ doxnﬁ !-nr a, l:’l ‘%‘; Trad : DUSTRY Cee .. “1:‘:{ sad State or Foreign Conntry) / COU“%ENY?FWHAT
& a AdveC0e Whiteaville ,Kye UeSe
‘ 13a. FATHER 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
B Willlam BeCrowe Rena Brooks Unavailable
i E 15. WAS DECEASED EVER IN U, S. ARMED FORC&? 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDREﬁl.
< Y oryokoown} | (IS yes, glve war or dates of serviee) .
2 Wo Unknown {Harvey Crowe,Irma Aves,Edwardsvilis,”
! l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁgg‘\_r& gﬂgﬁsﬂ
i || Eoteronly cnsceuseper | 1. DISEASE OR CONDITION \ I DEATH
Z 1l e for (o, (), and (0 DIRECTLY LEADING TO DEATH* 5 Corvnowa S -
E‘.‘) .}.M‘ does mot mean ANTEC-EDENT CAUSES
- the e of dying, such Morbid conditions, if any, giving DUE TO (b)
- ar hegtifollure, asthenda, | rise to the above cause {a) stating
& de. it means the dis- the underlying cauae last.
o ease, infury, or complica- DUE 70 (c)
7 tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not -
3 redated to the dlaense or condition cousing dealh. 5
f% .. [f 19a. DATE OF OP_'E_E)%; 15b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
ks
= /50 X ves [ wo [
- 21a. ACCIDENT (Bpeeliy) 21b. PLACE OF INJURY (a.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,O SUICIDE . bome, farm, fastory.street, office bldg..ew.)
E . HOMICIDE
) g 21d. TIME (Month) (Day} (Year) {(Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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DATE REC'D BY

AUG S 19
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(Licersed Embalmer's Staternent on Reverse Side)

25 FUMERAL DIRECTOR'S S]GNATURE

ribert H.Hoppe,4700 Washington Blvd.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Ly LI - o T sesece.., Student Embalmer No............

working under my personal supervision..

STUAEDE e eeeerersiamranemsazseorenee e nnanneaees - signed..S TR ALS T
Signature of Student Embalmer

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

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

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

L} .




