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

-

FILED JUN 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

1‘7‘729

State File No.., -

RAEG. DIST. NO. :3 I8 PHIHAR; .REG. -I;!S.T. m.mi Regitivar's No, .. ... 5;...0..3;.;5_...

&. COUNTY

1. PLACE OF DEATH

- . R . . “_Q..STATE MlBBO

url . .

2. USUAL RESIDENCE (Where deconssd lived. )M Institution: residence befors

b. COUNTY adinimion),

INSTITUTION

HOSPITAL OR St

Anthonys Hoapltal

b. ClLY (I cutsids corpurate lmits, write RURAL and give %Al.yENGTH OF c. ng d. Iy Residence within Hmity of

townsbip) (in this placeh ' & tlty ¢7 incorporated fown?

TOWN 8¢. Louils davs 1own St. Louls W H RO -
d. FULL NAME OF (If pot in hospital or §nstitution, give streot addu- or locationy o- STREET

{31 rural. ive locatlon) | a:bol/b

"R 1805 Hamburg Ave

36#5%%%9%% a. {First) b. {(Middle) c. ('Last) 4. Dg;-E (Month) (Day) (Year) -
(Typeor ity Elmer Crouther bEATR May 23 1956
5. SEX 6 6. COLOR OR RACE | 7. MAR%EB_ IE;IE\YEECESRRIE?M 8, DATE OF BIRTH S.I:GEkgf;:'n;n ;; ur |Dv':u ; UNDER 1 HES, 3
7 {Bpec t ¥ of aye ours | Min, , -~
Mala White ﬂarrie Jan 11 1905 l -

Mo

102, USUAL OCCUPATION (Giveisdot werk [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y vag State o Foraisn Comstry) ] 12, SITIZEN OF WHAT

during mest of working life, even if r

‘FiremsntlCaptain) | City Fire Dept| Bt. Louls

U.s.A

13a. FATHER'S NAME

Charles Crouther

130, MOTHER'S MAIDEN NAME
Anna Dregegel

14. NAME OF HUSBAND'OR WIFE

tYaNBor usknowsn}

{Il yoe, xive war or dates of service)

. _Elsie Crouthser

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c}

*This docy not mean
the mode of dying, such
a# heart follure, asthenia,
ele. It means the diz-
ease, injury, or complica-

CERTIFICATION

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

None | Eleie Crouther 4805 Hemburg Ave |

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiens, if any, giving PUE T
rise {0 the cbove cause (a} slating
the underlying cause laat.

DUE TO

tion which muacd death.

19a. V? / OPER

11. OTHER SIGNIFICANT CONDITIONGY » M&M\/“ '
Conditiona contribuling to the death bul not 4 .
related to the diseare or condition cousing dedfh.
OP5Y?

/ =

19b, MAJOR FINDINGS OF OFERATION
Zin/ACC ENT {Specify) 21b. PLACEDFINJURY to.s..tnorabout | Jle. (CITY, TOWN, OR TOWNSHIP)

1 SHA

bome, farm) fhatory, strset. office bldy.,et0.)

(COUNTY) (TATE)

WORK AT WORK

H ICIDE
21d. TIME (Moath} {(Day} (Year) . (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.?UFRY o WHILE AT NOT WHILE

alive on

vﬁ

22, [ hereby.certify that 1 auendet.ij deceased from I ) -‘ad]* 195‘7‘10 M_B_, 19-5:.L that 1 laat saw the deceased
A-a

nd jhat death ocgurred at AMbm from the causes and on the date slated above,

ya BURI CREMA.
]
Hemoy ai’""'

24b. DATE 24z, NAME GF CEMETERY OR CREMATORY

May 26 19%6|Sunget Burial Park

CZE] & Ton Ko PHBESTY. Bhtd 15572

24d. LOCATION (OClty, town, or com:l /(Smta)

St. Loule County’

DATE REC'D BY LDCAL

|_MAY 25 185¢

FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REGISTR;SS'G"A? H D l.]’15 L.Zlegenheln & Sons 7027 Gravols &

<. (Licensed Embalmer’s Suumﬂ:l on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..o ccococrssiiirreanae o arayazaae s Signed g'é !

Sigoature of Student Embalmer

o -

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall.sign in his’ OWN handwriting. .. . ot
¥* this body is not embalmed, fact should be so stated above. '

T . . > . e e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY .uoiuiiiiiieonranraactmstarnaaanissna s asnaasnarssrnes eeamoaas heemeeen , Student Embalmer No...........

Licensed Embalmer Noz22.2..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz




