DEPARTMENT OF COMMERCE
Burravu of THE CENSUS

Registration District No... 7 q_i.__.

MISSOURI STATE BOARD OF HEALTH

‘9& STANDARD CERTIFICATE OF DEATH

. -

State File No.,

442

., Registrar's No.;_mi__253_.

I. PLACE OF DEATH: =T
{a) County.

7

j .. Primary Reglatration District NolOO_l

() City or town_Sbe_LOULS

) (Ef outside city or town limits, write
{¢) Name of hospital or institution:

2843 Semple Ave

“RURAL" and name of tomhia

(Lf not in hoapital or institution, write streat number or location)
{d} Length of stay: In hospital or institution

(Specify whother

In this community.

-(c)c‘City ortown.9t s Louig

2. USUAL RESIDENCE OF DECEASED:

(a) State MlgBOUri (5 County.

L

+ {If outalde city or town Hemits, write “RURAL")

_..2843 Semple Ave

(d) Street No.

(If rural, give location)

{e)_1f foreizn born, how long In U. S. A.?

 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) vears.
8. (@) Ly % W ,g W’&//‘L MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month,. E€D.s day.oth
8. (&) If veteran, 8. (£) Social SecuntyU 1940 . 11 05 D M
i t
rame war none No. NONS VEar. O, o minute,
21, I hegeby certify_that I attended the d frpm
5. Calor or 6. (a) Single, widowed, married, J - .10.2%, - 5 19 _f_a
s sex. Male . . rscotinite divorcea MATT i €4 that I 128t saw htamealive on p _;5’ 19 .ﬁ ﬂ
6. (b) Name of husband or wife........cocecesscreer. 6. {€) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration )
) ! uraifo
Brldget Crcowley altve.. 6_ ._.years || Immedigse cause of death
7. Birth date of deceased... AUEUSL 31 1861 = | ey TN Apr dndl Al | —
{Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to.....
78 5 4 fr, in.
/ - . . éBJ Due to
9, Birthplace. 5t. Louis . . Missouri :
I-écilv. town, or county) {State or foreign country) T
borer Ce Other conditions:
10. Usual occupation (incude within 3 mosths of doath) @
11, Industry or business PHYSICLAN
] || Major Andings: —_
B {2 o Michael Crowley A || Melgy fndingss ) : - —
& V18, Birthptace Ireland ---———---—----—-——-—/ --~-—~L—%L%_—/%w ‘ﬁ;‘ﬁ‘&“:‘é '
to t State or foreign try) o 3
= 14. Maiden name. mfal’y 'Cfarn}’) ¢ - - Of autopsy, “ - ; ﬂhau!d!tbaf .
E { 16. Birthplace.. Californiaf tiatically.
“{City, tovwn, or conaty) (Stote or forelgn country} 22. If death was due to external causes, fill in the fallowing:

16. (o) Informant Mary Friedman -

{¥) Address.. ...5121....&&1&3.‘1_&13

8 1940

m @ Burial (6} Date thereof £.8D
(Burial, ¢remation. or removal)

(Mouth) (Day) (Year)

“(¢) Place; burfal or erematio) —fs) -
H - Bpgﬂf’ *
18, {¢} Signature of funerzl directok While at work (_ "51” ﬁ;‘;;‘gf lu'unr 1
® Addres_ 1222 128, Signat / D m.ﬂ.f.
18, (a) ,erene —-7-1048 - ol —rry
@ {Date or.sIrZilulg h ’Addm._.%.._ﬂﬂ > ... Date ﬂm&dz__..c__#

{City or town) ty)
{d} Did injury occur in ot about home, on farm, in industnal plau:,

(Licensed Emba}mer'l Statement on Reverse Side)

3 '

{State)
In public place?
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- - STATEMENT BY LICENSED EMBALMER E <

Regnstered Apprentlce No

'wbrk'ing under 'my personal superviston.

Signed }3'“-—4 (O8] wA%MM

DU LtcensedEmbaImerNo 35’7\3

' - ,'f--PoAddrees
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be Ift blank.

-___--.-o .




