o 1 THE DIVISION OF HEALTH OF MISSOUR . A
g FILED AUG 13 1949  STANDARD CERTIFICATE OF DEA‘JEI-I‘_ 7 sarrene. 24718
BIRTH MO._______ . EEG. DIST. WO, _Sl_g,ntmv REG. DIST. 6-&0.3. Registrar's No.— 679()
1. PLACE OF DEATH g 2. USUAL RESIDEW (Whers deceased Hved. 1f institodom: towdones befors
a. COUNTY 2 s STATE . b. COUNTY
. VRN w"/
b. CITY mMurﬁnhm'ﬂth-ﬂdyn ¢. LENGTH OF ¢ CITY mmmmmnmmuum /-
OR , STAY dla chie plare)
TOWN St.Louls [ TowN- gt ,Tiouls, 7
g d. WLLNAMEOF(umhM-ﬂaIMWn give strest addrems or losstion) sgg%‘rss mlnnl.dnhnﬂon) )
\10 TNSHTOTION. St.John's Hospitel ) 2. — 339 N.Ta ylor Ave.
= NAMEOF = s, (Fini) b. (Middle) © (Last) F[4oAE  Maw) O (o
= { Twpe or Print) Emily Crowley DEATH Aug.3,1949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, Ns‘ygthc MARRIED. | 8. DATE OF BIRTH 5. AGE (o rean| v w0 | Yiax | ¥ moah w whs
. / W. | WORGNONPA INov,15,1859 i || 18 |
g 108, USUAL OCCUPATION (Givakind of work-| 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate o2 forsico .mm) 12, CITIZEN OF WHAT
oyt of] -
& AL Home ™ ) St.Louis,Mo. ¢ COUNTRY
< Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
“ John Crowley _ . | Mary Keating o ‘
® [ 75 WAS DECEASED EVER IN Y U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
-l IeD, OF e WAT OF {r ] sorvios) .
3 no o =~ . . M4ss Emma Leibig,5859 Etzel Ave.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL EETWEEN
hld | Enter coly onecaneper | . DISEASE OR CONDITION it ONSET AND DEATH
Z | ine for (=), (b), aad () | DVRECTLY LEADING TO DEATH" () { ',4/\4&4_.&4 ) M—«w
v «This does ot mean | ANTECEDENT CAUSES - v o -
© || tac mode of sring, such | Adorsia condisions, i ang, giving DUE o ®. W 2t gno.
= 3_ | es heart fafure; asthenia, | Tise to the above eause.(a) stating . oA | PRy ,._,_;a/ta/ RERIR TRy
= ete. It mecana the dly- | e underlying cause foet. M"O
ease, infurg, or compli . .. . DUETO()
g “tion which coured deazh. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing to the death but not
a related to the & g death. . P - ' .
@ || 19a. DATE OF or;gi 19b, MAJOR FINDINGS OF OPERATION T 7 o ' 2. AUTOPSY? i
e TN L o Lo . ves (1 wo
o [z ACCIDENT (Boseity) 21b. PLACEOF INJURY (s.x.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . (STATE).
Z HOMICIDE | et fastom sireet often g emed _ S 65_ - }
- g H21d. TIME  ofoutt>  Dard+ (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? AN )
T | e BNk ] N S LIS
mq I
E 2] hereby ceﬂdy thm‘. I ‘attended the déceased from . 19,‘7 , lo 2 19_'-&, that T last saw the deceased
- alwc on 19.‘;67_ and tha! death occurred al ________ m., from the éduges and on the date stated abanc
E' 2%, S @ or title) Bb ADDR SIGNED
E BURIAL CREMA- 24. NAME OF CEMEI‘ERY OR CREMATORY 242, LOCATION (Otty, town, or cotnty) - | lsrau)
(Bpeslly) . .
3 ‘i’é’ Aug 6 1949 | calvary Cemwery ., | st.Louis,Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamee .
. , Student Embalmer No.
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