swwe g CROWLEY THE DIVISION OF HEALTH OF MISSOURI

0 N ‘) (~
i 9 ey STANDARD CERTIFICATE OF DEATH v i oo 2SI
xv. 10.48 o N 29 1950 31 8 0.425 .............. -
, t'l'?l BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO ma_ Kegistrar's No._.,..... R
1’;_}:( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f isstitution: residence before
& a. COUNTY . a. STATE b. COUNTY adiniseion).
Mo, 214" %
b, CITY Ul outeids corputates limits, writa RURAL snd wive ¢. LENGTH OF ¢, CITY (If outakds sarporste limits, write RURAL atd give townshin)
R townabip) | STAY (in this place’ ; R . d
TOwN __ St.louis , TOWN _ St.Louis
d. FULL NAME OF (1t oot in hoapital or lmﬂmdon_: gve straot addrem or location) d. STREET (i rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION £717 Bartmer Ave. 5717 Bartmer Ave. - )
S.BIE%NEIES%IE 8. (First) b, (Middle) ¢. (Last) 4, DS}-E (Month)  (Day)  (Year)
{ Type or Print) Jeremiah P. Crowle\r DEATH Jan. 131 1950
5. SEX 6, COLOR OR RACE | 7. mﬁ)%%:%g I’SE&EECPEBRRFED 8. DATE OF BIRTH /9. AGEirl'in yenrs| IF UNDER [ YEAR | IF UNDER 1 was.
{Bpecify) t day) Montha | Days | Houra | Min.
M, 1D W. Married J Mar. 19, 1866 33 | [
10a. USUAL OCCUPATION ((‘hklndof:ofk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn countsy) 12. CITIZEN OF WHAT
done during moet of working Ule svan i retired ) DUSTRY COUNTRY?
‘ Secy,.S5.W, Belle Tel. C New York /7 !
_ 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b‘S John M.Crowley - | Ellen Kel arriet G,Crowl
i5. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT'S Si{iGNATURE OR NAME ADDRESS
(You, no, or unknown} | {If yes, zive war or dates of servicel NO.
Mrs Harriet G.Crowley 5717 Bartmer {ve.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lg‘rglgu BETWEEN
. Enter only onecsusoper | [. DISEASE OR CONDITION J ﬂ e ,( n ( aﬂ_‘u‘_ gy CLDI.'—,_‘ MSET AYD DEATH
line tor {8, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) y % -

*This does ot mean | ANTECEDENT CAUSES a""”'——"— Cons X Z : / b/

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD \

=3
the mode of dying, ruch | “Morbid conditions, if any, giring PUE TO (b) -
as heort failure, asthenia, | rise Io the abone cause (a} staling . : _ . N T A
. de. It medns the dis- the underlying cause lagt. . o -_ - LT
eade, infury, or complica- DUE TO (&}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . P
" Conditions contributing to the death tut =ot
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . E i - h : i} 20. AUTOPSY?
TION e

) TES D NO
21a. ACCIDENT ~ " (Bowcify) 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE boma, farm, {actory, street, office bldg., eto) . . e

HOMICIDE . a\‘
2)d. TIME (Month) (Day) (Year) (Hourn 2ie; INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7

WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK " S - -
- B o u - -

22, T hereby cerlify thai I atiended the decegsed from dq— / . Ig ‘/G’ lo M 19J— , that I last saw the deceased

alive on /1- 19 Csnd that death occurred at ., Jrom the causes and on the date slated aboue.
22, SIGNATURE (Degres o titl) Z3b ADDRESS “J- ATE SIGNED

g, vt f. fauder, [ 20158 03(3/&,"‘“-‘-“( N (/4,/01.
24a. BURIAL. CREMAT| 24b, DATE “24c. WANE OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, town, or munsy) (State) |
TION, REMOVAL (Spectty) C. " . -
Vi }=16-50 Calvary Lemetery St.Louis Mol

DATE REC'D BY LOCAL NATURE
JAN 15 1956° W

(Licensed Embalmer’s “Statemen

t Ao’ Reverse Side}




R
.
i
-

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

S52uUdent Lu.evearcsaarncnasnesonsasnosannann

Student Embal ' l.
o o Licenzed Embalmer No §773 .
P. O. Address.== 3; 610 W

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

. . - . -~

If this body is not enibalmed, fact should be so stated above, P t -




