No, 300
10.48
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FLED %AY 12 1951  STANDARD GHRTF

'miRTH Ko, =T ef P S P S/ mEG. DIST. WO

THE DIVISION OF HEALTH OF MISSOURI

13942

ICATE OF DEATH(YQ & ~<ar it ..
4¢ “?8

PRIMARY REG. D1ST. mO. Registrar's No vt s s sascnsansis

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived, If institution: residence befors

a. COUNTY a. STATE T1linois b. COUNTY Marion adinbssion).
b. CITY (I cutelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporata limits, write RURAL ac.] give townahiy)
OR ! . 0| STAY (1o thia p OR ?{({')
TOWN St.foits TOWN Salen
d. FULL NAME OF (If rot in hopital or Ioathtution, glve street address or loaation) d. STREET (i rural, give loaation)
HOSPI R ADDRESS
mstutioN. . S¢,John's Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Typeor int)  'ThOTO 308 Ja Crowley osi April 29, 1951
5, szx{. 6. COLOR OR RACE [ 7. M&%Eg NEVch IEARRIED.) 8. DATE OF BIRTH 9. :.?E o yoen] o woct e | oot .
{ - .
Fomale | White NEvor Marriod il April 29,1951 ' |15
10a. USUAL OCCUPATION (Gwakindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
dﬂmdm?}agd- 1i{e, oven if retired} DUSTRY L M COUNTRY?
an SteLlouis, o. .S e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|TFE
Anthony Crowley Liliian Griffin None
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Il yws, glve war or dates of service) RO

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1

(Yu.ﬁ.gukmn)

Anthony Crowley, Salem,Mo.

. Enter only onecauss per

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5)

*This doer not mean ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

o | Z B

{he mode of dying, such | Aforbid conditions, lfcmv. giring DUE TO (b)

on bearl fallure, asthenda, rluwthcnbcu cause u)dathw
ete. It meons the dis- Momue
care, infury, or complil DUE TO (o)

1. OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death ind not
condition couring death.

tion which caused death,

related to the diveaze or
19a. DATE OF OP_FIROAN- 19b. ‘MAJOR FINDINGS OF OPERATION - "\ 20. AUTOPSY?
) | _ves B

21a. ACCIDENT {Bpacity} 210, PLACEOF INJURY (s.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (Sl'ATE)

SUICIDE home, farin, fugtory, stieet, offics bldg.. s .

HOMICIDE
21d. TIME {Montk) (Day). (Yesr) (Hourd 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

oF . WHILEAT ] NOT WHILE - 7 / ﬁ

_ INJURY o | “work AT WORK .

22 I hereby certify that I attended the deceased from | to , 18 , that I last saw the deceased

alive on , 19 and that death ocfurred 'm., from the couses and on the dale slated above.

N

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

Ba. s% 7 ; . () (Degros or title) za /i g g f, f |Bc DA'I;OSIGNED
%u BURJAL, 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Olty, town,’or wuntyf , (Biats)
‘R‘emov‘ﬁg’a’ 4-29-51 ‘Salem,I1l,

DATE REC'D BY LOCAL

APR301Q=('

Lﬁ FUNERAL DIRECTOR S 8IGNATURE ADDRESS

McMacken Funeral Home, Salem,Tile

(Licersed Embalmer's Statement on Reverse Side)

/




r

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, or by e -

. Student Embalmsr No.
working under my personal supervision. '

. . .
SEUGEAE sernrarrennearencesssneorsrancnnnn . Signed .o Embalm
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is'not embalmed.. fact should be so stated above

oo <




