No. 300
10.48

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

fILED OCT 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37120

Sitate File No.

;3_.1_8._ PRIMARY REG. DIST. WO. ]_0_0_3; Registrar's No..ilr_g.g_lg_.

Michael Crotty

| Margaret Walsh

! BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH Z2. USUAL RESIDENCE (When 4 d Hwed, If L -=id befors
a. COUNTY a. STATE b. COUNTY adaimion).
_ Mo,
b, CITF;Y U outride corpurate limits, write RURAL sad give )'cm._L‘!’-ZI;iG'mﬂ?F) c.CBI'g' "'”m'“"""‘.‘,";,ﬁ
N - townahip) A Lol .
TOWK St.Louis Ii%e TOWN  St.Louis 28 QN s
d. FULL NAME OF {If aos ia boeital or | 105, give street. pddress of locstlon} || 4. STREET (If rural, give looation) /al
HOSPITAL OR ADDRESS
INSTITUTION.  51},9a Cates Ave, 5119a Cates ave,
3. NAME OF a. {Flrst) - b. (Middle; ¢ (Last) .+ - . -
DECEASED ! M ) 1 4 DS}'E (Maonth)  (Day) (Year)
{ Type or Print) Mary Crotty peai Oct.,19,1953
5. SEX ! 6. COLOR (*R RACE | 7. \"ldlAD%R\'E'Eg gﬁggclésRRlED ,B. DATE OF BIRTH I 9. AGE (lnn;.u n: ™OER lx ,; GOMR M N3,
(B, . birthday, ) oura [ Ain.
F_ W, = april 10,1865 | 68 rak |
10z, LISUAL OCCUPATION {Givakind of work - | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE 12, CI F
d""‘&wm“'ﬂﬂummmﬂnﬂr:l) N DUSTRY {City ead Stete or Foreigs_ C-uuy) O 2, T'%U{?FWH‘T
St.Louis,Mo, . e
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME

14, NAME OF HUSBAND' OR WIFE

£

I5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT® 'l SIGNATURE OR NAME =~ - ADDRESS
{Yes, no,orunknown} | (if yes, xive war or dates of service NO. . . ’
no neone Mro¥Wait Ave,
1B. CAUSE OF DEATH. ) . MEDICAL CERTIFICATION lgmum
| Enteronty onecaussper | I DISEASE OR CONDITION _ ‘ M‘L W W 3
Limo for (3, (by, and (&) | PIRECTLY LEADING TO DEATH®(5) _ 4’7 L/ S
. ANTECEDENT CAUSES : :/ ﬁ
. *This does not mean ,
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) & /QM X (i S R ;' 7%.@
as keart follure, asthenia, {J?:u?;dﬁ::l:{g:c ﬂg‘?w} saling @ f /
ete. Jt means the dir- . . " -
case, infury, o compliea- | DUE TO:(0) %ez.—g. S rosne Ll vae . /
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related 1o the dlsense or condition couring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..incrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, tagtory. strest, office bidg., et0.} .
HOMICIDE
21d. TIME {Montk) (Day) (Ymar} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 1 ’ %
WHILEAT[] NOT WHILE,
INJURY m. WORK AT WORK 7( R

alive on

2. T hereby certify ihat I a‘ti‘:nded

¢ deceased from
aud that death occurred at

19352 io Var]}

3l

1955\T that 1 last saw the deceased

&m., from the causes and on the date stated above.  *

Zia, SIGNATU
L s 97

(Dmor:im)cfaumjdj/,/ : i ;4 |

23c, DATE SIGNED

Md‘d\?

nouséju&&\}'ﬁm;

24b, DATE*

0ct,22,1953 | » Calvary

DATE REC'D BY LOCAL

0cT 2 0 1953

'S SIGHATUR!

-

24c. NAME OF CEMETERY OR CREMATORY

ri{e ]

m Locmou (Olty, own, or émmy)

“r

GNATURE AD

AN lla8Lo Lindell Blvd

DRESS



\'q‘\\\ ‘\‘-.r"":. oo™ Mrﬁ .t J - T
s STATEMENT BY ICENSED EMBALMER

LR * Ty, [T W ! S\j‘ s, '..

- . . .

I hereby certxfy that the body whose name is grecorded on the reverse side of this certificate was embal,

DY mMe, OF By it iiiceiraaaireaeiein e aieasaaeeaas , Student Embalmer No,.............

i v’;orking under my personal supervision..
: ~

Student ... .oooiiiiiiiiiiiii e, ceeeae

' \P. O. Address /.@e:

e Nd’té The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN*HANDWRITING {Fail
to comply with the dbove constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body’is not embalmed, fact should be so stated above. :




