No. 300
10.48

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

FILEC APR 26 1394

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH stae Fie No IR,

5;:_:_. DIST. N0, 31 8 PRIMARY REG. DIST. m._m_a’kmfmu': N,.__._gﬂm

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decsssed lived. I Institution: rexidsnce before
e. STATE Missourl b SN Louls Coee=

T St. Toula

b. CITY (H outelde corpurats Limite, weite RURAL and give
B townahi;

. LENGTH OF || c CITY o /2_ (F 412 Racidenes withi 1mtt

o) | STAY tin thie place) T&Enivepgi-ty Cit B s ".&'M!

'-I'ICJI(SSLPFII?AT.EOOF (14 2ot in hospital or instiztian. give street addrem or loestion) - AsDrl;‘FEET {If rara!, givs location) / W
wsorionio. Baptistt Hospltal 1220 Waldron Ave. ’
3. NAME OF 8. (First) b. {Middle) ¢ (Last) 1. DATE (Manth) (D) (Yea)
DECEASED
(Type or Print) TOM A. CRILLY oeaw Mar. 31,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. r( 8. DATE OF BIRTH 5. AGE Uo ren| v wocs .Du”n' 7 r
Male  |[White "HERPIEE® =7 | July 531685 BT || P | o |
102. USUAL OCCUPATION (Giwekind of work: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... . . ' )_D 12, CITIZEN OF WHAT
dutiag mout of working tile, svan if retired? DUSTRY v tate or Foraiga Comntry ¥
Feple oo M.K.&T.R.R. St. Louis, Moe L e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
James Crilly Mary C'Hearn Hannah Crilly
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME  ADDRESS

YomFgr wmkoom= | @l remshvewar or datet ctemvleskdy 5 _10-00 9% fiannah Crilly 1220 Waldron Ave.,

18. CAUSE OF DEATH

line for {a), (b), and ()

Il

_*This doer not mean

csusoper | 1. DISEASE OR CONDITION -
- Bnter only onecausaper | T RBETTY LEADING TO DEATH® gy

ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if cny. gising DUE TO (b,
as hegrt faflure, asthenia, | Tise {0 the abooe cause (o)} dating

INTERVAL BETWEEN
ONSET AND DEATH

iA&L

MEDICAL CERTIFICATION

de. It means the dis. | ¢ underlying couae lost. .
ease, infury, or complica- DUE TO (g)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. X
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) .
ves (] »&0J
21a. ACCIDENT (Bpacity) 23b. PLACEOF INJURY (ag..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, {arm, {actory. strest, office blds.. e10.)
HOMICIDE yxy.4
2td. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L :
WHILEAT NOT WHILE
IRJURY = | “womx AT WORK

2. T hereby ceptify that 1 atiended the deceased from ,Ja.iz.,toﬂgl'_,m&,’!,tw I last saw the deceased
“-alive on %ﬂ_&[i _ 19,57 and that death ogbyirred aB..00 P v from the causes and on the date stated above.

/‘.

23, SIGNATYR! (Degrea or ::3 23b. ADDRESS 23c. DATE SIGNED
»i M Y[ S
u. BURIAL, cnsua b. DATE Z4c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Btata)

T a Lnr11§,1954 Cglvary Cem.,. St. Louis, Mo,
) R'S SIGNATURE — 2. FURERAL DIRECTOR' S SIGNATURK ADDRESS
APR 1 1a5a | (P o Lhne o A/ NWos. Bi Glark 1125 Hodiampnt Ave.,

;1 (Licensed Embalmer's Statement on Reverm Side)

-
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STATEMENT BY LICENSED EMBALMER

—
—————
|

I hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF DY Lttt eiittsa it araa e me e s

working under my personal supervision..

Student...cooviiiiiiiiiiriiiaiiiiiiaiiiiie e,
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




