THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 241954 20349

WRITE PLAINLY—USING UNFADING BLACK INK—-M.AKE A PERMANENT RECORD

. Neo.300 . . A
o . STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH NO. REG. 01ST. WO. jj_ PRIMARY REG. DIST. NO. 1003 Regisirar's No 5150
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived, If institution: residence befors
8. COUNTY a. STATE b. COUNTY adnisston),
; . Missouri ATt Y
' b. CITY (If octide eorpurats limita, write RURAL and girs c. LENGTH OF | ¢ CITY 4 1a Residency within Hmits of 1
OR . townahip)| STAY pla OR a
TOWN . St. Louis 0" 8 days || _ro%n St. Louis Y
d. FUCI)'SLP:IAT.EO%F {I! not in bospital or | fon, cive streat sddrem or locetion) . STL;!EEI’ (i rural, give loeation)
INSTITUTION.  Jewish Hospital 69 3945 Winnebago.
3. NAME OF a. (First) b. (Middle) e, {Last) | 4 DATE (Month)  (Day) (Year)
(v Pty (] 0 | P. le'nmLEY M JUMe 3, /95y
5, SEX 6. COLOR OH RACE | 7. #még. 'SF@'E“ MARRIED.) 8. DATE OF BIRTH 8. AGE (In £ oy » oo .Dn“.: , oo u
. (Bpwdity) H:
m 9 ] Married 7/ April 9, 1891 l il
m:.m USUAL g&;ﬂ?ﬂw ﬁma-«f 10b. KIND OF BUSINESSD?ET H‘f 11. BIRTHPLACE (City ad State or Forsiga Country) 12 cgﬂl’N[%ERU{?FmT
| Shipping Clerk lron Works Boston, Massachusetts 7.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Unknown -:| Edna Crowley (nee Kempe)
I5. WAS DECEASED EVER TN U.S. ARMED Foncesr 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, crunknows) | (If yes, ghve war or dates of 5
¥es ww #l 88-01-8681 |Edna Crowley, 3945 w1nnebago
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
. Enter only onecsuse per l DISEASE OR OONDITION . ONSET
e foz (8), (b, end (&) DIRECTLY LEADING TO DEATH® () C
ot ; ANTECEDENT CAUSES O-FS -T2 c 0 #r)
*This doer mot ‘mean -
the mode of dying, ruch | Morbid conditions, £f¢ny,gﬁwDUETO(b) Post op S P‘-CNN?“""
- o# Beart falltre, esthenia, Fise to the above cause (o) sating ) h’(:ccr .
cte. It means the dig- | b undoriying couac logt. ‘- Ar D Cd/afu
case, Infurt, or complica- vETo @ (n g 138 EDIVE
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

{ons contributing to the death but

e o s vaase oy omdision aotising detlh. ' A2 k DIARC

NS UEE/ o

1%a. DATE OF OPERAﬁ

15b. MAJOR FINDINGS OF OPERATION

C-FNO-RCAI—L 2. AUTOPSY?

T UNe | lispy I BRLINVARL CLCer ~ BSCon pnky T7BAK ves (o [
21a, ACCIDENT . (Bgedty) 215, PLACEOF INJURY (o. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) < "o /0 THouNT STATE)
SU|CIDE . - - home, farm, fastory, sireet, ofSos bids..ste) -
HOMICIDE ]
21d. TIME  (Mooth) (Day) (Ye (Houwn | 2le. INJURY OCCURRED - | 2If, HOW DID INJURY OCCUR?
ny N SYag

alive on

_Lilm

27 hercby certify thal I atiended the deceased from
9.5 Y, and that death occurred al _L_S'_oﬂm from the causes and on the date staled above.

,105Y 108 TUMp , 195:¢/, that I last saio the deceased:

2. SIGNAW

2a. BURﬂL CREMA
TION, REMOY,

Removal

"DATE REC'D BY LOCAL
REG.

. (Degros or title) | Z3b. ADDRESS L . DATE SIGNED
(1 :6—"&«93 N.D.D 8 Tony's
24c. NAME OF CEMETERY OR cﬁ{,l.n\'roav 24d. LOCATION (Oit¥, town, or ty) (Stats)

Jefferson Barragks, Mo.'

. FUNERAL DIRECTOR' S §iGNATURE ADDRESS 6/,6/,
. Hoffmeister Colonial Mortuary} Chippewa

VP — Ei)=_ —




T

' ' : STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l e cvctmeeciaacee.-y Student Embﬂmer NOoweaeareaan.

working under my personal supervision..

Student....oooriiii i cei e
Signature of Student Embalmer

7

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

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

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



