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THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FLED APR. 29 1957

agistration District Na. ..

LSl

... Primaty Ragistrotion District No. .

1559?_' ..................

STATE FILE NUMBER

SHd e L ORS

PLACE OF DEATH

a.

COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceased lived.

Missouri

a. STATE

If institytian: Rasidence befora

b. COUNTY admission)

b. CITY {l{ outside -corpcrnle limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

St. Louis-
4133

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

OR
ome Kirkwood Yesty NeD Town Kirkwood Yesp) Ned
c. l':‘lg'S_Fl'-l'?:lﬁM(E)gF {If NOT inhespital, givelocation)|Length of stay in 1b 4. STREET (4 outsnde give |°cm'°n] Reside on Form
nsTITUTIon St. Joseph Hosp. & wks. sobress 21 Lemp. Road YesD NoX
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED . o OF .
(Type or print} MICHAEL JOSEPH CROGHAN oAt fippil 15, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
mnyfm Gt wever marmieo [ | tast hirthday) [Months | Daws | Houra | Min,
male white wiooweo [] ovoreee [ Ot . 18,1879 rrry
1100, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cfty and neate or coantry} 12, CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) Funera 1
Funersl Director(retfd) .- Roscommon, Ireland U.S. 4.
13, FATHER'S NAME LI 14, MOTHER'S MAIDEN NAME
MATTHEW CROGHAN ELLEN FLANAGAN
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
t¥es, no, or unknown) | {if wex. give war or dates of servicer L 1
no. 492-fo-F %@ EDNL £. CROGHAN, 21 Lemp Rd.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (0).) tio INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: M Myocardla% ONSET AND DEATH
IMMEDIATE CAUSE (¢} MM 2 g
7 Arteriosclegﬁsls
Conditions, if any, DUE TO (&) T j— L ftrmnty
which gave rise fo
atbou c:use :e)' ' -
stating lhe under- N
z lying cause last. OUE TO {¢)
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :Eﬁ_ 0‘3;‘2;’3“' P
- MED?
Los . .
3 e L R vpéo/ ves [J qu'
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.)
§ O O O
;:J‘ 20c. TIME OF Flour  Month, Day, Year
P INJURY  a.m, . .
E p.om. !
& | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or chout Aome, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE farm, factory, streel, office bidg., etc))
WORK AT WORK
- I attended the d "from /(f IT{& . to ‘///‘5 / ¢7 and last saw h"',."' alive on "///5—-/6—‘ 7

m on the date starod above and to the best of my knowledge. from the causes stared‘

. ADDRESS

7L

Mﬁa

R/

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

N

ADDRES!

7146 Manchester Av

C.

25. DATE RECD. BY LOCAL REG.

H-49-47

26. REGISTRAR'S SIGNATURE

Lot 3. AQLn»ﬂ%&/bjl

23a. :UHIAL. cniuu!?l: 235, DATE' 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) {State)
EMOVAL (Specify .
burderl £AP.19,1957 iResurrection Cem. St, Louis County Mo,

L'

{Licensad Embulmar s Statement on Reverse Side)




. . f)
. /‘STATE_:MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..............._. e e ettt et eeecaeeenaimereenranranreaas

working under my personal supervision..

Student................. e trireeensacaarsaannranan
Signature of Student Epbalmer

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

If this body is not embalmed, fact should be so stated above,. .
o,l-_t . L] . - M '

t - +




