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1. PLACE QOF DEATH

2. USUAL RESIDENCE (Where deceosed lived. |f insriwlion:‘Resjg‘e_nc_n before
a

$. 300 a. COUNTY a. STATE Mo, b. COUNTY ission)
. 1-57 b. CITY (M outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY ' “w - Inside Limits
\ OR Y No [ or - Y No (]

TOWN St.Louls o (g TOWN St.Louils osfgl Mo

. FULL NAME OF (If NOT in ho:plra}, give location) | Length of stay in 1b
HOSPITAL OR .
INSTITUTION

STREET (If outside, g‘iva location)

. 1ife EIM?ADPRN 1423 Tamm Ave,

Reside on Farm

Yes [ ] Noﬂ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or
Catherine M. Crotty DEATH Dec,18,1957
5. SEX 6. COLIOR OR RACEL 7.\ qpien[never marrien[ ]| & DATE OF BIRTH 5. A,GI:', i',':,ﬂ;:',; ’Zﬁ,’.‘.f’,“glf“ 'Z::DER 2:-“’:.“'
F. W, wndilep ] oivorceo[]|  B-27-1859 8 [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clily and state or country) 12. CITIZEN OF WHAT COUNTRY?
i rieing dif if ratirad) INDUSTRY
Hisawsra=ed Home honBecd fe St.Louis ,Missouri U.S,
13 EATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C y .k, UK : Joseph Crotty (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas_no, or unknawn)] (i yes, give wor or dotes of o) .
ooyg o e )l e er dotes of sarvie none Mrs . Marie 8,.Ladd,56307 Waterman Ave,

18. CAUSE OF DEATH (Enter only one couse per line forgw), {b), ond {c}.)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AN DEATH
.

IMMEDIATE CAUSE (q) M

w
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g
u
w
[
o n
F3 AR
w Conditions, if any, DUE TO (b) . ==t vem s ==+
t urbholch gave rls:t}u } B
above covse {u}, 2
= tating th dar-
S % l‘yrnn“gccu:ow;o::. DUE TO (C) 4 * /
- Q = . PART.Il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the tarminal;disecse condltion given in PART | (0} . 19, WAS AUTOPSY
EI B ' : . PERFORMED?
_s % z . YES[ ] WO
u x |- 20a. ACCIDENT ™ SUCIDE - HOMICIDE 2b.. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART,} or PART [l of item 18.)
] Z Qju
| 1= a O O
i j § 2c. TIME OF .Hour Month, Day, Year ! ' - B
& [NJURY  gm.
| i B p.m.
é 204. |NJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 204, ClTY, TOWN, OR LOCATlON COUNTY STATE
w WHILE ATD NOT WHILE D - farm, factory, street, office bldg., etc.} P -
a WORK AT WORK

21. | attended the docousod lrom /.1 /7 S 'é o /

2 '/f SZundian suwhmulrvaon /2“'/ 7' X?

Ooctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed.

All diseoses in Part | must ba causall

Death occurred af . j ™ on the dote stoted ubove, and 1o the best of my Imowljdgu, from Ih%cuusas stated.
v " 22e. SIGMU# // {Degree or title) J {} 22b. ADDRESS 5 iﬁ . 22c. IPATE SIGNED
W\ A _ é -7 %ﬂ-/ | J2~F82
23a. BURIAL, CREMATION 235. DATE s 23: NAME OF CEMETERY OR CREN\ATORY M 23# LOCATION (Cll‘y Invm, of county}” " * {State)
ﬁem AL sp.c.f,) I .
Dec,20,1957 |- Calvanr Ceme tery ‘St.Louis .Hissourm

d Embel *s §

ERAL ADDRESS 25. DATE RECD. 8Y LOCAL REG.
ﬁﬁm 3840 Lindell Blvd. WEC 1957
~_/ i
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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, 0T by foevlieecreciiereeeeeene e eerere————_, et rre——— errerereiieaaaeennns ., Student Embalmer No. ..........ocevveene

working under my personal supervision,

_Signature of Student Embalmer

Licensed Embalmer No.. § 5 5

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- -his OWN- HANDWRITING {Failure
to comply with the above_ constitutes grounds for revocation of hcense) o
{2 embalmed by &' STUDENT he also SHall & sngn in'Ris'OWN handwntmg. NC.08: SR S

If this body is not embalrned fact should be sc stated above. .
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