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STANDARD CERTIFICATE OF DEATH

..318.. pmwmmemdgoawwmw
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STATE FILE NUMBER

T

. PLACE OF DEATH 2. USUAL RESIDENCE (Whela deceased lived. If institution: Residence bgfore
5. 300 o. COUNIY a. STATE Yo b. COUNTY -a;o%ﬁ'
1-57 b, cggv {IF uuuidgcorpot te limits, give TOWNSHIP enly) | Inside Limits <. CITY . Insidh Limits
/ R ouis Mo Yas [J No [} TomN St Louis Yes[J No[]
c. FULL NAME OF (If ho;pnul, give locatien) | Length of stay in 1b d. STREET foumde give lacation) Reside on Form
HOSPITAL OR ADDRESS
0 | NeTivivion ZLZL(; hrush ) 7? Shh hTush Yes (J Ne[J
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print} OF .
Christine Marie Crotty PEATH  8/28/58' 5

5. SEX

F / 7

6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED[ ]

wisowee[ ] () oivorceo[]

8. DATE OF BIRTH

8/12/58

9. AGE ¢

last birthdoy)

FUNDER 1 YEAR

Montha f:g

{F UNDER 24 HRS. -
Hourg ] Min, |

n yeors

100, USUAL OCCUPATION {Give kind of work dene

105. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

{(Yas, no, or unknewn)

{lf yas, give war or dates of service}

All diseases in Part | must be causally related.

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Albhert Crotty 5448 Thrush

during most of working life, evan if ratired) ; i
one St Louis Mo O |'%.S. 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE =
Albert Crothy Margaret Weir
15 WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

MEDICAL CERTEFICATION

18. CAUSE OF DEATH (Enter only one cause per ligBfor (a), (b}, and (c) .
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {(a) —

FINTERVAL BETWEEN
NSET AND DEATH

Candivions, if any, DUE TO (k)

which gaove rise to0

above covse (o),

stoting the under- 3 O
lylng couse lost. DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART ¢ (o)

/

19. WAS AUOPSY
PERFPRMED?
YES NO 7]

23a. BURIAL MATION,
REMOD ('Spoclfy)
Birial

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART i of item 18.)
O 0 ]
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from and last sawﬁ olive on
Death ogeurred at \5\’0 l(m on the date stated abova; and to the best of my knowledge, from the cousas stated.
22a. Gmys L 22b. ADDRESS 22c. DATE SIGNED
((Es30 0 % S 30 o M 2 7 -
23b. DATE 4 AME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or coumy) {Srare}

8/29/58

Caluvary

Cemtery

t Louis Mn

24. FUNERAL DIRECTOR

JOHN STVGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

Mg 2 958

{Licensed Embalmer’s Statement on Reverss Side)

26. REGISTRAR'S SIGNATWRE




aw
b2

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e e e e s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

» Licensed EmbalmerNo.........ccovnvuenene

P. O, Address ........ccccvivvviiiiiciinnennns

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 license).

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

If this body is not embaimed, fact should be so stated above.




