JRI DIVIEj)ION OI-'. HEALTH — STANDARD CERTIFICATE OF DEATH
EIL

NDED

VS FEB 23

1960

egistration District No.

Primary Registration District No. ________________ Registrar's l2___1683

= 50—-008089

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

DOCUMENT

el

BY AFFIDAVIT OF- "

8. COUNTY o STATE 1y b. COUNTY admission)
b. CCI)‘Il'zY (If outside corporats limits, give TOWNSHIP only) Langth of stay in Tb <. COIT‘f lnside Limits
R .
ToWN ST, LOUXS, MISSOURI ToWN_St. Louds Yer @ No O
c. FULL NAME OF {If NOT in hos |1al, give location Inside Limits d. STREET (1f cutside, give ocation) Reside on Farm
HOSPITAL OR ARNEDS ﬁosr ADDRESS . .
INSTITUTION Yes O Ne D) 3849 ilyoming St. Yo O NaX
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) OF
LEO De AMx  CROWLEY CEATH  FEBRUARY 13 1960
5. SEX 6. COLOR OR RACE 7. Marcied [ Mever Married [J [8. DATE OF BIRTH | 9= AGE {last birthdsy) | IF UNhDEE ) YEAR :: UNDER 24 HR
R Widowed Divorced Months | Days lours Min.
Male White dowed XX voreed D | 2/4/81 79 yrs.
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
durj o3t of wcrkmg life, even if retired) . .
Tabor Hrdw. Business Hillsboro, Mo. USA

13a. FATHER'S NAME

John Crowley

13b. MOTHER'S MAIDEN NAME

Elizabeth Darcy

14. NAME OF HUSBAND OR WIFE
Anna Muller Crowley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)l (1

yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Orville Crowley 3849 Wyoming St.

PART i.

which g

Conditions, if any,

above cause
stating the under-
lying cause

DEATH WAS CALISED B
IMMEDIATE CAUSE (2)

18. CAUSE OF DEATH (Entfer only one cause per line for (a), {b), and {c}.

Bronchopneumonis

INTERVAL BETWEEN
ONSET AND DEATH

2 weeks

ave rise fo

(a),

last. OUE TO [c}

DUE TO {b) MWBM—————M
Generalized Arteriosclerotic Cardi

vaacula%_go years

PART NI If deceased was female

z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
§ ID Yes [d Neo I [0 Unknown
E 197 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART It of item 18.)

& . PERFORMED? 0 O o .

] 'YES [ NO[O

-l A 4+

& |<20c. TIME OF ~ Hout  Month, Day, Yoar

o 7 INJURY am. . . .-

g . s p-m.

.

20d. INJURY QCCURRED
WHILE AT WORK [J
* NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

A

12:40 A.M,

'21 A1 anqndnd the deceased froM _m_l_mr\d last saw hlm alive o

m on the

Death oc:urrod .

date steted above, and 10 the best of my knowledge, from the causes stoted.

22a. SIGNATURE

23a. BURLAL, CREMATION,

REMOVAL (Specify)
Removal

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

2/13/60

{Degree or titla)
M
23b. DATE

2/[.6760/

" A
23c. NAME OF CEMETERY OR CREMATORY

Assumpiion

23d. LOCATION (City, town, of county}

O0'Fallo Mo.

{Stato)

24. FUNERAL DIRECTOR
v.,J.3chnur

ADDRESS

3125 Lafayette Ave.

25, DATE RECD. BY LOCAL REG.

FEB 15 1960

25 R RAR‘ W /y p

{Licensed Embalmer’s Staternant on Reverse Side)

THey JES



7 ~

AHTVEE2GH TadWHan,

oo . 7070 SYATEMENT BY LICENSED EMBALMER

.- . .- P .
oty . B ..

| herél:&' c.erti;“y that the -bédy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 37?3
. S . PO Addressug a?\s.-

. Note;,_The: above MUST;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
- with the ‘above" carnstitutes grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
by

»

« - If this bedy is‘not embalmed, fact should be so stated above. o




