Exact statement of OCCUPATION is very important.
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so that it may be properly classified.
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N. B.—Every item ol information snould be carefully supphed.

CAUSE OF DEATH in plain terms,

AYG -5 1937

1. PLACE OF DEATH

/

{No.

MISSOUR| STATE BOARD OF HEALTH:

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

[ o501 RN Begistration District No...rvievarecins
Townshi
Sf Touis ialth ﬁwznltal

Do not use this space.

25680
SLLZ‘;,N, o GRBAL

2800 N,Tavlor

2. FULL NAME Catherlne Croiley

(a) Resid

meol2l a N,Tavlor Ave, s. .

(Usual plaee of abode)

Length of residence In cliy or town where death occurred yra. mos.

(I nonresident, give ¢ity or town and State)

da. How long In U. 8., 1If of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wr{m_ the word)
Female White Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

T— 15— .193’7

2z, I

SA.IF Hﬁﬁggfﬂglggwm.cﬁ DIVORCED
Trancis F.Crowley

(OR) WIFE OF
11 1865

6. DATE OF BIRTH (MONTH, DAV.ANO YEAR) AU &,

Name of operation................foar. v A

HEREBY CERTIFY, That I nttended deceased from
2.2 1937

Death is said

Tlastsaw h_G/1 .. alivaon

to have oceurred on the date atated above, ot..... lo‘gm
The prlnclpnl cause of death and relsted causes of importance were as follows:

Date of onset

................. Date ol

. Was there en autopsy?%’

o

What test confirmed diagnosis? b

23. I death was dus to external causes {violence), fill in also the following:

or homicido?.....cireevecmmensreneeens Date of Injury......ooeeceevuias 19

F.Crowle
W AT e & N . TAVIOT ]Ywe e

7.AGE #  YEARS MONTHS DAYS If LESS than 1
j:,ﬁ; 71 14 4
8. Trede, profession, or particular
z kind of work done, as spinne
] sawyer, bookkeeper, otc AtHOIﬂe
';r_' 9, Industry or busineas {n which
o work was done, st silk mill, "
=] saw mill, bank, ete e
Y| 10. Date decessed last worked at 11. Total time (yours -
0 this oeccupatisn {month nnd spent in ¢ y
VALY it st ses st et oo ity LY 1T W— |
12, BIRTHPLACE {CITY OR TOWN)... 7wy -n - 1
(STATE OR COUNTRY) TITinoty
ﬁ 13. NAME Fichael Brooks
L]
[
? < | 14. BIRTHPLACE (CITY OR TOWN) Tooyps} ~
& ( STATE OR COUNTRY) irerana
14 -
W |15 mapen name___ Mary Cavanaugh rceident. suicd
6 | 16. BirTHPLACE (CITY OR TOWN). Where did injury oceur?
Z | " (STATEOR COUNTRY) """"""""Tf'él'and
Francis

Manner of injury. ,I |

18. BURIAL, CREMATION, OR REMOVAL o
DATE 7-19 =1

Specily eity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Naturo of injury.....

mcelfemorial Park
1v

%15338“{ AR
—

19. UNDERTAKER...
(ADDRESS)

" Its upoﬂly
é(siznod) ..... h

[l Regisirar.

24, Was disease or injury in any way relsted to occupation of deceased?................

(Addresy)...







