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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MG 28388 7 9 1 .......

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.u,.....,fﬁ.ﬂ..

Stae Fie No... &g %gg

Registrar's No

T —r

i. PLACE OF DEATH;

{s) County, S‘t .Louis.

(5) City or town
{If putside city or town limita, write “RURAL"
(¢} Name of hospital or institution:

ST.LOUIS .UNIVERSITY-22) N.GRAND BL

{If not in hospital ar inatitution, write street nomber or location)
(d) Length of stay:

and name of tawnabdp)

In hoapital or Institution

30 _YEARS

p (Specify whether
In this community. i
yeurs, months or days)

LI gy v
2. USUAL RESIDENCE OF DECEASED:

(a) State. MO 'Y (4) County "P /7
(@ City or towm ST: LOUIS ‘“Eif"ﬁ"t . ite “AURAL") ://'7
fo LY. write * 1
B).Street No.... 281 ﬁ , GHAND l?
. {Lf rural, give location)
{¢) Citizen of foreign country?. (Yes or No)

If yes, name colntry

3. {a} PRINT
FULL NAME

_BRev.Charles L.Crotty S.J.

3. (b) If veteran, 3. {¢) Social Security

NOu e reverrrs e v s sesmssaromsis

name war.

6. {a) Single, widowed. married.
O d.lvorced._s..ingl.e.a..

5. Color or

rce.. N1

.1!-.‘1.&.1.&0___

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, 9.1, 1{0
L ]

day_ .. ..'3.1‘6-..
94]

year, 1 hour. mionte__.__ .2 2 M.
21. I hereby certify that I attended the dccea.set frotn aMlzl

19 [.

to.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. Sex.... that I last saw h alive on........... - et emeny
6. (b Name of husband or wife. ... 6. {£) Ageof husband or wife if || 20d that death occrrred on the date gfd ho teg?’above. Duration
. -
alive. — ears || Immediate cause of death 0 fig s
i 5
7. Birth date of deceased SEPT . 138" 30&&“}?
{Month) (D-y) (Year}
8. AGE: Years Months Days If less than one day Due to.. Qﬂ/{.ﬂ‘lf.ﬂ_&? W ..t.?
55 9 24 hr, min ;
D t
5. Bithotae WISCONSIN [ { ™= o
- (City, towa, or county, te or foreign country) - -
10. Usual . CATHO iIC PRf Other conditions. _— { A 3 Wr
. Usual occopation {Include preznency within 3 montha of death)” [3 g ] ')g;w-/
11. Industry or business . ok / PHYSICIAN
& { 12. Name JAMES CROTTY. 7 || Melgr ndings: = — Ve R e
T . . e nderline
E 13. Birthplace TIRELAND Lf’ /1. ! uf'cc}?ﬁ’e ltho
i torei d_%v\_L_/ which dea
B 14 Maiden name (Ci “}J‘fﬁwucm STELLGuu or gn country) Of autopsy......&g-’—’ h 5,};N,ue]:1-ls|;,t‘a,3
5{ _ | WISCONSIN R
E 15. Birthplace o ma—— P m‘n f—— 22. 1f death was due to external causes, fill in the following:
16. (2) Informant REV FATHF.{? MINI(S (a) Accident, suicide, or homicide (specify)
(4 Address P Pl N . GRAND BLVD - {#) Date of occurrence.
el Where did i 2
17. {a) B“IRIAL () Date thereof. I? '7 1 (@) re did injury occur (City or tawn) (County) (State)
(Burial, cremation, or removal) (Month} (Dsy) (Yenr) |l (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

FLORBT SSANT(AMO .

18. (a) Signature of funeral director.t

2840 L1

{Specify type of place}
Py (e) Mea?s LY TV TS o R N

@ Addr r' 23, Signature 7., . A w (M.D.
19 (a) (Date roneived local '549& (b)_" ¥ Regisirar's siznarare) Ty Addrcss_,_f_zz A P ren.. .. Date slzned#f‘/ .?/
[

(Licensed Embalmer's Shtcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.. Registered Apprentice No.

Slgnpd WO/V\ YVLMJﬁL. B

' Licensed Embalmer Nog‘ga ............................
. . 0. Address 3. 40 W% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. mlué to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.

working under my personal supervision,




