/. 5. No. 2
IM—9-4.41
ev. 3-17-39

THO1 X20484
L

WRITE PLAIN LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........c...... *ﬁﬂ (s

8431
<48’

State File No

Regisirar's No

ALE] APR.8, 1963 9.4

t. PLACE OF DEATH:

{a) County.......

7. USUAL RESIDENCE-OF DECEASED:

Mo, 2/ v

State. i)
(b) City or town.. St Louis @ ) ®) County. l\ ]
. (lf outslda cily or town timits, write "RURAL" end came of township) () City ot town st LO‘ll 18 ¥
(e ]\‘ame of hoggtéﬂaor 'Eumh‘mt P]l e (If outside city or town limits, write "RURAL') hd 7
(I?nol in hmpm]ran ‘ne ]:u sreet ac- o location) 'l (d) Street No 2022 Brantne T 8.)08
ar wr T (If rural, give location,

{d} Length of stay: In hospital or institution

50 YTS (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. L ]

yuan(:-omonths or days) If yes, name country.
MEDICAL CERTIFICATION
tulf ERINT Johenna Crowley
20, day. Isth *.1

3. (d) If veteran,
name warNone

3. (c) Social Security
No. None

\ 5. Color or 6. {a) Single, widowed-, marmied,

r.

4, Sex race -

dlvorcedwg.g/

21,

year hour.
I hereby certify that I attended the deceased from,

IO,M to.

that Iast saw h... 2o alive on. PEC R rptl, L3

6. (6) Name of busband or wife... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ur -
Michael CI‘OWIGY alive............._years|| Immediate cause of death
7. Birth date of deceased... M&IC h 51‘@ -y 1871 /!7 2“':&
{Month} {Day)
8. AGE: Years Months Days If less than one day
2 v,
7 1 0 5 hr. mitt. /?
o, Birtholace ' Ireland
- {City, town, or county) - {State or foreign country) { .
10. Usual occupation :H:ome ?.the‘f‘:““d'“""“ within 3 tha of dea ﬂ w
11. Industry or business Risfor i g 4 PHYSICIAN
N or findings: .
E 12. Name..._ D8V id _Tox “of operations. f/ /‘{/ Underli
. - nderline
2 1 13. Birthplace IIGland_L.f' | the cause to
..t it tate or foreign country, Of aut . 1Y o f hould b
: { 13. Maiden nare. CHLHEFIHE Kile? . autopey by Ao du
= - v ; tistically.
15. Birthpl Ireland . g -
g place. (City. tawa. o conmts) L rete e b - 22, Ii death was due to external causes, fil in the following:
16. (a) - Informant " ‘Miss Nellie CrOWleV (s) Accident, sulcide, or homicide (specify)
@) Adwis_ 3022 Glaseo Flace (8 Date of occurrence
. @ Burial ... ® Dacteeor_B3=21=1942 |[© Where did injury occnr? Gty or vl e o
(Burial, cremation, o removal) {Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubLlc p!acc?
(¢) Place: burial or cremation__ A
18-_ (a) ’“‘gnat“m of fu“eml directafy’ - While at worl ______,__,,,_,,,(:?_T"!:’z.D‘ﬁle:ge?)f FEV L0 2 S
®) Address.......... 5840 . Li I S 2 s )
9. () ¢ 23, Signature X W (M. D, or'other).........
" e mMARn}remﬂr.}rg 2 - Viegivirar's g | address 5.8 3. 2./ M ity Dare slgned/ﬁ’.

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

.

; | L ' ' - Llcenseé:mbalmerNo.._.Zz.é '
L o POAddrcssjfyo e e O

\lotc Thé' above MUST BE SIGNED BY THE LICENSED ]:.MBALMER in-his OWN HANDWRITING.
thc above constltutes grounds for revocation of lxcense ) .

(Failure to comply

If this body, is not embalmed fact shuuld be 5o stated abeve.

I
-




