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WRITE PLAINLY—USING| GNFADING _BLACK INK—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) Countyu..oos

2. USUAL RESWCE OF DECEASED:

---- (a) State....... (b) County....
RUFsE
(&) City or town.. o O .
(If outelds city or town Lmits, write “HUTAL" and name of jownshipjff (¢} Gty ortawn PTT R Pt it S
N
() Name of Iguitsl onffitign t s Sanatarium @y Street Koo 300 gu Charles Rd e
(It Mot 1 bosptal o instituting, wite ateet number or locatian) rest o T Tival. dive looatlon) d
(d) Lecgth of stay: Lo hospital or insStIlution. ... eermm esssines smanss consas tssssssssanss cose
; (Bpecify whether l| (2) Citizen of foreign oUDLEY Preoreceeceriennirienonns (Yesor No)
T 1h38 COMIMUIIY toritamsrs vt nrrrrarrans ensrrsssssssrssasst ottt sassssssasen sbnssson bl esbbd0bELASEIRAPESE ismpsans smsns
years, manths or days) Tf Y88, KEINE COUDTIY tinrreersrrrerssuerassas sopscrstosssas pensbesesnsoramerssntebedebabara e st sbas mss syt ssesssns
3. (a) PRINT MEDICAL R CATION o
FULL NAME 20. DATE OF DEATH: Month i . K- S
3. (b) If veu . 3. 15 ity N .
(6 Tf veseran l @ smm eeurity ve. car. !q\l)_hour q mint 10...° v

name war,

F 5. Co!orow ) i 6, (a) Single, widoweg, married,
4. S€Xumainrrinnrens !/ ..... race, Lo Lot T T o
6. (&) Name of hushand or wife. . 6. (£} Age of husband gr wife if

.............. alive. e FEATE
7. Birth date of deceased......c.... Auﬁuﬂt 25 ..... lB 72
onth) (_Year]
8. AGE: Years Months Days If less than oue day
]
74 l l 6 hr. min
9. Birthplaceusesmessmereess: Jre lﬂnde,l .......
(City, town, or county) (State er foreign country)
\
16. Usual occupation........... o e At

L3, Birthplatea. e, I reland

MOTHER FATHELR
N’\

11. Industry or busi

21., 1 bercby certify that I attended the dec

onr. 2 Pon

that I last saw b.SM. alive on s
and that death occurred on the date an hour stlted nhove

Immrgtc cause of degth..oiiiiiiiiiin

Dumtum

T OHhEr COnditionS e rerersesenerseaanssamerrsnes i
(Include pregnancy within 3 meaths of death)

Margaret W
15. Birthplacea ..oea I reland

(City, town, or county) (Etate or forelgn country)

Mary Crot iy
g Cates Ave. o

.-(b) Date thercof 8 2 1947

Month) {Das} (Year)

14. Maiden name..

i

16, (¢) Informant.

(5) Address
‘bu

(¢) Place burial or crmahoncalvarycemetery ...... \]

............................... (ga“"’ PHYBICIAN
Major ﬁndmgs . } —
OF operatichSu e, vvnecaeflantere teeaamtasasnnsiesisnesataens sranernnan ot diAsRRE TR
¥ Underline
2 the cause of
; which death _
Ofautopsy nhonid be
charged sta-
tistically.
22, If deatk: was dus to external causes, ﬁll in the following:
{a) Accident, sumlde, or hoticide (specify) f)/

{b) Date of otcurrence.,

(¢} Where did injury ccour?

T{Clty o town} (County) [ Stated
(d} Did injury oceur in or ahout home, on farm, in industrial place, in public

18. (a) Slmaturcaiiui 16";‘&’ ?aggé%agl&sr‘ea‘bar \Vh:le at worlt?......‘........ [ 4% W ) eans of iNJurY s ”3 .............
(b) " B LB * R T A . =
Signature...... . (M. D, m:ﬂ. ...........
19, (ay - ‘{7 . /ﬁ ignature

(Dste received local rexistrar) " (Registrar's rff ature)

~Address Date T er: IO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By mmmrerreemrerrrvemeees

... Registered Apprentice No

Signed....W &/ e e e M et
Licensed Embalmer No. /:7( -2 Y o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWWG. (Failure to comply with :‘
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,
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WRITE PLAINLY—

DEPARTMENT OF COMMEERCE
. BuRBAU OF THE CENSUS

\/ MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Registration District No. Primary Registration District No._ oo Registrar's No,
1. PLACE OF DEATH: — 2. USUAYL RESIDENCE OF DECEASED: -

5t Louis . Ho .
{c) County. TeT1sEom () State (5) County.

(&) City or town

(£} Name of hoapital or institutlon:

{1f outaddo city or town Hmits, writs "RURAL" sod name of township) (¢) City or town Rural

(1t outeide city or town limits, writa “RURAL™)

St_Vincents Senatarium @ St No...... 7300 5t Charles Rock Rel ..

(If nat in bospita! or lostitation,
(d) Length of atay: In hospital or ingtitution

In this community.

writs street pumber or location) (L1 rural, give location)

(Specify whether j (¢) Citizen of foreign counr_rvzk._\ - (Yew or No)

years, months or days)

If yes, name country,

* AhamMe. . Margaret G Crotiy CERTIFICATION 30
3. () If veterun, 3. (O Soclal Security 20. DATE OF 3%‘”‘“—"1@'“——“"
pame war No year. _l eereraIOLLY. __.__9____ mlnute_.lQ..P.._M
7. 1 htrﬁ certhat 1 attended the deceased from.._1 2 [k« SO
5. Color ar 6. (o) Siugle, widowed, marred, 0 }j—ﬁ . July 30 Ty l|,7
4 Sex L] mmeE M divoroed. ..o S o oeceeneeemsenns -
6. (3 Name of husband or wife .. 6. {¢) Age of husband or wife if ) mv:hhoccmre:l:: :1;; date and hour stated above. _"—19_-“‘“;!
L ST IN mMiate cause of dea:h__..BI‘.onnhopnea.unonia.____. _Du:uf.':n....
7. Birth date of deceased 8/ 2‘3/ 72 %
(Monut) (Dwr) Vawwia\| Psychosis with senility and
8. AGE: Veats Montha | Days If less than oOeMy Due to cerebral arteriosclerosis.
) n
tH Due to Fracture of right femir.

9. Birthplace

10. Usual occupation

Other conditions

[

1. Industry or buﬁnu&.___..—_HO.uﬂ.ﬂ@ PHYSICIAN

=
E 12, N e cemeeemecetacreeenserrsomsasesncnas
=-{-13—Birthp! =

{Include pregnancy within 3 monthe of death)

Major findings:
Of operationa

....... Underline

[ the cause to

o {City. wown, or connty) B% “"(State or forelgn contiy) Of autopey. :Vl;:lg:ll:l%e_ac}: .

Ej 14, Maiden name B eﬁ ;be
[—— tistically.

51 15. Birthplace

= (City, town, or coanty) {State or toreigo covntry) 22, If death was due to external causes, fill in the following:

16. {a) Informant (a) Accident, suiclde, or homicide (specify)—_ AGO. 1d_gnj-. Fa]]

(0} Address (5) Date of occurrence .. NWLY 28, 1947
17. () (%) Date thereof (¢) Where did injury occur?..— Bi:.(a't'il'j;:ﬁsnt B San.‘..:h

{Burial, cremation, or removal)

(Sta
(Momb)} (Day) (Year) (d) Did injury occur in or about home, on farm, in indnstrgal plaoe. in publlc p].a)ce?
St. Vincent's Sanitarium

(¢} Place: barial or cremation
18, {a) Signature of funeral director.

{Specify type of place)
(¢} Means of injury...

(4) Address

19. (o) &)

(M. D, oprother

(Data received locsal registrar)

( Rogistrar's signature) Aéum&.ﬁigm.\iixma San.,...... .. Date signedﬁ...‘.ﬁ.‘ﬁ"

7300 St. Chage Rke Rd., St. Louls (14)
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