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WRITE PLAINLY—USING UNFADING Bi,ACK INK—MA.KE A PERMANENT RECORD

ALED JUL 30 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
NO 3'1 8~ PRIMARY REG. DIST. mO. 00

State File No... 24 ’?1’7
Registrar's No flz 1 1_... o

' BIRTH NO. REG. DIST.
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I isatitution: residence before
a. COUNTY a. STATE b, COUNTY wilinimlon).
Missou T 'i . s
. b. CITY (U outside corpurate Urmits, write RURAL and give c. LENGTH OF ¢. CITY (il outside sotporate I.Im!u writs RURAL and give township) L
. LOR townahip)| STAY (o thia place) on 7
TOWN  gt., Touis WMo, : TOWN ‘louis. .
d. FULL NAME OF (If not in hospdtal or | H cive atreet ndd or location) ET {I raral, ghve n) U
HOSPITAL QR J DDRESS . -
instiution T,itlle Sister of Poor - éﬂé
3. DiAME OF & Lpirst . c. (Last) ' 4. DS;E {(Month)  (Day) (Yean
|_(Typeor Print) at, crowley CEATH  yply 16 1949
5. SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| I UNDER 1 YEAR | I toedem 2 mms,
’- WIDOWED, DIVORCED (Specify) tast birthday) Mont.h, Days | Hours | Min.
Merried J‘an-—lst— 18625 B7 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelig )] 12. CI
done during most of working tife, o:cnl}l :nh:'i h DUSTRY o ferees uwﬂ'-ﬂ'/ COJIJ%%Q’?F WHAT
Housewife Fousen i o Irelan 7
Hlsa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. umz/or HUSBAND OR WiFE
L{ - MAa ry Burk %&Hﬁﬂ&b
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of anknown) | (If yes, rive war or dates of service) NO.
: No Michael Crowley:--

18. CAUSE OF DEATH
. Enter only one causc per
line {or (a), (b), and (c)

*Thir does not mean
the mode of dwing, such
as heart faHure, asthenta,
de. It meona the dis-
ease, infury, or complica-

'1._ DISEASE OR CONDITION

/7‘“- CER IF!C70

DIRECTLY LEADING TO DEATH* (g)-

%’M aﬂ/ 4/ e | '%Ezszg%j“;

Morbi¢ _conditions, if any, giving DUE TO (b)
rise to the abore cause fo) slating
the underlying couse last.

ANTECEDENT CAUSES \ﬁ ) / Zﬁ’ .

DUE TO (c)

/5}4/'#74%’7// 22
S

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not

related to the disease or condition cousing death.

2a. FURIAL,. CREMA-
Ti REMO\MLM)

sahd =2

193. OF OPERA- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% . ves [ ] wo [
21a. ACCIDENT 7} 21b. PLACEOF INJURY (e.c..lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
boma, farm, tactory, street, office bidg .. s0)
HOMICIDE YL & . ey f
21d. TIME {Month)  (Day) (Year) (Hour' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT mrrunn..z
INJURY WORK
oL ! at the dF
22, I hereby that I gilended jhe deceased from &éﬁ lo , that I last saw the deceased
alive on , 1944, and that death occu a:/L m., from the/couses and date stated above.
2. SIG

,Z3b ADDR i / % /%/fac DATE SIGNED
i}oc;lo (Otty, town, or county) csmeg

oy Mo

DATE REC'D BY LOCAL

JUL 1g @
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, Of byom e

[
d

Studegt Embalmer

S1gREdL 1 eetereiersecesaaeraaeennaans N e L2 F.
: Student ‘Embalmer 7 Licensed Embalmer No...£5 ool

P. O. Address

+ working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes gtomds for revocation of license,)

If this body is not embalmed, fact shoulvd be so0 s_tated above.




