AUEDJAN 3 1050 _THE DIVISON OF WEALTW OF Mssoum 42392

.5, Mp.300
N STANDARD CERTIFICATE OF DEATH Stete il 15
B . et [
!B 1RTH NO. REG. DIST. uo.3_1_8_ PRIMARY REG. n Registrar's No&ﬁs’ﬁ&,
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decessed lived. *If inatitation: residence before
a COUNjY - . a, STATE Mo, # b. COUNTY W.umm
B, CITY (I outsids corpurate Umits, write RURAL sad aive ¢. LENGTH ©OF ¢. CITY (U oateide surporats limite, write RURAL and give townetily)  #7f
.- p)| STAY fip thia place) Q
TOWN  St,Louis 90 yrs. TOWN St.louis »
% d. FH&SLPFIBAT.EO%F (If not in hoapital or institution, give streot addres or Iﬁm j.ASDrDRREEErﬁ (I? resal, givs location) e
O NeTHOTION.  St.Louis State Hospital ZL 4619 Maryland Ave.
ﬁ 3. I;‘E%NE‘E s%'E 8. (First) b. (Middle)} c. (Last) 4. DATE (Month) (Day) (Year)
B { Twpe or Print) MARY L CROWLEY DEATH __ Dec, 20, 1949
E 5. SEX I 6. COLOR OR RACE | 7. #&R[ED. E;E\‘fSSg;rﬁlgRRIED'; 8. DATE OF BIRTH :..?E (Inrc)u- v mote | Yk | P BGER u i
3 . o ours | Mia
v, | Wi DVORFED et | June 15,1855 - “fol T [T BT |
; 10a. USUAL DCCUPATION (Qkekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forg'sn eountry) 12, CITIZEN OF WHAT
a dome most of working life, sven if retired) . DUSTRY RY?
A At Home Ireland .
< llsa. FATHER' S NAME * 13b, MOTHER' S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE
& John Crowley. .- 4 Mary Keating | )
i IS, WAS DECEASED EVER IN LS. S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
< {Yee. no.or unknown) | {If yes. give war or dates of service) | NO.
= no none ss Emma Liebig,5858 Etzel Ave,
| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION ousz-:r AL B
i || Entercnly onaceuseper | 1. DISEASE OR CONDITION :
2 I lins tor (a, (b, and () | DIRECTLY LEADING TO DEATH*(5) GENERALIZED ARTERIOSCLERQOSIS 11/ lO}u 4Tx
é *This does not mean ANTECEDENT CAUSES Seni]i‘by
the mode of dying, such | Morbld conditions, if any, giring PUE TO (b) _
. 3 || a2 heart famture, asthenta, - metotheabooewuae(n_}winq . s P T L A P o
“ B || e 1t means the gis- | the underlying couselagt. - o ‘ '
|| 222 inurs or complica- . . - DUETO (&) __
P tion which caused death, | 11 OTHER SIGNIFICANT counrrlous‘ B o
o Conditions contributing o the death but
2  related to the disease or condition eausing deuﬂl . - . .
[ 19a. DATE.OF OPERA- |-195. MAJOR FINDINGS OF OPERATION s ' . - T | . AUTOPSY?
i TION -
g [ _ . : . . _ L ves ) wo X
) 21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) A1 rATE)
SUICIDE home, farm, lactory, strest, offios bidy..e0.} AN L N -
& . HOMICIDE
g 2d, TIME. © (Momad)  (Dap)  (Yiar)  (Hour) 2te. INJURY OCCURRED |{ Zif. HOW DID INJURY OCCUR?
OF : vnm.nr NOT WHILE ot e
J' INJURY AT WORK - g ‘/ /
g zz.Ihersbycmdyﬂch dmdjrm% 13&:_.204_,;951 lha!!laatmwthada:mmd
alive on Ce 219 ‘t* and that death occurred al d 'm., Jrom the causes and on the date staied above.
5, Z3a. 81 . \ or 23b. ADDRESS 23c. DATE SIGNED
. ///1 \ w . 5400 Arsenal St. . cl12/21/49
E ua BURIAL CREIA- b, DA? 2c. NAHE OF CEMETERY OR CREMATORY | 24d. LOCATION ((?ity.taw‘n.m'mt!) - (Btate)
§ Dec. 2, 19119 Calvary Ce)ﬁte ¥ St.Louis,Mo. o
DATE nﬂ:‘b BY LOCAL MATURE PR*S SIGMATURE - ABDRERS




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

Student .u.uiesaccenvrrrreaniannsas Signed me&}&?\u_ﬂ_
Student Enbal-of - - ) P
L~ e T Licensed Embalmer No. m%
' . P 0. Addrp;l (3 9‘0 W

¢
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lu OWN HANDWRITING. (Fai‘we to canply with
the abon constitutes grounds for cevocation of License.) : -

chubodyummbalgud.ha-dmddbnwmdabm - A




