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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 2 .

10.48

IRE VNN UF FIEALIF W Mo UK

MED JAN 26 1951

! BIRTH RO,

STANDARD CERTIFICATE OF DEATH

State File No......

PRIMARY REG. DIST. m.].O,D..?L Registrar's No

2344
FOT el

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1t izstited 1d before
a. COUNTY a. STATE M b. COUNTY acinimion),
Q.
b, CITY (If outeids limits, weite RURAL and gi ¢. LENGTH OF . CITY (If outaide tiralts, RURAL
eomrah te e re o] STAY ts tom piacerl [ oR ol COTPOTELE ta, write and give townshin) &j‘??
oW St. Louts - , (JOWN  St, Louis ~
d. FH!‘SLP?'PAT_EO%F {If not in bhoapital or 'ludlufi‘og. sive streot lddrn: or fooatlon) 4 ASE')TDRRE% (1! eizral, tve location) [
INSTITUTION St. Louis State Hospital 5,00 Arsenal St,

3. NAME OF 8. (First) b. (Miadle) ¢. (Laxt) 4. DATE (Montt)  (Da
DECEASED 7)  (Year)
prdntyirivg ERNEST c. CROTTY o H Jan, 13, 1951

5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNOIR | YEAR | * UNDER U uxs,

0 WIDOWED, DIVORCED (Bpecity) ) Last birtbday) Monﬁ\l’ Duays | Hours | Min.
Male White Marriad Jan, 7,1886 68 l

10a. USUAL OCCUPATION (Giwe kind of work" 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or foreirn eountry) 12, CITIZEN OF WHAT
done during moat of workiog Ufe, even if retired) DUSTRY COUNTRY?

Owner (Retired JGrani-0live Linen Service Co. St. Louls, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Richard Crottvy Catherine Louls
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yea, 0o, o1 ynknown) | (I yes. xive war or dates ol service) NO,
No Louise Crotty 4343 Shaw Ave, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgIsERVM. TWEES
 Enter only onsoausoper | 1. DISEASE OR CONDITION :
Hine for (a), (b, and (g | DIRECTLY LEADING TO DEATH t) Coronary Occlusion 3 'ﬁr
ANTECEDENT CAUSES
*This does nol mean 2 : ]
the mode of dying, such | Morthd conditions, if ang, piotng DUE TO (&) Galerallzed Arteriosclerosis 10 yrs.
as heart failure, asthenda, | rise to the abore cause (a) stating . .
de. It means the dis- | the underlying cauar last, '
care, infury, or complh DUE TO (o)
tiom tohch caused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4’1 el
related Lo the disease or condition cauting death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON g
Yes NO D
218, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s..lnorsbour | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, offics bldg., ete.) .
HOMICIDE ~
219, TIME (Month)  (Day) (Year) (Houn [ 2leo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ? .
., WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK T

2 J h by cert:{y that I attended the d ed from dan. 1,
m(u death occurred ot 8110 a8

1942 1o _dan. 13

, 18 51,' that 1 last saw the deceased
110 a o0, +from Lhe causes and on the date stated above.

LOCAL REGISTRAR S SIGNA

_;r'LT'

on Reverse Side)

Kriegshauser 4228 S.Kin

23a, IG (Degree or title}~| 23b. ADDRESS 23%. DATE SIGNED
wtA) ¢ 5400 Arsenal St. 1/13/51
2 %’W M_ CREMAV 24b. DATE ' 24c, NAME OF cEMErERv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
1 "t |Jan.16,19m Calvary Cemetery .St. Lonis,, Mo,
25, FURERAL DIRECTOR'S $I|GMATURE ADDRESS

gshighway Bl.




STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,
working under my personal supervision. ) :

. : weflnne e SN HNET L o
STgnedivsvinnnas e aisresesariaseanna avasens T . - j /
Student Embalmar Ch t Licensed Embatmer l\fo ....... .f—@/

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED ':EM_BALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) X ;‘1
If this body is not embalmed, fact should be o stated above. '} :




