No. 300

. 10.48 °

<

THE DIVISION OF HEALTH OF MISSOURI

FILE]J JAN 31 1951 STANDARD CERTIFICATE OF DEATH 3 " State File No.. ‘?%4
BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG. DIST. no100 2 Regisirar's No.........‘.............f..).... .....
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lved. If inatisotion; residence befors
a. COUNTY ST LOULS MO a. STATE MTSSOTRT b. COUNTY - :dinz,%;
b. CITY (1! cutside eorpurate Limits, write BURAL gnd cive ¢, LENGTH OF || . CITY (If ouseids sorporate limite, write RURAL and glve townshipy  * '{
OR 9690t mrem qpptp) | STAY (in this place) '
24 . K. TOW" 3T,.LCOUTS MO K
d. FULL NAME O tition, glve atreot addrem of locatd STREET, (1f raral, gve location) iy
WSFSSE CHRISTTAN HOSPITAL AODRESS o X2lry £ @&5
3. B«IE%IEE SOEIE a. (First) b. (Middle) ¢, (Last} . | a4 DATE (Month) (Day) (Yean)
( Type or Print) JOHN,PATRICK CROWLEY DEATH JAN,17,195]

5. SEX 6. COLOR OR RACE | 7. &AFRR[ED NEVER MARRIED, | 8. DATE OF BIRTH :.A.?E (Inn,nn ¥ woa o ViR | O DNOmR 2 mes
MALE ¥ w: boFP TS “2% |SBPT, 19,1869 B[] e | o |
10:; USUAL OCCUPATION {0 kind of work- 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
R R AN 0ID BUSENESS" | ST.LOUIS.MO O couNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
JOHN CROWLEY MARY LANIGAN _ DECEASED

15. WAS 09555255)0 E‘;;!;:R lNlU.S.ARMd:EP F?RCE‘“S.: 16. SOCIAL sscumg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o " TR er SHe e l JOHN,CROWLEY ,SCN 495%, TERRY AVE

. Enter only onecaiae per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

line for {a}, (b), and () DIRECTLY LEADING TO DEATH*

*This doer not mean ANTECEDENT CAUSES

MED;CAL CERTIFICA ;l

INTERVAL BETWEEN !
ONSET AND DEATH

-5’/%,

the mode of dying, such
o# heart faflure, asthenia,
ete. It wmeana the dis-

rise {0 the abore cauae (o) sating
the underlying cause last,

DUE TO (c)

Mosbid conditions, if any, gising DUE TO (b} j

/

ease, infury, of complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the disease or condition causing death.

19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION g
e T YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE - . bome, farm, fagtory, struet, offoe bldg. wta}
HOMICIDE .
214. Téh';E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? /‘ ‘{:/? f
- WHILEAT NOT WHILE - £ :
INJURY WORK AT WORK /Z' gx’”‘ 2§
21 hereby certify !hat I attmded the deceased from 18 , o , 18 , that T last saio the deceased
alive on , and that death oceurred at Mm , Jrom the causes and on the date staled above.
23, SIG %titm 23b. ADDRESS ” ﬁ ”7/ 23c. DATE SIGNED
-
L, %cgzz,e 7} 2. /L7857

24a BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAWY 24d. LDCAT}ON (Olty, town, or county) "(Stats) 7
KE™7 | JAN,20,1951 CALVARY CEMETERY ST.LOUIS . MO

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE ﬁf-ﬁns'fl.ocu REGISTRAR SIGNARRE
19 joc, 2

25. FUNERAL DIRECTOR'S SiGMNATURE ADDRESS

SULLIVAN BROS,2849 N FUCLID AVE,

{Licensed Embalmer’s Statement on Reuru Side}

O it




-

e

|
|

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, or by oo

. .. ' Student | No.
working under my personal supervision. . Jtuden Emba per No

51 gnedesscasesennssrarsantatesnanns seraran

Student Embalmer Licensed Embalmer 9
P. O. Address_ 97 ’ 42-(_4_.4__&::

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

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




