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

n

AEDTEC 1

THE DIVISION OF HEALTH OF MISSOURI :

State File No... 38883
Registrar's Na. iﬁgﬁam

1950 see ar 0. 318

STANDARD CERTIFICATE OF DEATH
Pmumy.‘z_zs_,rmsjr. m.]ﬁaé

22 I hereby ¢

iy that I aitended the deceased jrom )
s IB).LI, and that deailk’occurfed at e m.,

BIRTH NO.
1. PLACE OF DEATH 2. USUA| DENCE (Where decessed lived., I1f institution: reidense before
a. COUNTY ' a. STATE M b, COUNTY ‘ adimisslon}.
Qe M 2 .. .
b. CI'IF;Y {If outide corpurata limits, write RURAL and "'n‘.m ¢, LENGTH pEF! c. cg’g (I putaide corporate limits, write RURAL szd cive townahin) : Z‘ -
) i .
TOWN St.Louis wwsatio)| STA fopie™* = town  St.Louis . 2 0674
d. FI!'IJO%PfTAANI'.EO%F (If not in hospital or institution. give strect addross or I ADDREﬁ (If rorul, givs iveation) ’ &
INSTITUTION. 11947 Theodore Ave. f ) LoL7 Theodore Ave,
3. NAME. OF . {First b. (Middle} i ¢, {Last)
DECEASED s {Flsst o , l 4 DSEE (Month) _(Dey}  (Year)
(Type or Print) John Ke Croviley peatd Dec.11,1951
5. SEX 0 6. COLOR OR RACE § 7. m&%&g NlE\\;'gEch\SRR[ED. 8. DATE OF BIRTH 9, AGE&;:-;:- L4 m::l 1 YEAR ; UMCER I+ WIS,
{Bpacify) Y. ours | Min.
M. W, i 7 | Jan.29,1891 ) gt v
10a. USUAL OCCUPATION (ﬂiv-k!ndo(wmk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forsigs sountry) d 12. CITIZEN OF WHAT
done during most of working Rfommﬂ retired) DUSTRY i COUNTRY?
Maintenance ilan- Carter Carb.Corp. St.Louis,MMo. UeSe
M!IS;. FATHER™$ NAME 13b. MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND OR WIFE
Francis Crowley Catherine Brooks Mrs.Ann Crowley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
(Yos.n0, or unknown) | (If yes, aive war or dates o8) NO.
yes World War Theodore Ave,
18. CAUSE OF DEATH ’ MEDICAL CERT INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION __ 4,‘ ONSET AND DEATH
line for (8}, (b}, 20d (0) DIRECTLY LEADING T(:‘ .:EATH () —
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if ang, glring DUE TO (b}
o2 heart fallure, asthenin, | rise to the aboce aause () sating .
de. It means the diy. | the underlying cause last.
eaee, injry, or compli DUE TO (c)
tion which coured death. | 10. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- 19b. MAJOR RINDINGS OE' ﬁATION 1. 20. AUTOPSY?
N L)
{= -J | /51.4.44( - YES D NO &
21a. A&CIDENT {Bpecify) . 21b. PLACEQF INJURY (s.x.,inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hoams, farm. Iagtory. asrest, oftes bldy., e30.)
HOMICIDE
21d. TIME . (Moath) (Day) (¥ea) (Hourt | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? s ;7 o
OF : WHILEAT [} NOT WHILE ﬁ&’ o7 /
. INJURY m. | “woRrk /AT WaRK 0 PSR
D71 T m A
19 1 that I last eaw the deceased

from the causes and on the date stated above.

T

23b

"ADDRESS

810 Lindell Blvd.

1

2 ALAL cm—:m) 24b. DATE
‘ﬁ'urlai e ! Dec.1l,1951 | Calvary Ceme
DATE REC'D BY REG! 'S SIGNATURE
nEcuwﬁ..' he
T

{Licensed Embalmet's Statemnsnt on Rnn—g’u!e)

‘T
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STATEMENT BY LICENSED EMBALMER s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by menee

Student Embaimer lo.

working under my personal supervision, d
Signed. M/-# (0.9% \Mdj LQ»

Studeant cecivaveenanrensennns abamatenriaane

rudent Envalner Licensed Embalmer No..lgﬂr ...............
P O Address_#f.B.#‘..D.«..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyte to comply with
the above constitutes grounds for revocation of licenss,)
If this body is not*embalmed, fact' should be so stated above. : . .




