| .
oxw ) FLEDJUN 241354 STANDARD CERTIFIGATE OF DEATH 20350

| 10.48 State Filc No

' BIRTH NO. REG. DIST. NO. _Bjﬁ PRIMARY REG. DIST. m.lu Kegittrar's No 4788 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoased lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
: Mo, i ?
b. CITY (f outside lmits, write RURAL and . LENGTH OF [ <. CITY Residen
QR e ormemte mlin, wite S owasbis)| § AY g e  “oR . e ,.H:'m‘:éﬂ';.‘“u““‘w‘:."?
Towd St,Louis a. TowN St,.Louis e =0
d. FULL NAME OF (M not in bospital or institution. give street address oz location) s+ STREET (I rura!, give location)
HOSPITAL OR ADDRESS ‘
INSTITUTION  Migsouri Baptist Hospital 4 4947 Theodore Ave,
T
S.D'QEACME OEFD a. (First) b. (Middie} e. (Last) 4. DéTE (Month) (Day) (Year)
{Twpe or Print) Raymond B. Crowley DEATH May 28,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF UnDER ) YEAR | I UNDER 2 sms.
O WIDOWED, DIVORCED (8pecify) . laat birthday) Momh, Days | Hours | Min,
M, W, Single 58_ |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE " . 3
dnndudummo!vwﬂuﬂ!a.mﬂnﬁr:rd) - . - DUSTRY, . -(Cuy sad State or Forsiga Councey) 1chbﬁ%§?FWHAT
Clerk Wabash Railroad St.Louis,Mo, o,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
* __Francis F.Crowley i _Catherine J
IS. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, £ive war or dates of sarvice) NO.

No, Francis D,Crowley 4947 Theodore

18. CAUSE OF DEATH . ‘ MEDICAL CERTIF CATION INTERVAL BETWEEN
| Enter anly onecauseper | I, DISEASE OR CONDITION ﬁj DEATH
tine for (a), (b), sad (¢) | D'RECTLY LEADING TO DEATH® (5) JJ:, o-_-{ SR f; ‘fi

i
This docs mot meam | ANTECEDENT CAUSES 3 actd

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b}
ar heart faflure, asthenia, rise to the adooe cause (a) slating
de. It means the dis- the underlying couse lasd.

caze, infury, or complica- DUE TO (2)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v )
' ' Cumditions contriduting to the death buud riot < : 0.
related to the disease or condition cousing death.
19n. PATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATI . 20. AUTOPSY1
\ JT[ 10N P W M W Mq.
15755 | A daahrblr 4 ves (] wo

2k, ACCIDERT ~ (opectty) 1 21b. PLACEOF INJURY (e.5..inorabors | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, offioa bldg., eta) T,
HOMICIDE S
210. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILE oT
IRJURY v = | "work L1 "ar wonx | ’] '1 x
2. I hereby certify that T atiended the deceased from M 2 1034 10 /P'—‘W A2 195"/ that I last saw the deceased

alive on MAsy 2% | 1984/, and that death occurred ailQ « 20R m. ., from the cauases and on the dale slated above.

Zia. SIGNATURE ¥ {Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
- z’%w S AT Bente Bely  agrz)oy

FAb DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) .  (State)
Iune 1 195 Mo, * ]

2a. BURIAL /EREMA-
TION, REMOV{L (Bpedty)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




Ty .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student........ sesemreeeeesssnereamrsezr e rraras
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

7* this body is not embalmed, fact should be so0 stated above.




