THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
w0 | ALEDSEP 6 1956 STANDARD CERTIFICATE OF DEATH State File N, %28258
BIRTH NO. REG. DIST. nog_l_é___ PRIMARY REG. DFST. w03 Kegistrar's No.soo r?g:%r?
, . 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved. If § before
! « a. COUNTY a. STATE Missouri b. COUNTY +dinimion),
l b. CITY (It cutside corpurate limita, write RURAL snd give ¢, LENGTH OF c. CITY d. In Residence within ilmts of
- R w» ST OR ) T
| voww  St. Louis omstio)| STRY praitl oSy St. Louls HERY
, d. FHO“‘S‘P?%A%‘.EO%F (If not in boapital or Instiwution. give strect address or location) || . Srgz;gs (If rara!, ghve loestion) 3_0 ‘1 7
} sttt tone Nursing Home g 1419 Bissell Str '0
| 3. NAME OF a. (First) b. (Middle) e (Last) LDATE  CMam) (Dap) (Ve
- DECEASED -
| DECEASED DETER J. CROUMMEY I oS Aug. L. 19%
' 5. SEX D 6. COLOR OR RACE | 7. #IAD%%{'EB NEVER MARRIED./ | 8. DATE OF BIRTH 5. AGE (Iz yexnr] ir woEh | TUR | I WDCR 4 W
{Bpe 3 ¥ oD ays | Hours | Min,
Male White Married Feb. 12. 1888 | 68 | |
108. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wnd Stetegr Foreign Covatrs) | 12, CITIZEN OF WHAT
WAFHTHTEE = | Sewing Madliiil St. Louls, "o G| "courap
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE

Elizabeth Chartrand

16. SOCIAL SECURITY

Feter Croummey
15. WAS DECEASED EVER JN U.5. ARMED FORCES?

Teresa Croummey .

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

157 L 1l yea, xi .
Nperunkoows) | Al sivewaror dumateerion) |y g6 ng_roldf|Teresa Croummey 1419 Bissell Str.
18. CAUSE OF DEATH . e . e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecauseper | |- DISEASE OR CONDITION Carci - S ONSET AND DEATH
Jime for (8), (b, and (&) | DIRECTLY LEADING TO DEATH® (5) rc-l;oma of pancreag i _mos
*This does not mean ANTECEDENT CAUSES A Wt h metaStases
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) _=
a8 heart fotlure, asthenia, | rise to the above cause (a) stoting .
ee. Jt means the dis- the underlying cause last. . Y,
case, injury, or complics- DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT COMDITIONS —~
" Conditions contributing Lo the death but not / b 77\
related to the disease or condition eausing degth.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION g
. ves (1 wo [
21a. ACCIDENT {Bpecity) 2tb. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, faciery, atrest, office bldg., ev0.}
HOMICIDE S - . A
21d. TIME (Moot} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
«i,OF , . WHILEAT [} NOTWHILE
INJURY = | “work AT WORK
22. T hercby certify that I attended the deceased from __tlulY_26_,, 18.56,t0 _Aug, 1 ., 1955, that I last saw the deceased

alive on __AUE. 1 19_5_6_, and that death occurred al _2.ellEPm., from the causes and on the date stated above.
23¢. DATE SIGNED

‘ (Degmeur title) b. ADDRESS
;B. grranranl — ?E 607 V. Crawd o SX Cousind) Ay B2 [66

RIAL. CREMA- | 24b. D ' l 24c. NAME OF CEMEI'ER‘!’ OR CREMATORY 24d. LOCATIOI" {City, town, ¢r county) (State)

T'°%“E“i"“i“’"“"’ 8/4/56 Calvary Cemetery | St. Louis, Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

REGISTRAR'S SIGNATURE -
AUG2 19ss" | (. Eazég y an, SStock Mortuary 2117 E. Grand

L/ , (Licensed Embalmet's Staternent on Reverse Side)

A

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




W@.&"‘w /ti-fé Fod iR

%w‘/‘—- d i-f‘v »

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO.--..ceuvenm..

working under my personal supervision..

Student.....ooinioiiraimniianiiaarra it asineaan
Signeture of Student E-blller

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above,




