Ne. 300
10.48

FLED NOV 29 1956

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. 10__Q_3R¢gu"ar.l No. }0384

- BIRTH REG. DIST, NO. rvessnsmensens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instisution: residence befors
a. COUNTY a, STATE MiB 8 Ouri b. COUNTY admisioal.
b. CITY (I antelds corpurats Limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY 4 Is Restdence within Lot ot
OR wwnship) AY#n lhhﬁlro) OR # glty or incorporated trwn?
TowN 3¢, Loudis __t0wn 5t, Louls = @_ N0
d. FULL NAME OF (If not in hoapital or institution, give atreet address or location) STREET (If rursl, ghve location)

» John Crowley

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
- {Yws, 0o, or unknowa) l (I you, xive war or dates of servics) - NO.

Margaret {(Unknown

HOSPITAL QR ADDRESS
Wermotion DePaul Hospital 20 € 5533 Labadie Ave,
3 N AME o 8. (First) b, (Middle) e l 4 DATE  (Month) (Day) (Year)
{ Type or Print) PATRICK J. CROWLEY oeari Nov, 12, 1956
5. SEX 0 6. COLOR QR RACE | 7. MIAD%F'I-‘.IIEB gIE\\:'ggCESRRIE 8. DATE CF BIRTH 9, AGE {In u’-u J ur 'Dﬁ F UNDLR & HES.
3 (Bpecify) ¥, on Hours | Min
Male Whi te doved - Mar, 18, 1891 | 85" l |
. SO SCCLPTION i | 0 KIND OF BUSINGSS SRR | 1 BTHPUCE sy s e g s O] R SUOP VAT
Fireman Gity 8t. Louis 8¢t. Louls’ Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stella M, Prior
17. INFORMANT'S SIG_NATURE OR NAME

ADDRESS

Paul Crowley A 5550 Greer Ave,

18. CAUSE OF DEATH
. Enter only one cause per
lne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5y :

ANTECEDmT CAUSES
" Morbid mduium, if any, giving DUE TO (]

*This does nol mean
(he mode of dping, such

rise fo the above cause (a) stating

rt faflure, ia,
o4 heart fallure, esthen the underlyma causs last.

ete. It meana the dis-

eaze, injury, or complica- .DUE TO (c}

- INTERVAL BETWEEN

OESEI' AND ETH

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
- related to the direase or condition cauring death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 0. AUTOPSY?
TION .
- pe ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (sx.. ln orabout 21: (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg..ea.) .
HOMICIDE ]
21d. TIME . (Menth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

deceased from

2. [ hereby certify 'th&t I attended £
alive on _m , 19

. »
? and thal death ﬁcurréd at £=2 3%,

Foew 4 —
191&, tm.. 19 J [ﬁhat I last saw the deceased

m., from the causes and on the date staled above.

23. SIGNATURE (Degroe or tief)

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

23b. ADDRESS
B.p.Flavan T, oS AT H
%‘aNBgERM‘.S\,’-ALCE:dI - | 24b. DATE : 242. NAME OF CEMETERY OR CREMATORY 244d. LCK:A‘“ON.(ORY, town, of coun
. { ¥)
urial 11/15/56 Aalvary Cemetery - | 8%, Louis . Mo.
DATE REC'D BY L%%L RE ml RECYDR"® | GNATURE AUDRESS v
e 2429' ‘ 7267 Natural Bridge

(Licensed Embalmer’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Ie, OF By L i e e e e citaeeeaaeaiaeaaiaaa

working under my personal supervision..

Student... ... e
Signature of Student Exbalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above,




