SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\/Reqlstraﬂon District No., __jé__-;.-....?nmary Registration District Noﬂ_-_z_negmrer ‘s No. ---?i_é____

STATE FILE NUMBER

AMENDED >
t
FH-EDHAPR 71361 Z. USUAL RESIDENCE (Where deceated Tived. (T msfifulions Residance before
'a a. COUNTY a. STATE _ , b COUNTY . admission)
o St. Louls M1 ssouri ot, Louig
> b. CI’;Y {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b [ CCI)TRY Inside Limits
o . .
= own Richmond Heights 10 days oww  Crestwood Yes GgNo O
I:f [ ;lg.épl;{erogF {If NOT in hospitsl, give location) inside Limits d:l?)%iEETSS (¥ cutside, give location) Reside on Farm
1 N
< instiution ot . Mary's H_O spital |[YeR nen 1639 Liggett Dr. Yes O No
3. #AME OF DE)CEASED First Middle Last 4. Dé‘\l;l'E Month Day Year
ype or prini . .
Viveewnr Delave Croswan oeam April 7, 1961
5. SEX 4. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH { 9- AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
C - Wid, d Di d Menths | Daya Hours Min.
. male white tdowed O oree 1,1920 40 1
IOa USUAL OCCUPATION (Give kind of work done _B: KIND SF BUSINESS OR INDUST ” BIRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during rgost of working |j 1
. s A HaRapdelt ST Lowys, Mol g,
13a, FATHER'S NAME B 13b MOTHER" S ﬂ NAME OF HUSBAND OR WIFE
Michael Joseph Croghan Edna A. Moran Marianne Croghan
15, WAS DECEASED EVER /N U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) [ (If yes, give war or dates of service) . .
Yes |7 1 E Marianne
- 18. CAUSE OF DEATH (Enter only ane cause per line for INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY; . . . (ONSET AND DEATH
« 2 {MMEDIATE CAUSE (a) &EA&MQ_CABC INODMATOS 1S WC TH OANT
a Q
.
& a Conditions, if any,|  Bsf=ten{b) B 1LAT ¢ Ao&ﬂ £:g UM Qg[{d' AND 4-¢ pars
:.f-) which gave rise to
2 above :l:uu d(a!.
= stating the under. -
lying  cause last. BP0 (<} L, [~ FA I?C 1 _S ’ z ’A rs
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal PART 1. If decaased was femple was
g diseass condition given in PART I {a} there a pregnancy in last 90 days.
§ | a Yel—l O Ne l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
= PERFORMED? a O
) YES[F NoO
& | T20cTIME OF  Hour  Month, Day, Year
& 1NJURY a.m.
- p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
[a]
é 21, § attended the deceased from—S-e-P:t-o—lg-é‘o—— —A—??—l last saw 2:1 alive on Aprl'l ‘7; 1941
) Desth occurred at. g 10 Ilm an the date steted above, and to the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNATURE {Degree or tifl% 22b. ADDRESS N [ 22c. DATE SIGNED
*
5 = /QWM B 250" F rauesa L., Lo db) 48 4
i 2% BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
o a REMOVAL (Spocify) . .
z & | Burial April 10, 1961 Resurrection Cem, St Louis County, MNo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE QECD. BY LOCAL REG. RESISTRAR'S SIGNATURE
i .
= &|M.J.Croghan, 7825 Big Bend -4~ / 4

jievster Groves 19, Lo-
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STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W_) - v
Student Signed /}/UW
Signature of Student Embalmer }

Licensed Emba[mer?
i ) AR : ’ P. O. Address ;

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






