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WRITE PLAINLY—USE UNFADING BLACK INK—M

TEET T T TRETTET O T TR

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED MAR 17 1842794

Reglstraunn District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 1?}ATH

Primary Res!slrntion‘})l‘sttlcl No...

4231
1675

Slate File No..cuu.....

Regisirar's No

1. PLACE OF DEATH:

o oy St.louis

[¢}] City or town
{If outside city or town limita, write “AURAL" and vame of township)
(¢) Name of hosmtnl or institution:

Fohn's Hospital U

2. USUAL RESIDENCE OF DECEASED:

(o) State... N o

{¢) City or town

e () County.

Louls

(I outside city or town limits, wrile "RUKAL™) -

St..

t ,
{1f nat in bospital or institulion, write street gumber or loention} (d) Street N°'65-4l NQ ttm&m --—A—'-v-a ... 7.....".
1 (1€ rural, give location) /
(d) Length of stay: [In hospital or institution, - N,
(3pecity whether || (¢} Citizen of foreign country? (Yea or No}
In this community.
yeurs, months ar daye) If ves, natne cotintry,
MEDICAL CERTIFICATION
. RINT
Fulll RAME Leo P,Cronin ot pona
: 20. DATE OF DEATH: Month._ @D day 2 CNA o o
3. (b) If veteran, 3. (¢} Social Security 1942
No year. ~hour. L.minulc_..a_.‘....._._.._...M
name war.
B 21. I hereby certify that I attended the deceased [ rom.2"02"“l‘-l—‘
M /\ 5. Color or W 6. {a) Single, wndnwc;‘,] martled, l9 ko I Ny I 19..%. 2_'
4. Sex I race. . l divoreed......— A g i that Ilast saw b, allve on :L { . 1. C{L
6. {4 Name of busband or wife..... ... G. (¢) Age of husband or wife if || and that death occuned on the date and hour stated above. Durati
uration
Margaret. Lr Qnin R P TSR, 1 use of deagh.... g)
7. Birth date of deccased....... SQ 4l5th.. ,19 01
{Muanth} (Day) (Year)
8. AGE: Years Months Days If lesa than ohe day Due to...
40 2 7 hr. min
Due to.
9. Birthplace St Louis MO.D_
(City, tawn, ar cousty) {3tste or foreign country) T -
: Salesman Other conditions.., - - §
10. Usual cccupation a 1 (lm:l:da pregnumy wil.hm 3 n:umlbs ofdu!. ) /f I
11. Industry or busincss ! 7 y PHYSICIAN
Major findings: N —
& - Timothy Cronin o || Fejor findings: I
Hj12 N Underline
E 13. Birthplace. Ireland L,f ’I ' -:vhhﬁlé::g
) ( State or foreign cuuniry) JE— e v
E 14, Maiden name i'fﬂ-'ﬁ-&??‘éa RO &8§ Of autopay s- ou sta-
£3 15, Birtplace Ireland tistically.
= L TP (City, town, or couaty) (4tate or forsign countey) 22. If death was due to external causes, fill 1o the following:
16, (o Informane. MTS.Marearet Cronin .. |[( Accdent, sulcide, or homicide (specify). A=
® address.. 0341 Nottingham Ave, . ... || ® Date of sccurence .. =00
17. (@) Buriel) (%) Date thereofa -_2.5_.-19_42 ..... (c) Where did injury oceus?.... " T )
(B“ﬂa]'umm'w remaval) onth!) (Dar) (Yous) () Did injury ocecur in or abont home, on fa.rm In Industrial place in public place?
{¢} Pilace: burial or crema:ion.__.
18. (o) Signature of funera diresta B |dE 14 KL@‘} While at wofk}._ A o ™ feane of injury—. .l 2.
(3) Addresa 40 Li nd e v » .
. ?- M 23. Signature_ ) {M. D.orother/.fl..=. 5, _
FFE'rs ™ N i Y S .
19 (@ (D‘l’&";ﬁ}rdh&lﬁuﬁr’ ¢ & giazutmr.nimnm Address...é. ... Date signed.?, ..2.'3 . .

(Licensed Embalmer’s Statement on ReJcne Side) '
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STATEMENT BY LICENSED EMBALMER

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

rvrtiisness Registered A}f;prcﬁtice Nt sar ey

| -
o 7 . l n T" ’ Licensed Embalmer NOQS.QD ...........................
' P. O.‘Adqrgs's.ltf.‘g.&..o._.._... . '

Note: The above MUST BE SIGNED BY THE LICEh:SED EMBALMER in his"OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

[ . 3




