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1. . PLACE OF “E'ATH B 2. USUAL RESIDENCE OF DECEASED:
: -- 7
(@ County...........;.,...... 1 Lguis 7 (a) State MO r ] (8} County St 'y LOUiS
(b} City or town..= T
or tow (If cutside elty ur tows limits, write "RURAL" and name of tuwnship) (¢} City or town........ we llston 0
(¢} Name of hospital or institution: {If vutaide city or town limita, write “KURAL") a
e D454 Wellsmar Ave., W street No.... 5404 _Wellsmar. Am.._., ....................................
{Iluat in hospital or institution, write atreet nutber ar locatjor} / {11 rural, give locatiou) .
(d) Lengr.h of stay In hospital or institution - i
(8pecify whether (¢} Citizen of foreign country? (Yes or No)
. In this communir.y..f ..... n
yeurs, munths ar duya) If yes, name country,
3 () PR;K\'IT l 1 MEDICAL CERTIFICATION
. 3 -
Fuil name.. . CaxrQl Marle Cronin. . . ...
> So. = 20. DATE OF DEATH: Month... S WLY. . day 8
3. (&) M veteran, 3. (¢ cial erity l944 8 30 .
- e SRR hour..... . Ste ) .._..._....mmute......AnMA..M.
No None. . . .. .
name war ° 21. I hereby certify that 1 attended the deceased from S ¥ .
- S! 5. Caolor or 6. {0} Single, widowed, married, 10 ... , to. 19 :
4. x.Femaul.Q race.White D divorced....s.ingle..... that I last saw h alive on 19 :
6. (8) Name of hushand o Wife....eooooeeeeee 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive..o......n years || Tmmediate cause of death... Loulcomia,
7. Birth date of deceasedJulYll,lg4a‘ """"
R ' {Month) . (Day) {Yen - \
8, ACE:__ Years Months Days If less than one day Due to
hr. i i
1 111! 27 r min. || L1/ 0.
9 Blrtbplace. _S.t _LOUiS ..... M_Q .8 t’_:‘ ..... / Yd
- (Cal.y w-n orcounl.y) . {SLate or rreign country) . . R - . Y .
Ot} dition
110, Usual occupation None - (l.:;:.::‘;,:,n?m:?_fmin: months of desth) g
11. Industry or business M- e . PHYSICIAN
o ajor findings:
E 2. Name....Francis J.. Cronin. . S operations _ : Underline
S o mospice UknOWR Missonrui. 0) . the cause to
Cit: wn iy, Stats or.forelgn couniry, Of autopsy........ should be
] 4, Maiden name,‘_...,.....ﬁaQ %ys iﬂki&ls .............................. ft:hx:ml?ﬁ ata-
........ istically.
E 5. Birthplace. Unlmown Missomig 22. If death was due to external causes, £l in the following: ~
= {City, town, or county) {Stota or foreigu country)
(g} “Info = Franc_is J_ Gronm‘ .- {a) Accident, suicide, or homicide (apecify) G LTl
) Address_. D424 _We llsmar AVO.,. (8) Date of occurrence
17, (@) . ” . (5) Date thereof. LILLY. . / 44| @ Where did injury occur? o vd™ id Py
. “{Burial, cremation, or remaval) {Month)" (Day} {Yes:) (d) Did injury occur int ot about home, on fa.rm. in industrial place, in public place?
(c) r-Place: bitrial or crcmuoncalvarycemﬁyery_
: ) ) 2 f pl
18. (a) Sisnature of funeral director..... 08 o Wa. LClark -While at work?... (Swi “fe?“if!:amn:)of injury..{ A o
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L5 STATEMENT BY LICENSED _EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of thlS certxﬁcate was embalmed by me, or by _______ e S
.......... . R Regtstered Apprentice No.. ...,
working under my personal su.pervision.‘ ' D DI T
Lo
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v - PR T : [
1.".‘{3;,'?' e .
- ) Address 1125 Hodiamont Ave.,

Note: The'above I\lUST BE SIGNFD BY THE LICEVSFD E\IBALI\IER in his OW‘N HANDWRITINC (Fallure to comply wi

the above constitutes grounds for revocation of license.)

' If this body is not embalmed, fact should bé so stated above, PR 3
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