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" WRITE PLAI'NLY__—USE UNFADING BLACK INK—MAKE A PERMANENT REC

s

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' "3 4 by _g_ / '
BurEAU OF THE Cxusus o L
1 {04 ANDARD CERTIFICATE OF DEATH Stoe Fite No. e L LA
Em‘\.{ Bistr[ctNo i Primary Registration District No. J O ‘_ ..q Registrar's No. 3 O ﬂ‘/
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County St. Louis © stae.Migssouri i (8) County... St, Loni 3./:4
(5 City or town...__..F.ergu.B') n - Lounisg.
(If ontside cit¥ or town limits, write “RURAL" and name of township) (¢} City or town F e I‘gu agn .
(¢) Name of hospital or institution: / (If outside city or town limits, write “RURAL™) s
€16 _N. Floriassant Rd,.../[. @ Street No.B1B.N.. Florisasant Rd 2,
{If pot in bogpital or institntion, write streat number or location) (1f rural, give location)
Length of stay: In hospital or institution . -
@ nath of stay: Tn hospial or Institalio (Specify whesher || (£) Citizen of forelgn country? hO 8 (Yes or I\Q
In this community 3 months
yeara, months or days) . 1f yes, rame country.
MEDICAL CERTIFICATION
(g) PRINT X
¥uit mame. Nora Cronim 0 10
3. () Social Sec 20. DATE OF DEATH: Month  Ogta day
3. (B) If veteran, . e ia uzity .
® § N i1 p— 19..4.6...__.....hour ........ R mmutcs'jQ.P-M
—— o -
HAme war. “21. I hereby certify that I attended the deceased (rom.......0 2 c_]“p,é_p-
/ 5. Color ar 6. {a) Single, widowed, married, '}' 19_%“’ /’ Ocj‘ 19.%6
4. Sex ¥ race.. W averced DA VO T CE G that 1 last saw h@ 2" alive on LD Oc, Yy 107
6. (8) Name of husband or wifeo. 6. (¢) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
Patrick J, Cronin allve_.. == years || Immediate cause of death. . < ﬂf:dﬁ‘?’/" A, e
ke
7. Birth date of deceased Ju ne 4 1880 ...-Q.Q.QZ.Q..%.{.S..A’.._... . / ﬁ?‘.
{Mcuth) {Day} {Yeoar) ey ...su::(‘...?f}.:n.h
8. AGE: Years Months Days If less than ore day Due to...... j)‘ /"e/".l' O \i.(«j.&k.’:.a..?..‘.)- < 2270 7,
. e Vol W LY ;
6 6 4 6 hr. min A7 ’/
r/ Due to
9. Birthplace_z...o s~ Ireland -
{Cizy, town, or county) (Staln or foreign counlry)
. . Jiti
10. Usual occupation..... Housewife . e pessmany wilkin'S waamiva o7 demii
11. Industry or business mmm- +ewne| PHYSICIAN
. . E . || Major findings: . + - . P
é 12, Name.....ad.0nlN..J.-Scannell __/74__. Of operations.. Underline -
=
21 13. Birthplace : I re land [ ] e the cause to
ﬁ wwn, or oounl.y) (State or foreign conntry}) Of autopsy........ should be
ﬁ 14. Maiden name.. i Jean B - R D fhz:rgeﬂ ata-
-] —f istically.
S | 15- Birthplace v I reland_____ " 22. If death was due to external causes, fill in the following:
= (City, town, or county} -~ (Stats or l’m:un;uunuy)
‘16, (a) Informant -Mra . Ne 1 lie Whl te (g} Accident, suicide, ot h.nm.mde (specify)
() Address Ferrrulscl:n o Mis souri,. . ||® Dateof occurrence
. . - a - . - - ‘v . .
17. (@ Burigl & Daf-e thereof. _Loél%(iﬁ o || (@ Where didinjury occur? (City o tawn) (Conaty) (State}
. (Burial, cremation, or removel} (Moanth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Pace: busial or cremation CB1YaYy Cemetery
.. . ol
18. (a) Signattre of funeral director.. Vhite. Funeral. .Home e While at work?.._... _GT? ?;T’ Meama of injury.. ....,.,,(.._./._...
(b Address e Fer : .
23, Signature._ . .. - (M. D. or other A
19, (c)A’ - 7 5‘-'(/% (b) Lt < /o /{, /é’ |
(Date received bocal rexistrar) o Address /G v Date signed.” -3

(Licensed Embalmer’s Statement 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 embalmed !Jy me, or by

Registered Apprentice No

working under my personal supervision. %?‘ m
Signed L‘/ / . L - - -

Licensed Enibalmer No 3 7 /’7 ‘3
P.O. Address.d_?.. ....................... ,_.>“:'=Q

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

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

ailure to comply with



