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Registration District No... ... Sef 0 e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?wg

State File No.

12284

Regisirar’s No.

10677

Primary Regidtration DistHet No.

1. PLACE OF DEATH: o
(a) County .
® Cityortown.. o be JLouls, Bo,

{If ontside city or town Limits, writa “RURAL" and name of towmhip)
{c) Name of hosmta.l or institution: I

4045 Utah St.

{If not in hospital or institation, 'rlﬁ strest number or Ioeltlon)
(d) Length of stay:

In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(s) State Mo () County.

boe

() City or town......... St._Louls

A7

(if outaide city or towp limita, write "RURAL™

(d) Street No.._ 4045 Utah St.

{Ef rural, give location)

(e}

0
{Yes or Noy

Citizen of foreign country?.

If yes, name country.

years, ha or days)
MEDICAL CERTIFICATION
3. {a) PRINT
FULI, NAME. John Cronin
.Y ) Socinl Secart 20. DATE OF DEATH: Month____DEC e ____day 8th
3. teran, . (e al urit;
oo None N None Y ear—-—-——la&6--_.._.......hour..._ _6 00,... mmute.‘.............A.....,‘.M
e : 21. I hereby certify that I attended the dece from. A‘Lkl’ 15 19 46
i 5, Color or 6. (a) Single, widowed, married, 19 .., to e § 194__(’:
4. Sex.I"{..al‘e,,... mce.‘mj-te dwomed_y;id'?wed that I last saw h.-L':!’.). alive on e 5 1904 fq
6. (b} Name of husband or wife.._...— ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
ol . Duration
BHVE e resnesnenn year || 1mediate cause of death 4 R, TR e ¥ e
7. Birth date of deceased........_MBY 10 1869 Y.L Wy
(Month) (Day) (Your) C Traviae o AR o
8. AGE: Years Mont..hu Days If less than one day Due tc;Q'Q!_A-J . S
4 ™ | 6 les L. b, e[| s
ue to
9. Birthplace Il"e land + . JML/
(City, town, or county) {Stato or foreign country) / y .
10. Usaat mmm__ligx:_ag shoer (Retired) . .. O conditions s /‘ /4 /:7 .
11. Industry or business. S L e . Louis & Eranafer Coe . PHYSICIAN
Major findings: .
8 {12 Name Philip Gronin ' T operniions - AR~ 4 .
2w A A et
. i . relmid R
5 { 16, Maisen same CEtH8FINE Kain Of autopsy ~wfshould be
. tistically.
E{ 15. Birthplace (City, town, or county} (;![:;em];angﬁ) 22, 1f death was due to external causes, fill in the following:
16. (o) Toformant. R€V.e. Michael Cronin .|| (a) Accident, suicide, or homicide (specify)
(3} Address 52.59 Pe mOd AV@ P (5 Date of occurrence
1. @ . Barial . ) Date'therooi. L2, L1 46 || () Where did injury occur? T i
(Burial, cremaion, or tomoval) (Manth) (Day) (Year) () Didinjury occur In or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation C&lvary ‘Ceme tery
;8 (o)’ Slgnature of fu;’é" dJrStct.or Krilrelgsgauseri Un;l-. CO e Wlule at work?.,.....,...‘j ..(s__ - ?r 2 pl.;a)of lmury.__..I_..f...}..:f:.'.'......a .
o kingabigmay 5. K
® Addﬂc. I U 1g 2 K g y B : 23 Slgnatm'e Q’W‘ o 0‘ © {M. D. or other)_ " - !
19. (a) .- LA A P s q H T 1 ,;I 4-(-.»
{Data reeewedlomlnmtrnr) (Reristror's aigoatore) Address.__ 4 }-)—-, PN IO W Datesigned! ] 7] ¢

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. N - .

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

, Registered Apprentice No

working under my personal supervision,

Llcensed Embalmer No....... 302‘?/ .............................

P.O. Address.....oooooeeeeee.
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 this body is not embalmed, fact should be so stated above.




