2, I hereby cer!Ygt al I altended the deceased from _1112.§£5, llg 1012/ 12/ 50 . 19 , that I last saw the deceaszed
alive on 12 0, 19___, and that death occurred at- 200 m , from tha cquses and on the date slaled above.

23, SI {Degres ot title) | 23b, ADDRESS N Bc. DATE SIGNED
G@ ro] M )’WQ 1515 Lafayette Ave., z{/m/so

24a, BURDAL, CREMA 24p, DATE f 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Cityi town, or county) - (Siate) "

TIOK. REMOVAL Gt | ) 2 /- 4"0 ;y:..vgﬂy L7 40oveS 2o .

316N mn’t/#( ﬁ DRESS - )

No. 300 HLED JAN 1 q 195‘ THE DIVISION OF HEALTH OF MISSOURI .
0. h .
, " STANDARD CERTIFICATE OF DEATH Pt W
BIRTH NO. : REG. DIST. NO. PRIMARY REG. DIST. No. " ™ ™ WO oooiirar's Noo.... .1.. .8.........
1. PLACE OF DEATH™ 2. USUAL RESIDENCE (Wb-n decessed lived, If institution: residstos before
a. COUNTY a, STATE b. COUNTY admisiond.
A O b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide oo 'ﬂh BRURAL and give townahip)
N . township) | STAY (ln this place)
a TowN  ¢t¢,.louis,Missouri 2{‘%‘- ) L2457
g FHIO-é‘Pr"TAﬂ.EOOF (If not in hoepital orl jon, give sirect add or ASDFDRREE% (i rural, tlos 4
0 INSTITUTION St.Louis City Hospital #1. 2—-2—4 ) %Ld—-MV
3. NAME OF . (First b. {Middle . . (L.ast
=) NAME GF 5. (FIms) ( ) ] o (Last) ‘ 4 DATE Fﬁ:h _[R%)O (Year)
[ ('mn or Prini) JERRY . CRONIN . ec. ‘
= 6. CO R CR RACE | 7. MA RIED, NEVER MARRIED, DATE OF BIRTH 8, AG W DOER ! YEAR | ookt u ey,
g \ %77» RCED tBn-d!:),) jw 92 - ﬁ?? Hmh-' Days | Hours | Min.
0 |
g 104. USUAL OCCUPATION (q 10b. KIND OF BUSINES OR IN PLACE (sn or lorelign eounter) 12, CITIZEN OF WHAT
T W‘ ’ COUNTRY?
3 o/
< 1338, FATHER'S NAME 13b. MOTHER™ S MAIDEN N 14. MAME OF HUSBAND OR WIFE
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORM T'5 SIGNATURE OR NAME ADDRESS
< {Yes. no, of yoknowa) l (If you, give war or dates of sarvice} NO. 1 z’:
T AL ~ [
19. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ERVM.BE!‘W'?
¥ | Enteronly onecauseper | 1. DISEASE OR CONDITION . 5 ,‘I » - ONSET AND DEA
E ttne for {a), (b), and (c) DIRECTLY LEADING TO DEATH () 4
E ' *This does not mean | ANTECEDENT CAUSES -DUE To ( ) Mﬂmﬁ/ M
the mode of dying, such | Morbid conditions, if any, giving b 7 T
3 a4 heart fuilure, asthenda, | rise to the above cause (o) stating . ! a_.t' A2 ZZ S A
o de. It wmeans the dis- | the underlying couse lagt, _ -
o || et npurs,or compi DUETO ) 87 ALNEINAA S Gmeot M
i | thon which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS / ' ' 174 4 /
= Conditions contributing to the death bt ot
a related to the disease or condition cauring death. . .
- |I-19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . T ! " | 20. AuTOPSY?
iz, TION
= Yes G NO D
o 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inevabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. h - - SUICIDE . bome, farm, factory, streat, offlos bldg..ete.} cot
z HOMICIDE p .
g 21d. TIME (Moath) (Dar} (Yest) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J}
OF ] WHILEAT "] NOT WHILE 1./
'J‘ INJURY = | “worx AT WORK . !
-
P~
R
g

DAYEEEC‘E fY lﬁﬁ% REG, ,R%SIGE : /Euuégen. nln:f‘ro ’

(Licensed Embalmer’s Statemnent on Reverse Side)




—_——reee——— e ———————————— g ————————— v f——
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, or by — .o __

. .. 5t b KOsvsns “esssssenerasnane
working under my persona! supervision. udent tmoalmer Ko secense
Signed....
Signedescsvenesecs tesiereneraan B ' c
Student Embaimer X Licensed Embalmer No
P. O. Address

Note: The ibove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ‘

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



