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(v, 16.48

O

PLAINLY-—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

TRE AVEIUON Or FRALID UF MIaSJUN
STANDARD CERTIFICATE OF DEATH

FLED OCT 23 1852

3117

State File No....oovrrssriirsssrssmessrsenss -

1. DISEASE OR CONDITION \J

E v
- Lver only GueGRIPEr | TIRECTLY LEADING TO DEATH® )

lize for (a}, (b), and (¢) )
*This does not mean ANTECEDENT CAUSES
the mode of dyfing, such

[}
BIRTH ND. REG. DIST. MO, _3,_1_8_ PRIMARY REG. DIST. m.LO_O_.B_. Regisivar's Na.,__gﬁzsi.._.
I. PLACE OF DEATH Z USUAL RESIDENCE (Wbers o d Hred. If lostitution: residenos befors
a. COUNTY a. STATE M b. COUNTY admbmion).
Oe )
b. CITY (11 outside eorporate Limits, write BURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Fesldence within lmita of
- STAY OR = ita of
_TowN_ St.Louis fortin| STV (mwksel rown St.Louls B o i T
d. FULL NAME OF (H not in hoapital or instisution, give strest address of lotation) o- STREET {If rural, give Esestion) g 74 7’
HOSPITAL OR APDRESS 4
insTiturion. . St Johns Hospital LQ! 5759 Pernod Ave, 4 fa)
3.5?&!2%5 OEIE a. (First) b. (Middle) ¢. (Lest) | 4 Dg}'g (Month) (Day)  (Yean)
(Typeor Print) REV. MICHAEL FRANCIS CRONIN DEATH Oct. 3, 1953
5, SEX 6. COLOR OR RACE | 7. mIAR%‘I'EB. NIE\¥CE)§C IESRRIED. )’C 8. DATE OF BIRTH rt. AGE»&'L yen] v wwen | YEAR | F GWOER B ums,
. . (Bpecily’ ¢ ontha [ Days | Hours | Min.
Male White ngle Jen., 17,1893 ‘60 | |
m:;';'dsg& o&::gs:ﬂﬂ u(!(:'i:'::ni;inlwuf 10b. KIND OF BUSINBSD%I%I:‘; T BIRTHPLACE 0y 0 oad state o Faveige Coustry] o 1zégWIZENOFWHAT
astor Joan Of Arc Ch. St.Louis,Mo. Se
Llaa. FATHER'S NAME " [13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WLFE
John Cronin Catherine Mulderig |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, nnﬂﬂmknown) I (If yom. xive war or dates of service) _ Q). . -
O¢ Nop; John J.Cranins5732 Chippewa Str.
18. CAUSE OF DEATH ' INTERVAY BETWEEN

ONSETAND, EATH

Morbid_conditions, if any, giving DUE TO (b)
- rise to the above cause {a) stating

‘]
as heart fallure, asthenda, The undertying eause tost

de. It meons the dist -‘
DUE TO (¢)

case, fnfury, or complico-
tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition causing death.

18a. DATE OF OP_lE_ng}‘ 19%. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ uol%

21b. PLACE OF INJURY (o.g., in or about
home. larm, factory. strest. offics bldg.. e1e.}

21a. ACCIDENT (Bpecity)
SUICIDE

HOMICIDE -

216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2. T(l)l':_lE (Month) (Day) (Yesr) {Hour 21e. INJURY OCCURRED
. WHILEAT[—] NOT WHILE
INJURY- o | "work L AT WoRK

21f. HOW DID INJURY OCCUR?

Yol

2. ] here

i
certg% tgi femled the deceased from 4 ha £~ . 19\5;;!0 4 ‘;/ f/ IQé:i., that I last saw fhe deceased
. 18 _gnd that death occurred a12_:_3_£m., Jrgm, the carfsed and on the date stated above.

B Sty b | e ey et

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

7 (State)
MO .

24d. LOCAT{ON (Olty, town, or'connty)

St.Louis,

Celvary

%%lij 1AL, CREMA- \
ey al™
: : P

ADDRESS

. FUNERAL DIRECTOR'S SIGNATUR_I )
M‘I’Kz‘ie shauser-4228 3.Kingshighway BEl.,

ot Reverse Side)}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF DY ottt eeeeeiebeeraraearanran e , Student Embalmetr NOu.eeoenernnn..

~working under my persocnal supervision..

Student.....ocoi it iiaraaaaneaan

Sighature of Student Embalmer T Ay
b =
sed Embalmer No.-.4_ ........
'
P, O Addreqsy.. . YT T .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
* 17 this body is not embalmed, fact should be so stated above.



