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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

MEDICAL CERTIFICATIDN

(Fer, no, or unknown)

(If yro. give war or dates of service)

*

IMMEDIATE CAUSE -(a) _,

18. CAUSE OF DEATH [Enter oniyone causé per i
' PART I, DEATH WAS CAUSED BY:

2. USUAL RESLDENCE (Where dt:ccsod llvad. If institution: Rosidence baf,
. COUNTY a. STAT R b CO ° rm?lzn)
o JEFFERSON MTSSOUR ik FERSON
b. CITY (If outsida corporaie limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR OR
Yes L} s
To¥N ROCK _TOWNSHIP b 4 TOWNNE AR _IMPERIAL MO plsy N
. ek o v
<. Egls_é_l_:!:tllégF ({f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET ] | } (” ou!sndn, give lucomuu j Reside on Form
INSTITUTPM R TMPERTAL MO 30_YRS ADDRESRTIRAL. ROUTE Yeso Nop |
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD Vo oF -
{Twpe o print) REN H. CRONACHER e OEATL LJULY 25, 1957
S. SEX o }16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
Y ”“““'7"5& never wannico [J fast hirthday) [aonths | Daws | Hours | Min.
1R | NHITE wipowep [J oivorceo [ 80 L
1i0a. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTRPLACE City and stafe or countey) U 12. CIFIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
COMMERCTAT ART ST. 10UTS MO US A
. FATHER 14, MOTHER'S MAIDEN NAME
CHRISTIAN PHILIPS CRONACHER MARY KURTY
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

22a."$1G

Conditions, if any. DUE TO (b}
_which gave riy, ta 4. . -
+ .- above couse- . T LR '
stating the under— .
lifing cauge last, DUE TO (
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) O LB rt‘MS AUTOEP?"
ERFQRMED
4 2 2 ' YESD Ko B
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part For Part 11 of item 18.) *
20c. TIME OF  Hour Month, Day, Year ,
INJURY. . a.m. . . L ol e
pom
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or ahoul home, , CITY, TOWN. QR LOCATION COUNTY ATE
WHILE AT ' NOT WHILE 0 Jfarm, foctory, sireet, office bjlig., efe.) .
WORK AT WORK
- F Y
21.  attenided the deceasgpdffsdm . to anfl lagd a nr': alive on
Death occurred at m on the d ata abovd: &ndto the t of my kn tedge rorn tfle causds stated.
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23q. BURIAL, CREMATION,
REMOVAL {Specifi)

BURIAL

BJDATE
JULY 28 19572

23r, NAME OF CEMETERY OR CREMATORY

BURGESS ¢

2NERAL maz ; AE’:{E s

MEMTERY A

23d LOCATIOP((CJ(I. town, or muntr)

25. DATE RECD. BY LOCAL REG.

27, 7855

26. REGISTRAR'S
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{Licensed Embalmer’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER o
working under my personal supervision.. . - Co CoaT
Student ... ...t
Signatare of Student Embalmer
i . - P.-O., Address
-Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING l
to comply with the above constitutes- grounds for revocation of license), . - '
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. o i
iIf this body is not embalmed fact should be S0 stated above - . .



