1958
Ragistrotion District Me. ... .,....,.. ? e Primary Registration District No. 6_:.-‘..!7 ............. Registrar's No.

FILED FE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3937

STATE FILE NUMBEF‘(

205

o symptoms wi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutions Residence before
. COUNTY o STATE b. COUNT il
° St. Louis Missouri Bt. Loufl
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insids Li'mns
OR : s ¥ oRr
TOWNRlchmond Helghts 'x] Ne D TOWN Robertson 4 O O O YesO Nw
c. sgls.’!“.”f:l:f% OF (If NOT in hospital, give location)|Length of stay in 1b 4 STREET (1f autside, give location) Reside on Farm
INSTITUTIONS T o Mary's Hosp. 4 Days: ADORESR RB. 1 Box 145 YesG NI
kR ::g'ttn :t'b First Middle Last 4. DATE Month Day Year
OF
{Type or priat) Lucille B. Cronin DEATH l -21 - 58
S. sEX 6. COLOR OR RACE 7. marrieo £] never marmiep [Jf 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
‘ lqutdirthday} [Menthe | Daws | Hours | Min.
Female White wackeo®  ovorceol] 10/29/04 3™
“Fi0g. USUAL OCCUPATION (Gloe kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) (]2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . M U S A |
Cafateria Cafeteria St. Louis O eSehs
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Beorgé. Young:n Mary King

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
{Yea, no. ar unknown} | (IS yea. give war or dater of service)

No. No. 498-38-399

17. \NFORMANT Addreas

R Neal Cronin 4617 Ashby Rd.

nomenclature in item -
USE ONLY BLACK INX OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

L hperly

W

S &K

Conditions, if any.
which gare risg fo | U F 10 )
abote catse ;).
atating the under-
tying  cause logt. DUE TC {¢)

A

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)

15, WAS AUTOPSY
PERFORMED?

s w0 O

(Enter noture of infury in Part Tor Part 1 of item 18.)

MEDICAL CERTIFICATION

2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m, '
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or choul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, Mreet, office bidg., ete.)
WORK AT WORK

1-2i-

=
21. J attended the decaaud from ! 7 fﬁ . to mL’J_g_and laat saw :‘;"_’. alive on
Dearh ocourred at = _mon the o :

stated above; and to the beat of my knowledge, from the causes started.

Za. zmmm:n. /ﬂr {: (%me or title) ){ ,8

ZZb ADDRESS Z Z 2 %{

22¢, DATE SIGNEO

12858

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, ate. must use on y standar

RIAL, CREMAT, 23b. DATE

REMOVAL { 1/24[58

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

St. Louis Mo.

LOCATION {City, fowrn. or county)

{ (Stafe)

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary St. Ann Mo,

25. DATE RECD. BY LOCAL REG,

{—-22- &

26. REGISTRAR'S SIGNATURE

n mbaimer's Statement on Reverse Si




A £

|

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
DY ME, OF DY ..o iiiiiiiivie ittt siisitetsissnsasssssnsssssemmanaossassnnnssenantrrannes » Student Embalmer No........

working under my personal supervision..

Student.... ... iiiiiiiieieaiictiaieseriinerens Signed . I ... M\v
Sigastare of Studmt Embalmer

‘ . Licensed Embaimer No._.?p...,:

' : P; O. Address ‘Jj%

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated above.

.



