THE DIVISION OF HEALTH OF MISSOURI
L wlere STANDARD CERTIFICATE OF DEATH @ %Qrwg%%zz
, Public

hLED JU N 2 7 lgsaegmrunen District Now worreee e B_l 8anary Requtmrwn Du:mr.t Ne. 1003 .......... Regl:frur s No. No. é...&g_g _____

h Service
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residance bafore -
$. 300 a. COUNTY a. STATE b. COUNTY admission) /
- 1-57 b. cmr (If outside corporate |imits, give TOWNSHIP only} | Inside Limits c CSI'RY {nsido Limits
CR
0 TOWN St. Louls Yes K1 Ne [ tomd  St. Louls ’ Yoslg NeUJ
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i"l;l[?)%%'gs {!f outside, give location) Reside on Form
HDSPlTAL OR o ;
3 INSTITUTION St. Johns 1 Mo 2445 * 6107 Victaria Ave| Yes[J N[l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Nora L, Cronin pEATH  dune 20 1958

5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDD last Llf:t:;n;; Manths | Doys Hours ] Min.
Femule White wiooweo} ) orvorceo[ ] 4-5-1876 8s

10b, KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Giva kind of werk done

durhoﬂﬁeﬁigfle aven if ratired)
13a. FATHER"S NAME

Dennis O0'Huyra

11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

¢ usAh .

14. NAME OF HUSBAND OR WIFE
John Cronin

Address

Mrs. ann Burdazen 5408 S. Broadwa¥

Ireland

13b. MOTHER'S MAIDEN NAME
Catherine Leonurd

17. INFORMANT

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, ro, or unlv.nqwn)l(" yeos, give wor or dotes of service)

14. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, ‘and {c}.)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

p,/

===

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

i

(Licensed Embalmer’s Statement Bh oy irse Mde) *
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E
o Canditians, if any, DUE TO (b)
> which gave rlye to
b= obove caouse (a), }
r4 stating the under-
8 g Iying couse lost, DUE TO {c)
< g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditien given In PART 1 (2) 19. gég;\gg&é’g;
L]
: gl Florasrs ﬂ/’/} YES W No[j/
- S 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= = w
il O OO -
S <B3[ 20c. TIMEOF Heuwr Month, Day, Year
Z mps INJURY  om. .
§ : 3 I p.en. - w
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ Lt WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} -
s 3 WORK AT WORK -— - -
.E:E 21. | ottended the doceased from ; - sy , to 6 « Ze-$ s’and tost sow tﬂ-u'lvn on_E 20 5%
g b1 Death occurred ot .._ m on the date stoted chove; ond to the best of my knowledge, from the cavses stoted.
P § IGHATURE we or ﬂc) 0 22b. ADDRESS 22c. DATE SIGNED
- - -
33 M.J. A Y5 eLrud g/ oGuani (I 0k €-22e5%
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY&R CREMATORY 34, LéctA\TION ity, mwn, or cnn}dissou lin)
REMOV AL ({Specliy) H met ar - u [ ,
Buriul | 6/23/58 Calvary ULe y.
4. FUNERAL DN‘ECTOR 25. DATE RECD. BY LOCAL REG.
iyan 1150 No. Kingshighway
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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

............................... terereevanrtetseanseesereaesseessrsrsrnsseransannennnenennney Stident Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.-
- PR - . .
«

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

If embalmed by a STUDENT, he also shall sign in his ONN handwriting.

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

-y




