R
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. i THE DIVISION OF HEALTH OF MISSOUR{ 1 Y
pt. Heaith, e f . ’/f/ . g (: . — ..58.:.&3?321 ..........
. & Welfare ﬁ 7 PR A STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
S. Public I i _ 1 1003 87
Ith Service gistration District No, ... . ..Primary Registration District Ne. > > = = . Registrar's Ne.a Xo 209 f.
[ELED OCT 20 1958 . gistra i yistrar's No.
5 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institufinm: R dence before
.5, a. COUNTY a. STATE b. COUNTY y mission
300 Missouri
v. 1-57 b. CITRY (M outside corporate limits, give TOWNSHIP only) Iinside Limits c. CiDTY 0" ‘ Inside Ligfits
e N . R
' TOWN St., Louig), Missouri Yes LI Mo rom St. A A . YesO Mo ..
. FgLL ]P:IAM%OF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, gi\?e location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION roity 27 1617 Ashby Yes ] No[]
A <
3. NTAME OF DE;.:EASED First- Middle TLast 4. DATE Manth Day Year
{Type or print o ) N OF
Marilan Cronin DEATH September 30 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDB&B. DATE OF BIRTH _/ 9, A|GE. (J.,,’;;,,,; ’:ﬂ'fﬁ“;ﬁm iF U:DER 24 vHRs.
L) os r ay -
Female White wincwen{ ] pvorceED[ ] September 29 195E ﬂ I [:6
10o. USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN QF WHAT COUNTRY?
during "ﬁ!ollo{eworkmq lile, wvan if ratired) INDUSTRYNO St. LOI.IiS s mssOuri Py Unlted S‘bates

ymptoms will be listed.

coroner, etc. must use only standord nomencloture in item 18. No 3

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Neal King Cronin

13b. MCTHER’S MAIDEN NAME

Albertsa Albertine Borchardti

14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yas, ng or unkmwn}l {If yes, give war or dates of service)
o

16. SOCIAL SECURITY NO.[ :17. INFORMANT

None

Neal & Alberta Cromin L617 Ashby.

St. Ann, Mo,

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

22

»
Conditiens, if any, DUE TO (b) /s J\)‘]—’Kj A_z\_ﬂ'ﬂ{.a A /2‘ Jviﬂ
which gave rise 1o } Dt - J j
above couse (o),
ating th der-
z Iying “coves. laer. ) DUE TO (c) 770.0
=4 PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition givan in PART | {0} - 19. WAS AUTOPSY
h . PERFORMED?
oy f yEsSXT wol[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
w
v Cl 0 O
§ 20c. TIME OF Heour Month, Doy, Year
o INJURY  o.m.
¥ p.m. Y
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.) PERREN
WORK AT WORK

21. | attended the deceassd from

, to Sept. 30t}1

ond last 'saw_r::‘ alive on Sep‘t.ember 30, 1955

I13a. BURIAL, CREMATION,
REMOVAL [Specify)

23b. onzy

ct.l, 1958

Death occurred ot ] -30 A m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
220. SIGHATURE {Dagree or title) 22b. ADDRESS . SN Kgtrin INg[2e 0aTe stoned
r’
_&Wz&m, LY.y §/36/55

23c. NAME OF CEMETERY OR CREMATORY

Borr

4. FUNERAL DIRECTOR

ADDRESS

H.C.Dallmeyer & Sons Co.,St.Charles,

{Licensed Embalmer's Stotement on Reverss Side)

LOCATIONICity, 1ewn, £ county) (Stote) '/-
e o -
atepy Saint Charleg, 1o,
25. DATE RECD. BY LOCAL REG, | 26/REGISTRAR'S s:cr?nﬁ‘ﬁs/ : - ~




T

., Student Embalmer No. .......... eenenn

working under my personal supervision.

ax

Student
Signature of Student Embalmer

. Licensed Embalmer No

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“1~~ [If this body is not embalmed, fact should be so stated above,

-

L . o '\ . [




