THE DIVISION OF HEALTH OF MISSOURI

t
wolth, B T AL L YL -
s STANDARD CERTIFICATE OF DEATH STATEQL}N%& 76
e 3 s 5' e é é
srvice APR 6 1859gnistrqtion District No. ... .._.l....z._....,..,.._Primmy Registration Dlﬂrlc' Ne....... enn. ROgistror s No. Ne... A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If mnmmon siden:
300 o. COUNTY St. Louis a. STATE  Migsgo b. COUNTY
~-57 ' b. CIOTRY (It outside corporate limits, give TOWNSHIP only) inside Limits c. ClDTRY 47& 5 Inside Limits
town  Kirkwood Yes [N tomn__ Kirkwood 2 Yogk] No[J
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. SBREREEES (If outside, give location) Reside on Form !
HOSPITAL OR ADD
mstitution 370 S.Kirkwood R4 S. 370 8. Kirkwood Rd. Yeos [] Mo 3¢
3. NTAME OF DECEASED First Middie Lost 4. DATE Manth Day Yoar
(Type or print) BERNADINE oF G
ABEIN CRONIN oeaty March 3¢, 1959
5. SEX 6. COLOR OR RACE| 7., oo™ wever marrieo[]| & DATE OF BIRTH 9. AGE {tn years JFUNDER 1 YEAR] IF UNDER 24 RS,
Fmale laygt hirthdoy} | Months | Days Howrs Min,
woowe[R ), ovorcen(]| Dec, 2, 1867 91

108, USUAL OCCUPATION (Give kind of work done

during most of

Hous =)

rking life, even if retirad)

10b. KIND OF BUSINESS OR

4% Homs

Quincy, I1l.

11. BIRTHPLACE (City oand siate or country)

1

12. CITIZEN OF WHAT COUNTRY?

UsA

130 FATHER'S NAME

Frederick Abeln

135 MOTHER'S MAIDEN NAME

Lounise Bergman

4. NAME OF HUSBAND OR WIFE

¥orris W.Cronin, {(Dectd)

15. WAS DECEASED
(Yos, or unkngwn)|
No

EVER [N L. 5. ARMED FORCES?
{If yos, give war or dotas of service}

16, SOCIAL SECURITY NO.

None

+ INFORMANT

18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, and (e}.}

Address

INTERVAL BETWEEN

7
L&Lss Ellen Cronin, 370 S,Kirkwood Rd,Xirkwood

PART 1. DEATH WAS CAUSED BY; - ONSET DEATH

IMMEDIATE CAUSE {a) 24 5
. . _

Condltions, if any, DUE TO (b}

which gave rise to o

above cause (a), }

atating the under-

lylng ceuse last. DUE TO {c)

rminal dluun condition given In PART | (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUT'NG TO DEATH but not rel to thy
PERFORMED?
232X| ves[] no
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2¢c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Jctory, stroat, office bidg., ete.)
WORK AT WORK Y] ’ 4 ”
2}. 1 attended the deceased from /?L("Q . o :3‘ fz&c f Z i‘s 2 and lagt wwh olive en ?/-2&/‘5'?
Death occurred ot q'." R‘S‘ % m¥n the dte stated cbeve; ond to the bast of my knowledge, fom the'causes stoted.
22a. SIGNATURE 2. ADDRESS 22¢. QATE §IGNED

230, BURIAL, CREMATION,
REMOY AL {Specify)

/)D|woo or title)

DATE

L/1/59

St. Peter Cemetery

ADDRESS

24. FﬂERAI,DI/R;;%’#% I

OR CREMATORY

LOCATION {Clyy,

wn, or county)

{Seafe)

28 DATE RECD. BY LOCAL REG.

3-3/-59

Iconsed Embalmer"s Stotement on Reverss Side}

EGIATRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. .....covinveennes

by me, OF BY .o s e e e e e '

working under my personal supervision.

Student .eeoveviiiiiiiiiii
Signature of Student Embalmer

P. 0. Address”

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

If embalmed by a STUDENT, he also shall sign in his’ OWN ‘handwriting.

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




