MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ' =63-008490

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR

DO NOT WRITE AMENDED Registration Dil"‘_:f No. rimary Registration District No —_Registrar's No.

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessted lived. If institution: Residence before

&, COUNTY . STATE b. COUNTY i
: Missouri St. Louig  *dmimionl
b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY Inside Limits

R .
TOWN 5t Louis 15 Days TowN Richnond Heights Yos O No 3

c. FULL NAME OF (if NOT In hospital, give location) ‘Inside Limits d. STREEY If outside, gi i
FULL NAME O R (1 cutside, give location) Reside on Farm

INSTTUTION St , John's Hospital- Yesbg Mol f 73k Dale Avenue Yes O Nogd
3. NAME OF DECEASED First Middie j Last 4. DATE Maonth Day Year

(Type or print) OF
DELIA CRONIN peAi  February 7, 1963
5. SEX 6. COLOR OR:RACE 7. Married (1  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female‘ Cauc'aéian . widowedlg } Divorced [J h_? _90 7? Months | Days. Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin: st of w lifs, even' if retired)
“Housewt e = Ireland U.S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Rogers Sarsh Heneghan William D, Cronin (Dec)

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14 EOCIA] SECHIRITY NO. |17, INFORMANT Address

{Yus, no,ﬁrgnkndwn) I (If yes, give war or dates of William R Cronin, TBllh Dale Avn.

18. CALUSE OF DEATH (Enfer only cne cause perl INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET Al EATH

IMMEDIATE CAUSE ()

V5300 |
Rev. 4/59

DATE AMENDED

DOCUMENT

& Aorec
Conditions, If any, DUE.TO (0} A L2
which gave rise to

above cause (a), 6 k a"‘
Hring ® causelast. ] DUE TO: m@m . % f{“"/z

‘PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal -PART Il If decessed was female was
disease condition given in PART | there a pregnancy in last 90 days.

|Dm| Wol 00 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. nfer nature of injury in PART | or PART [l of item 18.)
PERFORMED? a N w| []
P YEsO NO 1~ e
20c”TIME_OF Hour  Month; Day, Year
INJURY A’

]

MEDICAL CERTIFICATION
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CURRE 20e. PLACE OF INJURY {a g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
_?Od %?L?Aocvgg“mﬂ farm, facforv, street, office bidg., atc.}
NOT WHILE AT WORK ] P

3 v i
. ~| ded the d d from. ?/23/‘)" |omm Iutuwr:,bhvenn 2'/7/‘3
.« D,,ﬁ-. oceu . #3_0757_:“ on the date stated above, and to the best of my knowledge, from the causes stated.

224, 5J@NATURE (Degree or titla) v ~22b. ADDRESS

ﬂc.D;MEyD
'Z/;/)_’/:,, .S’a-ﬁarém/ﬂ & |2 Lés

T3a-BUR AL CREMATION, | 23b.BKTE Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, fown, or county) (State}

REMOVAL (Specify) -
e - - tery St uig Miesourd
SR ADDRESS 35. DAYE RECD. BY LOCAL REG. 25 REG RS FIGNATHRE

# ,lu‘ 4 /. p-

USE BLACK INK
-OR
TYPEWRITER RIBBON-

24. FUN RAL DIB

(L) et 3810 Lindell Blve, | FEB 8 1963

ITEM NO.| SHOULD READ

BY AFFIDAVIT-OF

L AZL g




-
RS

| hereby cerfify that the body whose name Vis recorded on the réverse side of this certificate was embalrr_led by me,

“or by R f e SR PR .. ,-Student fmbalmes No.

working under my personal supervision,

. Student
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address 3

' i~ Nofe:. The ‘above. MUST. BE. SIGNED BY THE. LIGENSED EMBALMER in hls OWN HANDWRIT]NG (Fallure to oomply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

" Af this, Body is not embalmed fact should be so stated above:
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