MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<046315.
DEPARTMENT OF PUBLIC HEALTH AND WELF TATE FILE NUMBER
DO NOT WRITE AMENDED m Mlﬂln\yn‘)_n_-‘lqg ___7_Pr|marv Regictration District No. (._b é./%___legmrar'l No. 3 y:? 74- : s ¢ ¢

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE :wnerg decaased lived. | institution: Residence before

a COUNTY ) S_b. LO'llia . a. STATE MO. b. COUNTY St. IO'U,i admision}

b. COI'I;! (If outside corparate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inaide Limity
QR -

W Kirlrood 3 veaps OWN s braod Yo L No O

<. FULL NAME OF {If NOT in hospiral, give lacarion) Inside Limirsy d. SIREET {If cutsids, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 370 S. Kirkwood Rd. Yergd No[] 370 S, Kirlovood Rd. Yes [J No&

3. NAME OF DECEASED Firat R Middle Last 4. DATE Month Day Year
{Type or print) or

ELLEN LOUISE CRONIN DEATH  Qectober 27 1

5. SEX .| 5. COLOR OR RACE 7. Marrisd 1 Never Married B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Monrhs

Widowed {] Divorced T Days l Hours Min.
2/8/1900 | 63
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country] | 12. CITIZEN OF WHAT COUNTRY
ring oy of working life, even if retired)
8edret Retired Kirkwood, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * Ta. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

'H ot

DATE AMENDED

ig W | Bernadine Ab Singla

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unknown)[ {If yes, give war or dates of

No I Julia Cronin,370 S, Kirﬁond..]ided.,
18. CAUSE OF DEATH {Enfer only ane ¢ause ger Tire TOr (&), 107, SN0 (CJ, INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - 9 '~ - ONSET AND DEATH
IMMEDIATE CAUSE {a} C_/\M V\a W_

DOCUMENT

Conditions, if sny, DUE TC (b) E ('_W‘O

which gave rise to

above caunse (8],

s1aling 1he ynder-

fying cause [ast. DUE TO ()

PARY 1l. GTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the ferminal PART LIl It daceased was  female  was
disesss tondition given in PART | [a) thare a pregnency in last 90 deys.

[ O ves ] efe | O unknown

19. WAS AUTCPSY 2s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] O 0]
WYES O NO s
20c. TIME OF Howl Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED l' 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factoty, street, office bldg., etc.}

NOT WHILE AT WORK [J .
- - har as. " |
21. | atended the decessad from t 63 6 annd last saw h?r:n alive on M (‘.

Death occurred ot . d 9 o I m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

22a. SIGN E (Degree or tille) 22b. ADDRESS
s Wp m ~ 37320 Weaelglan Qzﬁ?/éj

23a. BURIAL, CREMATION, | 2)b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} State) ©

“Barial | 10/29/63 St, Peter Cemetery Jargod,, Mo,

24. FUMERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26.CREGISTRARS SIGNATURE

Bopp Chapel, Kirkwood, Mo, [0-2F 63 AA{M@”

(Liteased Embalmer’s S1alement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S‘I:ATEMENT BY LICENSED EMBALMER

| hereby ceriify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signatyre of Student Embalmer

" | A
, Licensed Embalmer No.

”~

P-0Q. 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 license).

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.

' .. . R -




