. 8. No. 2
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i (b} Address,

n-lr--; -m;? TI \[

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No.-_%&]_‘ Primary Registration District No............_._.__._l.o 0 3

8914

Stale Fils No.___

Registrar’s No,

1. PLACE OF DEATH:

(a) County. St ToULE

(b} City ot town
If cutalds city or town limits, writs “RURAL’ and name of towaship}
(¢} Name of hospital or huéitutmn

Little,Sisters. of Poor

(If not kn bouplital or institution, weits strest o tocaiion)
(d) Length of stay: In hospital or Inatitutlon.___.

60 Years,

{Specify whother
In this community.

2, USUAL RESIDENCE OF DECEASED:
‘
Mo,

{o) State {¥) County.

St .louls 7.
(EF outslde efty or town Itmita, write “RIUFRAL™}

3225 N,Florigsaent Ave, -

(If rural. give kocntion)

¢), City or town

(d) Street No,

Sister Jeane
2225 N, Florissant Ave.

18, (a}) I'n.formant......

17, {a) Buri&l () Date thereof. 3-12-1940
{Barial, cremation, or removal) oath) y{Day) (Yewr)
(¢} Place: burial or crematio 1v
18, (a) Signature of funera] dir -

(%) Address 3840 Lindell/Riv

v o MAR- 111940 . Goie AL
@ {Dalar m{%ﬂﬂ ¢/ (Registrar's signatore) | Y

years, mooths or days) =~ {e) If foreign born, how long in U. S, A.2. years.
MEDICAL CERTIFICATION
8, {a) PRINT
FOLL NAME Mary Cronin o Loth
20. DATE OF PEATH: Month Ty day. .
8. (b} If veteran, 8. () Sodal Security 1940 . 4/5— p
name tar, NO ne No. No ne YEAr. ... s ¥ hour, minnte. P M.
21. 1 hereby certify that 1 attended the deceased from.
F 5. Color or 6. (a) Single, widowe% marrded, || J,;,E__-__) _19%4 m________?_l_q 19 _‘&
4. Sex L) face d VOFCE s ssmamsrmrettensesrimse [ thart T last g5y h. 24 alive on. 10 ; 19 g 9
8. (3) Neme of husband orwife_________. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive.___ ... . .. yeare Immedlate cause of death 17 . .
7. Birth date of deceazed M&y 88 1856 .......%ﬂﬂ‘.‘?_‘:&___ M
{Morth) (Day) (Year) M““-ﬂ—'-' o2 Eﬁ é
8. AGE: Yeara Months Dayw If legs than one day Due to
85 9 1 2 hr. min //I‘ .;’; é{’!
Due to ¥
9. Biithplace Buffalo N.Y.. ! - : BN T
unty) (State or foreign country)} ey »
10. Usual occupation ﬁousé’i{e eper Other conditions, aﬂ qu "/ o> ‘&‘“,eu ::

’ q {include pregnancy withiz 3 montha of death) ) —
11, Industry or business, PHYSICIAN
s - M dings: —_—
B 12 oo Patrick Cronin W ajor fndinge: N —

i ] nderline
2l place Unknown the cause to
& \ 13, Birth & 5 which death
i 5 iata or foreign conntry)
& ( 14. Malden name MEPYTHIORR Y Of autopsy should be
E 15. Birthplace Unknown tstlcally. -
5 v {City, town, or coanty) {State or forelgn country) 22. If death waa due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)
(b} Date of occurrence.
(¢} Where did Injury oceur?.
{City or town) {County) (Sgata)
d} Did injory occur in or about bome, on farm, [n industrial place, in public place?

f place}
23, Slxnat. (M. D. or oth p
LYy

m__La.&Q.sL.Qsaa OvP Date o

{Licensed Embalmer's Statoment on Revaras Side)




- - - - = e = b s - -
. . %
4
. U
+ - [ m
* . '
- : ' c
cyoom . o
) i . ) w0
. - - . [ . @
" o . b
i - ’ 4
: _ - ©
. .
T i
. s *
1 * - []
- - - E - — e B ] - < "- -

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o oo

, Registered Apprentice No

working under my personal supervision,

‘. . | : . . e '{ Llcensed Embaimer No Zé)é"? .
) ' s P. 0. Address. 3L VO%MW

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failaore to comply wi
the nhove constitiites grounds for revocation of license.) )

If this body is not embalmed, above space should be left- blank.




