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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BurrnAy OF THE CERSUS

FlLED MAY 1< qua

Registration District No.._.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_...8 l 8 Primary Reg‘i;utmtion District No,.uc........

L1320
" State Fils No.
3745

Regisirar’s No,

1. PLACE OF DEATH:

sE.Teuia 16

(If outside ¢ity or town Hmits, writa "RURAL" and name of townahip)
(¢) Name of hospital or institution: /

4045 Uteh St

(a} County
{#) City or town

2, USUAL RESED CEASED; (1
{a) State - Mo (&) County. 0 0
) Cityortown_... Shelonniag /7

(If outaide city ot tewn Limits, write = RURAL"} l \’*

Street N. oéO%ﬁUt&h Pl

(If not in hoapital ar institotion, write strest nomber or Ioéation) @ {Lf roral, give Jocation)
() Length of stay: In hospital or institution ,)
{8pecify whether (e} Citizen of foreign country? .. {Yea or No)
In this community, ...
years, monthy or days) If yes, name country.
3. (s} PRINF MEDICAL CERTIFICATION
vuLl name__.. Catherine Cronin : o -
o o 20. DATE OF DEATH: Monch  APTAIL  _ay
. veteran, . e Security . .-
N o N year._.._lg.éﬁ.._...-._..._hour ..... lglﬁ TR
name war, : No Q LR
21. Ihereby certify that I attended the deceased from..... fritaegey’ e _—
J 5. Color or 6. (a) Single, widowed, married, 1088 o é?fﬁ‘
, v
4. Sex.... Fem l eMlit_e_... vorced.ma.nllied._ that IIast saw h_mgﬁw: on - ) 19___”
6. () Name of husband or wife. . oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated a

John Cronin Sy

7. Birth date of deceased

a. ve....a.Q.........,.,,..yen:s
h—lin-rr'w—"'\_

Immediate eause of death

(b Address... 2228._50..K ?
19. (n) — ﬁd:;_z.'ﬂﬁ.rf,g)

(Regtstrar's umlure)

. (Month) {Day) (Year)
8. AGE, Months Days If less than one day
M - rfemann
S .| JAUOPRI . 11 |
9. Birthplace.. - 1121 and : - - a
(City, town, or county) (Stata or ferelgn nounl.}y)
. B 1r s [ FUR B Other conditions '
10. Usual occupation...= onsewonk ! PR (Include prognancy within 3 months of death) (W2 |
11, Industry or business At _Home PHYSICIAN
] Major findinga: — B J—
E 12, Name_.Michesl Muldexrdeg. || -ofoperations .. A : * Underline
= th 1
ol Bt meplam.uqm.,#w_.,_lr.ﬁland ;; e L ) the cause to
mte:cx forsiga cosintey Of autopsy...... — should be
B { 14" Maiden name.. EYte B es pral T T ‘ ” |enarged o
. istically.
E 15. BMhpm"“"""fﬂﬂmMam - > 22, If death was due to external causes, fillin the following:
= {City, town, or connty) {State or farcign codntry) \
Al e ~ K . . .. .. i
“16: (a) Tnformadit_ Michese]l F-Cronin. b .| (@ Accident, suicide, or homicide (specify)
.. (), Address. 2045 Ut&.h P || -} Date of occurrence
vow o Burial 7 i Due'theresr 4. 28 45, || Where did injury occue? Tepep T — Pio g
{Barial, cremation, or removal} . (Mozth) {Day} (Year) {&) Did injury occur in or about home, on farm, in industrial piace, in public place?
(¢) Place: burial or cremzlt.:on._g..c.alyﬂry_...CBme.t.er.y _________
. . . f pl i
18. (a)  Signature of {funeral dirﬂtor..KRE,GSEAUSER SO A While at wm—p o ‘spw_{’ '?Se ‘i‘iz:;)of Imury
]:\,3:1&}....._u.w 2.

{Lictnsed Embalmer’s Statement on Reverse Side)
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i 1
STATEMENT BY LICENSED EMBALMER - -

L

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ s Regisiered Apprentice No.......... : _- - '

working under my personal supervision,

LT
- ; Licensed Embalmer No.
—eee P.O. Addresq .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.) P L

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




