No. 300
10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT l‘lECORD

T

WRITE PLAL

-

e

"BIRTH NO.

FILED SEP 24 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Qr 18 PREMARY REG. D15T. NM R:amrar.lNo._.... ?J“l.i...

“State Filc N.,S-:lﬁSﬂ

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad ilved. If institution: residance . befors
a. COUNTY . STATE \ diniseion).
a ﬂissouri b. COUNTY ‘Q//._'/‘g‘f/m
b. CITY (If outsids corpumte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If sutide corporate limits, write RURAL sz give township) = ﬁ
townahipt| STAY dn this placel|} OR l’
TOWN Sty Louis yrs TOWN St, Louis g
d. FULL NAME OF (1f not in bospital or inatitution, give strect sddross or location) d. STREET (If rural, give location) 4
HOSPITAL OR ' ADPRESS .
INSTITUTION St John' Hegpital e 3809 Russeld 3ivd. 4
T
INAMEOR, & (I b. (Middle) é e. (Last) #DATE (Mot (Day) (Yem
(Typeor Print)  Willizm D, ronin pEaTH Sept. 12, 1949
5. SEX "6 COLOR OR RACE | 7. \wIADRORVl'Eg lgf\\;’gg MARRIED, 8. DATE OF BIRTH -tf.GE (D years| IF UNDER 1 TEAR | O (0DER U bms,
i ot (8 H t birthday) Monthe | D H in,
aigle 7 Wnite 3%’ 7 Jan. 6, 1882 s o o , ave ounl Min

10a. USUAL OCCUPATION (("lveklndu!wori

106, KIND OF BUSINESS OR IN-
doba during most of working liie, sven if re DLK

11, BIRTHPLACE (Btats or forelgs country}

12. CITIZEN OF WHAT
COUNTRY?

County Cork, Iralandl‘}"

DIRECTLY LEADING TO DEATH* (5

/M‘M‘—.—J‘l u--c‘

Retired igtormsn St, Louis Pub Serv;ce
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Denis Cronis _ Hanns Jones: Delia Cronin
BT S PN S R OIS [1F SO0, SR | T INFORVANTS STGVATURE OF ke ———fomwess
Ng. ' 494-01—0490 drg, Delia Creonin 2809 Russell 31vd.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (&), and (c) 4

4

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMordld conditiona, if any, giving DUE TO (b)

DUE TO (c) ﬂ\-'

--rise.to the aboce caude (a) staling

as hedrt fatlure, asthenia;.
rt fatlure, T the underiying cause last.

eic. It means the dis-

ease, infury, or complica-
tios wohich eauped death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
crelated Lo the disease or condition causing death.

/ﬂfﬂ%m% (200 et I

192, DATE OF OPFIFE)APi 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

- . - YES BT MO D

2ia. ACCIDENT (Bpecify} 210, PLACE OF INJURY (e.g.. i bout | 21c. (CITY, TOWN, OR TOWNSHI - . (COUN
SUICIDE r hnm-.fum.flm,utmt.:ﬂ‘o-:]z;:mJ ( P) * - ¢ TY) Lsr V
HOMICIDE
2id. TCI)ME (Moath} (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ( /
* - WHILE AT NOT WHILE . M o - -
INJURY WORK AT WORK T 5, A)‘

2. I hereby certify that-J attended the deceased Jfrom
alive on _ﬁac_ﬁ._ 193_9__. and th ath oceurred.al 1:

Fi
9, o 1998, that I last saw the deceased
5 P'm , Jrom the causes and on tke dale stated above.

DgEPRBthB

Tl

232, SIGNATMRE . ‘(n Wezroe or mw)\ 23b. ADDRESS }?_‘k. DATE SIGNED
TV L gee— . N
24a. BURITAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. ‘LOCATION -(Olty, town, or county), =~ {5tate)”
TION, REMOVAL (Bpeelty) -~
urial Sent. 15, 125&] Ca_lmy_C_e Loyis, o,

(i:iamd Emmbalmer’s Stateinent Yo Reverse Side)

i W“@m}."‘iﬂb 9.




w—

STATEMENT BY LICENSED EMBALMER

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

T

. , Student Embelmer No.
working under my persona! supervision.

Student Embalmer

. ] L;censedEmhahnean
N - . .
P. O. Address —%\O&cz-u-b
Note: ﬁenboveMUSTBBSIGNFDBYTHELI(INSEDMAIMmh:OWN!—MNDWRH‘!NG. (Failure to comply witl
the sbove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




