wo.s00 g HLED JUL 27 195 - THE DIVISION OF HEALTH OF MISSOURI 256614

",' an " STANDARD CERTIFICATE OF DEATH . ST0L8 File Nowmrommmemessseesieessssorssss .
" _BIRTH NO. REG. DIST. NO. _3.3_‘_2._ PRIMARY RES. DIST. NO. _é.a,z_é Registrar's No.....z?:..f...z..ém......
I. PLACE OF DEATH ; 7 7 USUAL RESIDENGCE (Where decsssed lived. If institation: residegce befars
Al . county Loy / a. STATE b, COUNTY admiselon).
St. TLouis ‘Mo St. T.onts
b. CITY (If cuiside corpurste Limite, writa RURAL and give , ¢. LENGTH OF ¢. CITY (If outaida corporate limits, write RURAL anJ give township)
OR towrship} | STAY (in this place) Cc))\ﬁN / %
TOWN _ wallston Yz4a RS |3l % . Wellston <5
a d. FULL NAME OF (1f not in heepital or instltution, give streot addrem or lpeation) d. STREET (1f rursl, give loeation)
o HOSPITAL O ADDRESS é
Q INSTITOTION 6222 Plymouth Ava . 272 plymonth
g 3 NAME S-‘?EIE 8. (First) b. (Middle) . e. (Last)’ LDATE  (Month) (Da)  (Yew
e ( T¥pe or Prin:) Annis Marie Cronin DEATH Jihly-14-1951
.-r = 5. SEX ° ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v Uvoer 1| YEAR | 7 oem 1 nms.
: g / " WIDOWED, DIVORCEDatBpeciy) lnet birtbday) Mnm, Days | Hours I Min,
Fema Juna , 2138731 78
E 10a. USUAL OCCUPATION Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :am.mw.., oountry) 12, CITIZEN OF WHAT
5 done during moet of working His, evan | retired) DUSTRY COUNTRY?
A Housework At Home Ireland 4 U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[147 naME OF HUSBAND OR WiFE
m Michasl O'Malley Bridget Ke
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yos, no, or unknown)} | (If yes, elve war or dates of service) NO.
;iq No : No Annle Cronin 6232 Plymouth Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATIOMN—— INTERVAL BETWEEN
B || Enteronly onecaussper | 1. DISEASE OR CONDITION- _ }-MM M W—"v—q ° ?AHD DEATH
2 £ |l uae tor @), ), a0d (& DIRECTLY LEADING TO DEATH® (g) f ,W
‘E} | =Thiz does not tnean ANTF‘CEDENTCAUS.B é‘qbﬂ MQL—H /C)éz-
the made of dying, such | Aforbid conditiona, if any, giving DUE TO (b) . .
|| arheartfatiure, asthenta, | .rise to the above cause (o) staing o , U
=) de. It meana the dis- the underlyiﬂa cauee laxt. . . . .‘
ease, infury, or complice- DUE TO () ;:
E tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' .
= " Conditions contributing to the death but not —_— 4— ; ( -
. 91 related to the disease or condition causing death.
R 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION B . & 20. AUTOPSY?
= TION — = .
- i . - YES uoﬂ
) 21a. ACCIDENT {Hpecity) 215. PLACE OF INJURY te.g.. in or about Zlc (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) :
h SUICIDE bome. farm, factory, strewt, ofioe bldg..ew0) | - - :
ﬁ HOMICIDE —-— —~— b — ?
- 'g., 21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? B
T WHILEAT NOT WHILE| )
%) |t INJURY =} " worK AT WORK y _
e - 1/ / -
E 41 2. 1 hereby certify that } ﬂtended the deceased from __#___ 18 IQ_Z. that I last saio the deceaced
4, p ¥ 19S5/ and that death occurred ot D2 HBP m., from tie causes and on the date siated above.
(O i e
2 2%, SIGNA RE {Degres or title) 23h. ADDRESS 2x. GATE SIGN
o oy i) - X .
. KogGer, B 5 Jsoa@&,ww@‘ﬂ/ L
E %13 BUR[OMKL ?E{M- 24b. DATE ' 24:. NAME OF CEMETERY OR GREMATORY ¥, town, of colnty)
?
§& Tl JuyYy, 18,53, ; Calvary C ,Very Sj: Loulsg  Mo.
" DATE REC'D BY L%%AL RAR'S SIGNATURE, ADDR v
J 175/ %«4} O%;rvé'/ /Z

(Licensed tht on Reverse Side)
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i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- \ Student Embaimer No.
working under my personal supervision.

Student cocissnanaerans vesvsssrrerenannanse . Sign
Student Embaimer \.

. Licensed Embalmer No 3 7 ?Z\
g 4\
Lt *f) 0 “Addres _—ZQ Wz —

Note: The above M'UST BE SIGNED BY. THE LICENSED EMBALMER in, !ns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) o

) K this body is not embalmed, ‘fact should be so stated above. b : '




