No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD g

" || DATE REC'D BY LOCAL
REG.

THE DIVISION QOF HEALTH Ur MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1__8_PHIHARY REG, DIST. NO. 1003 Rtﬂi:rrar'.r-Nu "4052

FILED MAY 25 1955

16553~ Pt

State File No. o vinetcmvssriss e X

" BIRTH NO.
1. PLACE OF DEATH 2. usual %ﬂ% (Whare decossed lived. If Institution: residencs befors
a. COUNTY a. STATE Efﬁ%) b. COUNTY adanision).
b. CITY (If cutside corpurata timits, write RURAL snd give ¢. LENGTH OF e. CITY 4. Is Residence within Lmits ;—
OR - i OR 3 : 2
town St., Louis Mo towrsbin) ?W;g@kshw OB St. louis .ggwjmmu fr
d. FULL NAME OF (H not ia hoapital or institution, gire street address or Iocation) STREET (11 rural, give location)

/a%

HOSPITAL OR . . ADDRESS
iNsiturion . City Hospital L2 5463 Delmar Blvd.
3, gs’}:h&ﬁs?:% 8. EFirsl.,‘p' b. (Middle) . c. (Last) 4 DSFE (Moath)  (Doy)  (Year) |
(Topeor Priney  William J. Cronin DEATH 5 5 1955
5. SEX 6. COLOR OR RACE | 7. mlﬁgx(‘%!’lég I\DliE‘ygscl\ééRRIED. 8. DATE OF BIRTH 9. :’Gsﬁz?n ]:; UNDER IDm IF UNDER 1 WES,
. ) {Bpeci " t ¥, onthy A, Hours | Mis,
Male White Married 6/2/1877 77 , |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . -
:oudurin: moat of workiuli‘!-::-n:;.f :n:r::l} v DUSTRY . {City sad State - Foreign Countrv q 12&:8:.’“%5’:‘(?0FWHAT
Broker Insurance St. Louis Mo, 1 U.S.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

James M,Cronin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no. or unknowa) | (If yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Ellen Enright

NAME 14, NAME OF HUSBAND OR WIFE

, | Agmes G,Cronin
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Agnes G Cromn,5h63Delmar Blvd,

Morbid conditions, if eny, givin D
rise {o the cbove cause (a} stating
the underlying cause last,

the mode of dying, such
as heart fallure, aesthenia,
ele. It means the dis-
case, injury, or complica-

No,
18. CAUSE OF DEATH ICAL CERTIFICAT ) INTERVAL BETWEEN
. Enter only onacauseper | I DISEASE OR CONDITION R ONSET AND DEATH
line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH (n «&“ ‘
1
*This doer not mean | ANTECEDENT CAUSES M +

tion tohich caused death,
Conditions eontributing to the death (pdh g
related to the dicease or condition cavaing death.

19b. MAJOR FINDINGS OF OPEREAMGHE-

c)
II. OTHER SIGNIFICANT COND Hrrénde-L&-CL Ly =

_“

£

- v

e TG ,-«.—,- s

192. DATE OF OPERA.
?a?j M 30 /9. ves (M NOD
2le. ACEIDENT | (Bpecity) 2ib. PLACE OF INJURY (o.z.. B orabout z1c (CITY, TOWN, OR TOWNSHIF) % (STATE)
botwe, fa oLy, at: ,office bldg.,et0.)

M c.vl -4

21d. TIME (Month)  (Day)  (Year) 2le. INJURY/)CCURRED 211. HOW DID INJURY occum 22)
WHILEAT NOT WMILE
'NJUWM Fo \55'f WORK AT WORK Eg/

22. [ hereby certify that I atiended 48 deceased from
alive on

) , and that death occurred,at #

, that I last gaw the deceq.{'ed

LS5

, to , 19
m., from lhe causes and on the daje staled above.

L 19
/.

/\ (Doeo or | 23b, ADDR? 23c. DATE SIGNED
Loyl 7300 Clark -2
2, BURLTAL, CREMA- . DATE 24c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or couniy) (State}
TION, REMOVAL (Specify) . .
Burial S/ 9/55 Cﬂ,_azy_c_emetem St, Louis Mo,

UN RAL DIRECTOR"S SIGNATURE ADDRESS




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IE, OF DY it it et ae e taea e eaee o tatreaa s , Student Embalmer No...........

working under my per;sonal supervision..

Student....oiiiin i e Silgned .......................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.



