.
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NO. 200
1048

FILFD DCT 25 1955 STANDARD CERTIFICATE OF DEATH

s 35484

BIRTH MO.________________ REG. DIST. MO, _.3[1_ PRIMARY REG. DIST. m.&.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI‘J

{Yws, no, or unkonown) | (I yea, kive war or dates of service)

n { Margaret Sumott = | Nome
17, INFORMANT 5 S{GNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lvad. If [nstitution: residencs befors
a. COUNTY N a. STATE b, COUNTY Y ndmhionl
St. Louis Missouri - St. Loui
b. CITY (3¢ oatsid wrate Limita, writs RURAL and b ¢. LENGTH OF || c. CITY . d
DR s corpars O awoeblp)| STAY (ia this place) OR ¢ i'é'&'“‘.““mn““””u“"i‘:ﬂ
oW Kirkwood '3 days |_T°"_ Mehlyille f Ry
d. FHOLIS-PF'PAF{.EOOF (I bot in hoapital or institution, give sireat address or loeation) . AsDrDRREESS (If tural, give location)
iNstrruTion St, Joseph Hospital 2 Nazareth lane
3. DECEE S%IB 8. ('} Irst) b. (Mlddle) ¢. (Last) 4. DS.II-:E (Montb)  (Day) (Year)
(Type or Print) Sister Margaret Joseph Cronin DEATH  June 28,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :n| 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | o UNDER K HRS.
WIDOWED, DIVORCED (Bpecifyhs Last birthday) Monl.h, Days | Hours | Mig,
Pemale || White Nove 72 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < i : 12,
ifdw muto!toruum-,:mnﬂfﬁr::) - DUSTRY {City sad State or Foreign Country) Cgll_lTN'¥lEil¢]‘OFWHAT
eacher Nun Chicago, I1linois 2.5.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

M)?_%Eﬁy

No Nope Sistm&ugeumﬂammmmmmt
18. CAUSE CF DEATH . . ; . MEDICAL CERTIFICATIO oL ) . . Iggghgﬁzsn
_Enmgn]ym;e—mmpei—' 1. DISEASE OR CONDITION * Y - A . - - - - TH
Tine for (a), (b), aod (6) DIRECTLY LEADING TO DEATH’(u) . e 14 2
*This does not mean | ANTECEDENT CAUSES Q %ﬂ
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) /
at heart faflure, asthenio, | Tise Lo the cbove couse (a) stating
e Jt means the dig- the underlying cause luat. . ) R
ease, infury, or complica- DUE TC (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ﬂ-O"\'\.ﬂ .
related to the diseqse or condition cauring death. !—5 3 x
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY?
TiON - M . ! o
YES D NO E
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY ¢e.x..inarsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fastory, street, offics bldg., wts.)
HOMICIDE R YL .
2id. TIME (Month) (Day) {Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY T WORK AT WORK

2. I heroby certif that I atiended the deceased Jrom- _Q,Z_Z_‘(_ 1955, to 417[&& 19..5( thal I last saw the deceased
alive on _@Aﬂ_, mi.i, and that death oceurred at 2. 30 B m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK_'—--MAKE A PERMANENT RECORD

23a. SIGNATURE

{Degroe or title)

24a. BURIAL, CREMA-'
TIO% REMOVi\.L (Bpedlly)

uris J e-

24c. NAME OF CEMETERY OR CREMATORY -

23b. ADDRESS

23d. LOCATION (Oity, f,own.'or anty)
2 Nazareth lane, Mehlville,Mo.

23c. DATE SIGNED

(Btate)

Nazareth Cemetery

DAZE REC'D BY LOR%AGL REG,ISTRAR'S SIGNATURE
[ Lrrhbe B |5

3. &, (Licensed Eobalmers S R S

a FUNERAL DIRECTOR S SIGNATURE
-

Hoffme .Jt er

0%

& L. C

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.cceemnimiotninniissranesaao e aeaiaas
Signature of Studemt Embalwer

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

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

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




