."::‘l'l'l STATE FILE NUMBER .
phli'c Registration District No. oo 3 185r-mqry Registration District Noloog - Regisﬂcr's.zsigmm--
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dececsed tived, 1f imsrirerions Residepés befors
| j o, COUNTY o STATE Missouri b COUNTY }3’"‘“““"’
13%% b. c(:)*:;v {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. c‘l)"riv Inside Limits
- TOWN St. Louis Yesl MNoO towmn  St. Louis Tes ¥ NoD
<, FULL NAME OF (11 NOT inhospitel, give locotion)|Length of stay in b o sefeeT (15 outside, give location) | Reside on Farm
2 (INSTITUTION 9100 Riverview Dr, ol D aooress 14129 Lee Ave. Yeso Mo}
3 ::?:A :!'n First Middle e Last 4. DATE Month Year
(Type or prinf) RUTH ANN CRONEY DEATH Aug 01‘%’57
5. SEX z 6. COLOR OR RACE |7 MARRIED L] NEVER MARRMED ] 6 DATE OF BIRTH |9. AGE (In years ;:m:;cn Tvois F unoEh 24 s,
F White winowee [] oworceo (] DECe L-1941 ig " i I M“..

NG SYHPTOMS Wwiil Lo JiIsTada.

diseoses in Part | must be cosually reloted. Caroner cannot certify 1o a death due to natural couses.

V= vau i)y aIANTOANnG NUitialiciaorurg 1y 1fam. s .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

HLED AUG 2 6 1957

STANDARD CERTIFICATE OF DEATH

<3

“J10a. USUAL OCCUPATION (Give kind of work done

(Uloe ) 104, KIND OF BUSINESS QR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY 1

O

+ r
None Sto Louls’ LIOQ U.S.A.. )
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lyman Croney Shannon Akers
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{If yrs. vive war or dates of service)

ANoONE

{¥es, no, or ynknown}
No

Lyman Croney h129 lee Ave.,

MEDICAL CERTIFICATION

18; CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:

r line far (a), {b}. a (C)l/"‘

IMMEDIATE CAUSE (a)

1 HOMICIOE

Xﬁ:ﬁm

Conditigna, if any, ()

which gare risg to DUE To (3)

obote cause :)-

stating the under-

lying  cause loat, DUE TO (¢} Flac ot Rt S =

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING W mwryav: ;""W

¥ WAS AUTOPSY R
PERFORMED? -Z

YES E] NO

ar Part ‘! oﬁiiem 18) z z

[ 25/7 GhERAL DIRECTOR

Leidner Und. Co.

22988, louis Av.

26. rEG!STRAR'S SIGN}RE

v

235, DATE RECD BY L;CAL REG.

{Licensed Embalmer's Statement on Reverse Side)

20c. TIME OF  IHour  Monh, Day, Year
INJuRY a, m,
20d. INJURY OCCURRED Ac INJURY (e. ¢., in or ahoul home, | 201, CITY. N. ICATION COUNTY STATE
d WHILE AT NOT WHILE " farm eef, dﬂi“ bidg.. efc.) -

work  [J A7 wonk ,Z Vam 2 2 ~
5 ¥ ~
5 21. 1a ad the deceased !rom g and jast saw g ':_:1 alive on
5‘ eaty occurred ar - E [’ A m on lhg{) stated above; and to the beat of my knowledge, from the caus, srated.
3 Za llG TURE { Degre 22b. ADDRESS -3 e, 7«:0
3 S 20 O &>/
3 7 BughL. c}swmon‘ 235, vaTe Z3c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Citp, town. or county) . (Stafe)
2 prfmei . i
] Removal’ Aug, 11;-57 El on Cemetery Fllington, Mo. . (Motor)
3 v
|
|
|
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S ’ STATEMENT BY LICENSED EMBALMER

. —

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

by me, OF By ... i it rere ittt ie st e . Student Embalmer No........
working under m{r' personal supervision. )
Student ... ..coiiiiiiiiiiii et eniierasesariraraaaen
Signatare of Studut Enbalmer
L : P. O. Address

e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
<" to comply with the above constitutes grounds for. revocation of license). g ™

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this body is not erhbalmed, fact should be so stated above; -~ .

.ot e - .
. " - . . 0 .



