pt. Health,
., & Welfore

5. Public
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FILED OCT 28 1957

el SR S

THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD ngl

CATE OF DEATH

Primory Registration District, No.

1003

37812

S Ragurrur 3 No.,

STATE FILE NUMBER

9422,

. 5. 300
. 1-57 0

lature in item 18. No symptoms will be listed.

]
a;nunc

Dactor, coroner, etc. must use only stondard no
All diseases in Port | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE {Where deceased lived.

STATE Mq ssour 1 h CDUNTYSt

If institution: Resldeﬂ:e beforé”

ission /

‘[_4551 15

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limiss c. CITY Insidp™Limits
vom  S&Raléuls Yes (] Mo [ 1%, Richmond Helghts @w“ﬁ No
c. EgLé. NAll_\‘l%ROF (If NOT in hospital, give location} | Length of stoy in 1b d. iTREET (If outside, give Iocohnn) Reside on Form ’:3
SPITA DDRESS
44 wsuiution DePaul Hosp. 2 86226 Southwood Avel Ye:{ 8 []
¥ MAME OF DECEASED First Middte 7 Lant 4. DATE Month Doy Your
(Type or print} OP
Elizabeth Ids liadden PEATH (Qct. 6, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MAV‘E@EVER MARRIEDD ? IA|GEI' uir':dcy) Months [ Days Hawra :ﬁn.
Female White woomeo] oworceoll| Dec. 2, 1879 | WY i
\0a. USUAL OCCUPATION (Give kind af work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} <112 CITIZEN OF WHAT COUNTRY?
ing mont of warklog life, sven if ratired) INDUSTRY N
HEUEewT Y St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Cronin Johsnna Q'Brine Alphonse J.
15. .WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye or wn] -y, give wor or a1 of service]
(Y aappqnyor vrkra )l("v- s dates of ) None Alphonse J. Maddan 6226 Southwood

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH (Enter only one cavse per line for (o},

rd (<))

Feorks ek liarve

INTERVAL BETWEEN
O?ET AND DEATH

N
-

.

Death occurred at :

m on the du!n stated nbove. ond to thb-sf of my ‘muwlodqe, !roa(rhn <

Conditions, if any, DUE TO (b}
' which gave rise to }
above cauaa {a},
stating the under
z lying cowse lost. DUE TO (<) -
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotsd ta the terminal diseose condltion giveniin PART Via} 19. WAS AéJTOEgY
EREORMED?
S F20.0 el Nor)
& | 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
v O O O
5| 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) .
WORK AT WORK ‘ L, l@ l 3
21. | ottended the deceased from ,, [ ) 6 + on{lusl Saw | " alive on

- s
220. SIGHATURE w
- / i ; g7

e or title)

Tt

!‘\

"SRG P M

3b. DATE

24 LOCATION (City, 19wn, o county)

F3a. BURIAL, CREIIA:I’IO . b %7/' 23¢c. NAME OF CEMETERY OR CREMATORY
Buria " |10-10-57 Calvary Cemetery St. Louis, Mo.,
24. FUNERAL DIRECTOR " ADDRESS 23 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHA'I'LI
Chas, F. Stuart 1225 Union B1, 0CT9 %7 W

{Licensed Embolmer’s Stotemem on Reverss Side)

S f3



STATEMENT BY LICENSED EMBALMER

- . . . - »

I he‘reby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed
by me, erbY . SRR e O U , Student Embalmer No, ........... e ‘

working under my personal supervision. -

Student

Signature of Student Embalmer

T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revacation of llcense) . ., L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ =
. [If this body is not embalmed, fact should be so stated above,



