FILED JAN 13 1958

Ragistratien District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

eI

Primary Registration Distriet No. 500_

8724

STATE FILE NUMBER

Rogswars No. 3 AT

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where daceased lived. if instirution: Residence before
banign]

during moat of w

working life, even l] retired)
OLSCWIFE

I3 FATI’IER 5 NAME

ST R AN

D

JERRY CRONIN

AT donoe Mom

o. COUNTY ST . LOUIS a. STATE MISSOURI b, COUNTY -
b. CITY (5 outsida corporate limits, give TOUNSHIF only) [ Inside Limits c. CITY Inside Limits
TOWN AL, KI‘) » H Yeso HNock TR ST. LOUIS - Yess Mol
c. FULL NAME OF (If NOT inhospital, give location)|Langth of atay in 1b .
g T SR OBERT KOGH HOSEI 12 DAYS i/ Tiest, 2641 A" “BRANRGH™| oo g
3 ﬁ::‘l‘ ’O‘F‘D Firat Middle Lot 4. na;rc Month Day Year
(Type or print) ﬁ.‘]NM L ENG\R E ﬁﬁ@e‘ D%ATH 1 2 23 5 7
5. seX 6. €OLOR'OR RACE |7 marrieo ([ MeVER mamiEp (][ 8 DATE OF BIRTH |9. AGE (Tn yeara | ¥ ORDCR T VAR i oo i s
FEMALE WHITE | woomo®  oworceo] 11-7-11 - e e
[ 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) P> 12, CINZEN OF WHAT COUNTRY?

- S8T..LOULS, . MO, . USA. .

14. MOTHER'S MAIDEN NAME

ANN CARR

{Yea, mo ar unknown}

NO

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If pev, oive war or daler

service)

ST Tm T R e

Conditigna, if ans.
which gare ris

above ~ canae ﬂ B
stating the under-
lying  cause loal,

16. SOCIAL SECURITY NO.

17. INFORMANT Address

492-01-514

' ROBERT KOCH RECEORD RODM, KOCH,MO.

18, CAUSE OF DEATH {Enter only one cause per line for (g), (0). and {c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

COR PULMONALE :

INTERVAL BETWEEN
ONSET AND DEATH

L]

DUE TO (b)

PULMONARY 'F‘UBMRCULOSIS

DUE TO ()

OOLNR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] 4

5 g . PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMIMAL DISEASE CONDITION GIVEN IN PART |(n} LB ;}%‘:ﬁg*

3

3

! g . . ves[] no

, E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY CCCURRED. (Enfer noture of injury in Part Ior Pert 1Y of Hem 18)

g = a 0 O

< . 127120 TIvE 'or Hour  Monlh, Day, Year

4 ool INURY T leem L .. :

i E P.m. .

)

5 & ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
:' wu:‘;,: AT [ NOTWHILE 0 Jerm, factory, atreet, office bidyg., etc.)

. WO AT WORK

; 2. Iitlond«li the de . d from 12-11"57 , ta 12-23-57 and last saw ,{'er alive on 13-33“5]

! Death occurred at lO M 3 O PI'T m on the date statsd abovse; and to the beat of my knowledge, Irom the causes stated.
i | &a. ﬂﬂﬂlﬂl" (Degree of titie) (22t aooress VX ¢ C'P\ Yug, 22¢. DATE SIGNED
: ermq. .3 (R ebratt Kol Hu‘?‘ 12-24-57
; 23d. LOCATION (City Ntown, wcaunm

(State)}

Doctor, coroner, etc. must usa only standard nomanclature in item 18. No symptoms will be listad. All
diseases in Part | must b casuslly related.. Coranor cannot cortify 1o a death due to natural causes.

Albert H. Hoppe, L700 Washington Blvd

. BURIAL, CREMATION, 230 DATE 23:. NAME OF CEMETERY OR CREMATORY
i REMOVAL (Specif ] .
: 122857 Calvary Cemetery St, Loui
4. FUNERAL DIRECTCR ADDRESS 2%, DATE RECD. BY LOCAL REG.

1A-30-

. &EISTRAR SIE EE 1 %

59

{Licensed Embalmer*s Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER- )
Y . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
© +by me,-or by .. s el Ceeeaa- eeenad S e, PP ,. Student Embalmer No........
' " working under my personal-supervision.. ST L AT T T AT T -
Student ... i
Smgnlture of Student Embalmer . :
A - - - - - .1""_: . R .. - . f'- 1,-,-“"“'7 - -~ * T P
. . e e, ) . T i P 0 Addre%_
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
o - to_comply with the above constltutes grounds for revocation of license). , o
. If embalmed by a 'STUDENT," he also shall sigh.in his OWN handwriting. o ' o
if th1s bodv is not embalmed fact should be 50 stated _above. | - r o e S Y
- . I R T ST = R -
. 3 i R - L -‘;- Hehr = ’ .‘." e . F\-a . \‘ '-l'.‘--' :




