. No.300
. 10.48

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

~

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_?!!!&\3‘( REG. DIST. WO. T - 1m3 Reg::trur:Nn.w‘&&@.% ....... .

’

58-011502

le No. ..o

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whas o d tived. It Matios before
a. COUNTY a. STATE g a- b, COUNTY admision}.
~Stz~bouts ' Louisianans Orleans IR
b, CITY (i cutsids corpurats limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outakls carporede timita, write RURAL acd plve towmsbins o7
OR townahip) | STAY tin this place) OR
TOWN  St. Louis 5 YrS, (4.3 TOWN New Orleans
. FULL NAME OF (it in hoapital or institution, nddre- location) d. STREET If raral. loeatio:
o HOSPITAL not 0| or wive streat ar loeation ADDRESS { B v )
lJNS'"TUT'ON Alexian Brothers' Hospital 4133 Banks
3.DNEﬁéME OE'E B. {First) b. (Middle) ¢, {Last) 4. Dé}E (Month) (Day} (Yoar)
(Twpeor Py PATRICK CRONIN peatH U-3-58 -
5. SEX 6. COLOR OR RACE | 7. M»g!ol:'lllég NEVEECMARRIED. 8. DATE CF BIRTH 9, I:A.?E (In .v‘;n b'; UNDER 1 TEAR | [F twDen u uRs,
, { 3 ootha| Days | Houre
Male White Hever Married ! i l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (State or forelgn equntry) 12, CITIZEN OF WHAT
done diring most of workiag lifs, evan if ratired) DUSTRY : ﬁolg'rﬂf}
est . Ireland 6[ ST
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J None
15. WAS DECEASED EVER IN U.S, ARMED FORCES?T | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{You, 8 or unkoown) | (11 yes, whve war or dates of servics) .
No | None Alexian Bros.Hospital fecords
18, CAUSE OF DEATH MEDiCAL CERTIF!CATI INTERVAL BETWEEN
 Enter only onecauper | |- DISEASE OR CONDITION _ >z, M’ F‘}c. ditis-Che,. ONSET AND DEATH
Jine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH® 5y oLl
“This does not mean | ANTECEDENT CAUSES ar te?éoﬂcleroﬁli Se. (/{ Zaﬂ“‘f&(
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) -
ar heart fallure, asthenia, | Tise to fAe above couse (a) stating
de. It means the dis- the underlying cause laxt.
ease, infury, or pli DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘7121. /
related bo the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
ves £ wo (B
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtery, streat, ofBoe bids., s1e.)
HOMICIDE 2
21d. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the d

d from Nov, 29

1954 1o Aprdl 3 1058 | that 1 last saw the deceased

aliveon Aprdl 3 19.58_ and that death occurred at _+3100P m fram the causes and on the date stated above.

23a,. SIGNATURE itle) |'13b. ADDRESS 23¢c. DATE SIGNED
HoUnterberg=H. D. 755(4,44“ 2.2 A7 Frisco Building, St.louis Lol 58

%ﬂ BILI’ERMI OA\}'M CREMA; 2b. DATE 24c. NAME Or CEMETERY OR CREMATORY 244, L(x.ATlON (Oity, town, or connty) (5iale)
"Hemoval ™ |  L-4=58 | Mobile,Ala,

ke 25. FUNERAL DIRECTOR'S S|GHAYURE iﬁ_ﬂbliur

7=

2

w BY,S&. R&?SEMJIG RE_ ))' %,

Albert H.Hoppe,u700 Washington Blwd.

(licertsed Embalmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Student Embalmer No.

working under my personal supervision. -

zlcense‘//&l/ibalm 4/ d rf |

P. 0. Addr //’

Student ..... hecesenatsassannaan veenanas ves Si;
Student &balmr

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fait should be so stated above. R




