Hoolth, THE DIVISION OF HEALTH OF MISSOUR) ""—““59*:— _(.)_'_Z.QJ..J. L

-Pwl:llfcu STANDARD CERIIFICATE OF DEATH STATE FIL UMB§165
ublie . Eg
Service FhED MAR I 0 mRagisfmtion District No. Primory Registru:ion Dis!ricy N_° ..................... Registr e
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc fhre
) . b. COUN admi gfien
300 o. COUNIY a. STATE MiSSOU.I'i COUNTY Pike
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI(;rRY Inside Limits
w  St. Louls Yos [B Mo [ ] town Loulslana Yeshg No[]
c. FULL NAMEOSF ftNOT ighe splff give location) | Length of stay in 1b d. STRERETS (If outside, give location) Reside on Farm
HOSPITAL ADDRES: 1
5 0 istmurion OHRY lgrenﬁq 74 hrs 117% So. 3rd St., | YeeldNe[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
TERESA MARIE CRONIN DEATH 2/ 25 59
5 & COLOR OR RACE| T-wsqmen[Inevea nammed] & OATEOF BITH 5 aGE quyuoulrimoey voud i snice s
. r| a
Pl w mooneo[] o_ooresoll| 2/25 /59 - I [36
10e- USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHP;.ACE {City and state or ¢ountry} 12. CITIZEN OF WHAT CDUNTRY?
during most of working life, even if retired) {NDUSTRY
none none Loulsiana, Mo, 0 U, 8. A,
130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o+ Patrick Leo Cronin,Jr. Mabel Porta none
3 ag 15. WAS DECEASED EVER [N 1), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFO§MANT Address
- = {Yes, na, or unk 1| (1 , give wat or d of 1
g | T o] e sue v erdems o) | pone Helen Nesslein-500 S. Kingshighway
a 18. CALSE Ol; DggT?i‘gEﬁrerccnlﬂsone ceuse per line ; (b}, and (c).) ( I%LEE¥AAI}I[B)EJJ¢\ETEI-IN
w PART . DEATH WAS CAUSED BY: )
w IMMEDIATE CAUSE (o) REMATVRITY (570 6«’,
®
& \
o Conditions, if any, DUE TO (b)
)’: which gove rise to
abov u. ,
s shove “eause [0 } 77 L%
8 Z lying couse lost. DUE TO (<)
5 =8 4 PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal dissass condltion glven in PART ! (a) 19. WAS AUTOPSY -
2 =hs PERFORMED? i~
2 3l: YES[] NO[H
_;-.. % E1 200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
El O O 3
a3 Y=
v T RY| 20¢. TIME OF Hour Month, Day, Yeor
2 xRd INJURY  a.m,
‘g 5 X p.m.
E 5 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inorabouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
& gl [ work AT WORK
£ 21. | attendod the deceased from , to and last u‘_h" live on 2/2':} /l'-)q
[ M
- Death occurred ot + 30 D m en the date stated above; and 10 the best of my knowledge, from the causes stated.
E (Dngree or title) a 22b. ADDRESS 22c. DATE SIGNED
o
= n,ué D . 500 8. Kingshighway 2/25/59
23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Rﬁﬁﬁtﬁif’ 2=26-195F Local Louisiana, Ilo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI,_ Réc. 2. R TRAR'§ SIGNA
Sterne, Loulsiana, Lio«

{Licensed Embalmer's Stotement 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

DY ME, OF DY oottt ettt ettt et et tisenetasetnasr s s s eeraesasnensnnnen , Student Embalmer No. ...................

working under my personal supervision.

..........................................................

Licensed Embaimer No’é‘co“j.7
. 0. Addresi 2 e At roe,

Student .covviii e nens Signe
Signature of Student Embalmer N

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

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.




