MISSOURI DIVISION OF_‘H_EAI.-TI__-l—ST-ANDARD CERTIFICATE OF DEATH -

Roaistration Dictrikt:N e b 11;093 ‘19.73 'STATE FILE NUMBER
DO NOT WRITE {eg _:fg'aton |stry|:l_5_ 9. - - ot rlmary egistration . mm ..._l!eglmlr‘s No. . ...

ON THIS STUB' AMENDED

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (where dacensed lived. If Insfitution: Residence befors.
& COUNTY s. STATE mSSourlb. COUNTY admission)

b. CITY.(If outside corporate limits, give TOWNSHIP only) Length-of stay in 1b & ity Inside Limits

ToWN St. Louig 26 years o St. Louis Yesfd Na I

€. FULL NAME OF (F'NQT in hcsplrd _give location) Iaside Limits' .. STREET {if cutsidae,.give location] Raside on Farm
ADDRESS,

L OR -
INSTIFUTION. 3521a Greer Avenue Yoyl Ne[J || 3521a Greer Avenue “Yés [T No 3¢
A (_I:AME OF PE]CEASED First Middle Las? 4. DATE Menth Day Year
Ype-or print . OF
- Harry A ‘ Cronhardt pea February 21 1943
5. SEX &, COLOR OR RACE 7. Marriedd]  Never Married '[] [8. DATE OF BIRTH | 7- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER. 24 HR
- I ] e A ; ite Widowed [] Divorced [] 12—15—1893 69 ‘Months'|  Days | Haurs r Min.
10a. WSUAL CCCUPATION (Give kind of work done §10b. KIND OF BUSINESS OR INDUSTRY| ‘11.. BIRTHPLACE (City and stete or country) | T2, CITIZEN OF WHAT COUNTRY

Lin¥deype ' ope v fretired) Sporting News Nevada, Missouri U.S.A.

13a. FATHER'S'NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE:

Frederick Cronhardt Frances Aplin Lou Cronhardt

15. WAS DECEASED EVERIN U.5.. ARMED FORCESY 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Y o unkrone) Fye. give waror dtes o 7% | Mrs. lou Cronhardt, 352la Greer Avenue

18.. CAUSE OF DEATH [Enter only one.cauvia’ pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B 7 ) g . = |* ONSET, AND DEATH

IMMEDIATE CAUSE {2) . P - 7

Conditions, iF any, DUE TO (b} 4 LA A L4 74: 9%5
which gave rise to - i L. - ' .
above cause’ (a), " 3 -

e

VS-300 ‘
Rev. 4/59

)

Ay DATE AMENDED

DOCUMENT

stiting the under: . .
lying -causa last, QUE TQ (<)

FART Il. OTHER SIGNlFICANT CONDITIDNS CONTRIBUTING TO DEATH" but not relsted to the terminesl PARY 1. if deceasad was formale  was
o dmondlhon given in PART | [a}, there 2 pregnancy in.last %0 days.

I O Yes O Ne O Unknown

19. WAS AUTOPSY 20a: ACCIDENT  SUICIDE  HOMICIDE 20b. bE RIBE HOW INJYRY OGCURRED.” (Enter nature of ‘injury in PART |'or:PART Il of item 18.)
PERFORMED? T 0 O [m] * e
YES (] "NO IR
20c. TIME OF Hout  Month, Doy, Yesr
“TINJURY Caiml ) S . LY
o p:m.
j URRED 20, PLACE OF, INJURY le.g., in or'about home, | 20f..CITY, TOWN, OR LOCATION COUNTY. STATE
20d. wl-:FL?A?CV(&'ORK farm, factory, strest,: offica bidg., etc.} )
NOT WHILLE AT W RK D

21; ) attended the deteased “from . tod i f ind last {saw L¥ alive o_%ﬂw‘—
6 AN, m on theidate stated above, and to the best of my Enowladge, from the ‘causes: stated.

Death. occyrred at.

‘ 22a. § TU| Degree ar 1} 22h.. ADDRESS 2%2¢c. DATE:SIGNED
/%m (. é] 7 . L, | P2 A »%M/ L2h 2043
23a, '23b DAfE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town, or tounty) {State)

R“;gg‘{:;f"’“‘”’ Feb. 23, 1963 Mt. Carmel Cemetery Belleville, Illino:.s
Ing., 218l E. Fair Av em#ﬂscggv ng ‘ '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION:

SHOULD READ _

USE BLACK INK
OR
"TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

}fét@t’“ﬁ'é

oul s, séo




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

, Student Embalmer No.

or by
working under my peérsonal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply

. with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shail sign in his OWN -handwriting.
If this body is not embalmed, fact should be so stated sbove.

ey




