T THE DIVISION OF HEALTH OF MISSOURI
o0 | FLED OCT 24 1955 STANDARD CERTIFICATE OF DEATH e iy SAETS

0.48"

BIRTH NO. IIEG oisTy ND‘LS_L'i PRIMARY REG. DIST. Nﬂ 1( ( Rlnm’rnrJNG..—--.....--?...:.!:.§§
1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Wbers detotssd lived. 1t Lostitodon: residence befors
a. COUNTY T~ e . a. STATE N . b. COUNTY adinisslony,
Missouri : -

>

b. CITY (M outcide corpuraty limits, writa RURAL and give

¢. LENGTH OF c. CITY : M within Umits of
. townabip} sity
TOWN St. Louis =

STAY (ia this place) hmmwn&d {own?

OR .
0 Yrs. TOWN St, Louis

d. FHéls-P';‘AMEOOF (Il Dot in hoapital ot insttution, glve streot addrem or locauon) .'ASTRJEEES-S ) {If rersl, give location) ;’ r {
INSTITUTION — Heme Of The Friendless ?3) 4431 So. Brosdway
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. Ds"l__-s (Month)  (Day) (Year)
{ Type or Print) Fmms ) Cronan CEATH  Qct. 18 1955
5. SEX & COLOR OR RACE | 7. MARREED NEVER MARRIED, ’J| 8. DATE OF BIRTH D, AGE (In yeats] 7 UNDER 1 TEAR | © W0Un 31 K5,
, " WIDOWED, DIVORCED (8pa laat birtbday) Month, Daye | Hours | Min.
F W fidowed March 2, :LSQZ 88 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CiTIZEN
douduin]musolwmﬁumu.o:nurvd‘:fd) : DUSTRY (l:n.y and State or Foseign faunny) / COUN%RYTOFWHAT

Retired seamstress Nugents Golconda, 11l. U.S.A
138. FATHER'S MAMEL 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Frank Schoembs . | Lena Hoffner | John H. Cronan :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' (Y, B0, or ynkBoOwn) l f yos, mive war or dates of service) NO.
; No - No Home Of The Friendless 4431 So, ngadwax
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only 0necauss per 1. DISEASE OR CONDITIONR B
line for (&), (b, and (& | O'RECTLY LEADING TO DEATH®(q) { in«\a Sy /w _ | = 4 ; o
*This does not mean ANTECEDENT CAUSES ) (anl
the mode of dying, duch | Morbid conditions, if any, gising DUE TO (b) _&Ekﬁm : /5 h()‘ o

s beart foflure, axthenta, | Tise {0 the above cause (o) eating
the underiying cause laal.

de. It means the dis- .
casre, fnfury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ol .
related to the disease or condition causing death, .

19a. DATE OF OP_FIRO?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HS5D 0 ves [ o
21a. ACCIDENT (Bpecify) 211, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome., farm, fastory, sireet, oos bldg., st0.}
o B HOMICIDE ‘
. 21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -,
g oF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2, I hereby certify that 1 attended the deceased from hfmd__L 1955 to _ e 2 ¥ | 19557 that I last sow the deceased
aliveon Ocd /2 F 1955 and that deathlbecurred al _lQ_OPm from the causes and on the date sialed above,

235, SIGNATU (Degree or mh()J Z3b. ADDRESS - - 73%. DATE SIGNED
ﬁ Daplec X M 0 3720 WodboiBir., ML= | o /2056
ONBH Fmg\lr. CREMA- | 2Ab, Ws g Z4c. NAME or CEMETERY OR CREMATORY 2 ALOCATION (City, town, of county)  (Stats}
e tran | O6t. 21, 1945 Missourd Crematory ° | sSt. Louis County, Mo.

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

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATPRE __ % F %ﬁuk ﬂECT&I f Sl.ﬂiﬂ.ﬁ! ATDRESS
0CT 20 lgﬁg' ) Q} 321,%' olimeister Lolonila orzgz{zry .

5' » (Licensed Embalmrrl Statement on Reverse Side)

rﬁ_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY MeE, OF BY ..t iiiiiiiiiiriiteaaecaccacrmcstrnastcnsssromssmtreantaatsasnnsmansnenn taennnan , Student Embalmer No...........

working under my personal supervision..

SHUAEDE e eeneaeszeaneeerna e vz ez eaeanaaneas Signed ,7/"4? .......... % vz

Signature of Student Embalmer

icensed Embalmer No..l.é] §
P. 0. Address 25 T ome

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above,

kTS,




