MISSOURI STATE BOARD OF HEALTH Do sot use s space.
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1937 CERTIFICATE OF DEATH .

1. PLACE OF DEATH
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County St Lonis. Registration Distriet N"’de Flle 1“4 2= 4 '.; _!.
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2. FULL NAME.......0swald. F AKrnpp
(s} Resideres, Nol 113 . Lelaware AVE... ... Shey eeemremsesssmreemers WA, oo e oot
(Osual place of abode) (¥ nonresident, give city or town and State)
Length of residence Ln city or town where death occurred yro. mos. ds. How long in U. 8,,1f of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 S 4 COLOR OR RACE |5, St 2 acomss ™ || 21_DATE oF peATH womm,oav.avo verm November 19 w36
Mala fthite Married., |z 1 HER;_;Y csn‘ru-vycx attended_goceased lrn
§A. IF MARRIED. WIDOWED, OR DIVORCED )&i?// .................... ( /;4'7/ ..... / ...........
(oR) WIFE oOF Mary E,.Kropp, Tlast eaw hiyy.... aliveon A ,1922K Death is sata
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) tmgu at g9 1878 to have occurred on the date stated above, at.): ....m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related of importance were as - a8 follows:
' . '
o0 5| % . o WY

8. Trade, profession, or particular

4 kind of work dons, as spinner,
Q . sawyer, bookkeeper. ] - accountant
’E 9. Industry or 3usin=n isli.l kwl[:'ﬂc}
5 ol bR, ate kPN A
3 ] 10. Date deceased lnst worked at 11, Total time (years)
8 this occeupation (month and spp_nt in this
VAL oo varaene pation —
12, BIRTHPLACE (CITY OR TQWN),

{STATE OR COUNTRY)

5. NA I | D
g NAME Hugo Kropp - Name of operation....... "2 27 “""-—/ . Date of..... =
< | 14, BIRTHPLACE (CITY OR TOWN) v What test confirrned diunuds?méﬂﬂ/ Was there an autopay?.. 7 %
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(ADDRESS) elawaTe A%e. Manner of injury
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nMenorial Park.Cempr._ . Nov,21/26,.
19, UNDERTAXK
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R. B.—Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.







