. B.— ve%item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. PRINT FULL NAME...........Bertha E. Kroeger

. B - 1933 MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL ST i o
FE _ 12 - - CERTIFICAITE Cl)-!»' DEAAI:ISTIc%gd,l I J {) 7
1: PLACE OF DEATH , Do not usc this space.
{(a) County......... .coceeu.e. Regisiration District No. 1@@8
{b) Township........ . Primary Regisiratlon District No... U Registered No@gg
© ouy....Ste Louls (d) Bureet Mo, Chiriation HQBipitia.l st
{If death occurred in Honpital or Institution, write its name instead of atreet and number)

(e) Length of residencein clty or town where death occurred ¥TE. tos.

b b

ds. (f) How long In U. 8., It of foreign birth? ¥re. mos, ds.

5167 #nlm St

(a) Resid . No..

{Uwual place of abode, il no atreet address, write county or clty)

PERSONAL AND STATISTICAL PARTICULARS

3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write tho word) 23 TIATE OF DEATH (MONTH, DAY, AND YEAR) J,
Female White Married WB Y RTIF
S SBAUD OF o O PIvoReED / ‘7&—2./1 =103, 10, Y /N Y AT . 4
(o) WIFE or George B 2 Kroeger Ilasteaw Wd‘l(e On by, R s N // ..... R 1&1%@& ia maid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 33Pt . 29 9 1873 to have cccurred on the mﬂiﬂoﬂm.

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of th and related causes of importance were as follows:
day, ..ccoornond hrs. [ro—
64 3 13 [ J— min
z 8. Trade, profession, or particular kind of
] worlt done, as sawyer, bookkeeper, otc Housework
: 9. Industry or business in which work
[ was done, as snw mill, bank; etc
3 | 10. Date decessed last worked af 11, Total time (years) |l
« this occupation (month and spentin this
8 FEAL) ettt cr e et e e e neen 0SCUPAtION.. i R
12. BIRTHPLACE (CITY OR TOWN) Yieldon SPringB N Other contributory causes of importance:
{STATE OR COUNTRY) Mo » U
£ | 3. NAME William Fey ) 0
I .
E | 14, BIRTHPLACE (cITv orTOWN) St Louis County £
b ( STATE OR.COUNTRY) Mo M
ﬁ 15, MATDEN NAME Elizabeth dong
= 2 ide?. Y. Dato ol IRJUry..viniiiirrny 1800000
B | 16, BIRTHPLACE (erry or TowN) 5t. Charles County, xm;dm:j.;sda. or hox::lclde
STATE OR COUNTRY. era njury oceur?.
2 (5TA ) lo. (Wﬁor town, county, and State)
- INFORMANT. - Dr. Geo» B . Kroeg‘er Specity whether injury occurred In Indus ri'\ home, or in public place.
(xooREss) 5167 Paim St. , A
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL (Nature of injury ‘
mace Ste Peters Came e Jane 18 A

V. Fe Paschedag -
2825 H. Grangd

19. FUNERAL DIRECTOR
(ADDRESS)

b+ £, Y by

24. Was disease or injury in any way related to occupation of decused?jn-'}
I 8o, apecily.. l

Vi,V o

(Sizned), W grAndghs
PNy SR

dhs 77
=
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STATEMENT BY LICENSED EMBALMER
Vm. F. Paschedeg . : : .Licensed Embalmer No..... 4w

I,

hereby certify that the body recorded on the reverse side of this certificate v.vas embalmed by......G0Y._We Wilkinson

, Registered Apprentice No

No..... 3575, - or by

working under my personal supervision.

Signed.........e 228 4. N4 LG .
’ ) | Llcensed Et.ni)almer (¥25 s R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.} .




