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. PRINT FULL NRME .............. Charles.J...Kron..

(a) Residence, No............. Gh,e g terfield ...... 0. R St
(Usual place of abode, if no atreft address, writa county or city)

BEEOFES 7 1938

1. PLACE OF DEATH )
(8) County..... DY TONLS ’ Registration District No................. 7 X‘%( .............. 2
(b} Township... BOEEORMRE. ..o Primary Registration District No..o= w8, Reglstered Now...ZO P .
(©) City.....0he.s 2 field e () BULCEE NOuvrvr.oeiieerreeeoeeersvssisss  essseessessssssszssmsnss sossmseseesssessisessssssssssnn 8t.
2 S—t@-rfle ld If death occurred i m Hospital or Ingtitution, write its name mstead of street and number)
(e} Length of residence In city or town where dexnth occurred ¥yTH. mos. da. {f) Howlongin U. 8.,if of foreign birth? ¥yra, mos. ds.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
»  CERTIFICATE OF DEATH

2"

Do nn;izhgsp%e

e city or town and Btat.e)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

0/_

B [
21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7/{/4 /=

1937

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Married
SA. IF Mﬁsggfkglmwm. OR DIVORCED
OF
(oR) WIFE OF 0livia M. Kron

5, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

eased from

192..‘?

22, 1 I attpaded

‘r_./

HEREBY CERTIFY,

.
t aaw be®owes, aliveon..

to have occurred on the dat

Name of OPeration......rormmyfimeaglirer oo e DalglRl e e
! i i : t e Fo ad autopsy ................

wERESA N = b iR NEm B VEF R EV WINTI A PEINASE INEFRAT T T 4 7Rl o Ft 1 iRV s i N imin 0
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

EATH in plain term

6. DATE OF BIRTH (MonTH.DAY. ANDYEAR) Feb, 25 1883
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ..........hrs.
55 11 (2] OF ..o D,
Z | 8. Trade, prof articular kind of
Q wl::'kedfﬂ-:, ?s:l:vyoerr?bookke:;er?et: Und e r t akﬁ .
: 9. Industry or business in which work
o was done, as saw mill, bank, ete..........coiane,
a 10, Dzte decessed last worked at 11, Total time (years)
5] this occupatl o (] and ppentin this
0 year). oecuPRUON. ...t
12. BIRTHPLACE (CITY oR Town)....... D5 ... L,Q.uis 2
(STATE OR COUNTRY) . Mog, ~i: e
Ela.name  August Kron {n -
T =
E | 14. BIRTHPLACE (crtv oRToWN) 1
'8 ( STATE OR COUNTRY) G_ermanv )
v i
ﬁ 15. MAIDEN NAME Marv Strah
5 { 16. BIRTHPLACE (crry oR mm.)...........E[a.tar,lgo ...........................................
3 (STATEOR COUNTRY) 711
v wrormant. Q11via M. Kron i
oo Chesterfield Mo,
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F

, BURIAL, CREMATION, OR REMOVAL

ruceJak Greye Maus,. DATE...Eﬁ.b,.M..g:. J.QEIQW

23, If death was due to external causes (vinlem:e)/ fill in also the following:
Accident, suicide, or homicide?.........ccrreecrrcrmeaes Date of injuary....coccceeveicane 219
‘Where did infury ocecur?.

_-(Specily city or town, county, and Stat:t;..)
Specifly whether injury occurred in industry, in home, or in public place.

Mannper of injury..........
Nature of injury

1.

MMJ?MJ{; ;mzﬂx/m

FUNERAL DIRECT
"4911. Washing

(ADDRESS)

N.B.—Eve
CAUSE O

s BB 219387 9L0C7

Y ‘(-Sizned) ..... .

/] Foedi Registras,
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U (Licensed Eml?ﬁhﬁ‘rﬂmem-t on Reverse Side)




» +
' , e -
‘ !
. ,
- . i .
e 0 - - ! -
. v
3 . .
e : . ;
FERS _l dre o *,_.ﬁ‘.._‘_.‘,',_ 4 -— — e —— . : i
.* . . . hd N - . . [}
PO o T e STATEMENT BY LICENSED EMBALMER
l | R : .+ Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by._.
L.E. -
No or by . . : : . Registered Apbreniice No.

working under my personal supervnsnon

. By | . - " " Licensaed Embalmer No 57/5

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




