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MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 202 &l

CERTIFICATE OF DEATH. ...
1. PLACE OF DEATH : 791 Do not nao this space.

(s} County........ l Eegistration District No.......ccooooverrueernerire o - ]
() Towasiip...... . Primary Reglstration District No 3 Reglstered No......... 2123
@ oany.St. Louis /1) Street No Lutheran Hospital

(1t death oecurred in Hospital or Institution, write its name instead of atreet and number)
(¢) Length of residencein city or lown where death occurred yra. mos, ds. {f} Howlongla U.8,,If of forelgn birth? yra, mos. ds,

2. PRINT ru._{’u{u;E LOUIS J. KROEPER,
(2) Residence, No......... 5828a North 23rd Street .8t

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

{Usual place of abode, if no street address, write county or city) (If nonresldent, give city or town #nd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
) Y nMoncsn {prite the word) 21. DATE OF DEATH (monTH.pav.anpYEAR) June 5, 1930
Male White ted
hat I attended deceased from

j . Ince.
17, INFORMANT MI‘ S. Alma I . KI‘O@D er Specify whether injury occurred in industry, in home, or in publie place.

[ADDRESS}
. ‘aeorsst 3888a North 23rd Street |, oo

18. BURIAL, CREMATION, OR REMOVAL
mace._Valhalla mre_dune 8, 1R3%
24. Wes diseasa or InJury in sny way related to oecupation of deceased?/ .=,
19, FUNERAL Director eump . Math. Hermann & Son, 89, specily. )

oty T

“ | (addresy.... .2 " [91 / e .....-.............-.................
Tocal Regidirar, (Address)......... yan\ 2.

{(Licensed Embalmer’s Statement on Reverse Side)

e

Nature of injury.

(aooress) 2161 East Fair Avenue

[
[
o]
Q
w
©
; .
b o
z 5
s 3
£ o
[
o, 3 SAIF MARRIED, WIDOWED, OR DIVQRCED yJ ! p
HUSBAND OF ” 7 T T 7= T ST S 1
< £ (owwrcor Alma I Kroeper (Fugman) S , i 3.9 Dmhi'“{
° a vt . OF, -yt gt att S PR, - FPPRROR TS
'2 - 6. DATE OF BIRTH (monmy,pav.anoveary March 28, 1887 da:{ statod nbove, nt..... 1 lO Al
1] ',6‘; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prjpcipal canse of denth and related canses of lmport.nnce weora as follows: follows:
I a. dog, o hra. 2’3
-]
.E ::§ - . 'fib m_dculgldd[ 8 [ L SRR min. mqo“_‘. a e-‘
: Trade, - " o "éﬂ‘\'
!' 3 8 o workedgnr:.u::i:;?bookk:per?et: ..... Retired - /7
F 3 Fl o
= g £l % Indutyorbuslnmsin whichwork Wall Paper Busifiess {\ .
g 3 'g 2 | 10. Date deceased Iast worked at 11. Total time (years) ...
=] & § this occupation {month and apentin this /
a 28 FORIY c1eceecees verrrersaresenersesiesnsstinsessbesens seasnens OeCURAtION. ... i reaeacens ;
< 1 >
pL %' 2 12. BIRTHPLACE (cityortown)..... O 1.o LOUL S : U
Z o (STATE OR COUNTRY) M e
= a E [o] o N
E 53 § 13.8aMe__Peter Kroeper
- ]
'3 % 4 £ | 14. BIRTHPLACE (ciTy or Town)
>T -§ 3 h, (STATEOH COUNTRY) Germanv
~ .
z gf g 1. mapeN nave  Louise Strodtman
w ae
nﬂ. ﬁ's B | 16. BIRTHPLACE (ciTy or TowN) T e
o = £ (STATE OR COUNTRY) Germany ere mary {Specify é}ty or town, county, and State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....c..... e v

.................. . Registered Apprentice No....... . .

. Licensed Embalmer
: P.O. Addresyédg__

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

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

working under my personal supervision.




