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N. B.—Every iiem of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

s

DEPARTMENT OF COMMERCE

RECO AUG 11 193971

Registration District N

Primary Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH 2 3 7 {) 8
t -

BURBAU OF THE CENSUS™ STANDARD CERTIFICATE OF DEATH Stats File No

Registrar's No_Mj—___

1. PLACE OF DEATH:

{a) County.
(b) City or towa___

{If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:
4818 Carter Ave. ‘Z
{If cot in hospital or institation, write streat ber or location)
(d) Length of ntay: In hospitalor institution R Ta——
whother
In this community. 60 YB&I‘B 7

yoars, months or days)

2. USUAL RESIDENCE GF DECCASED:

(o) State._ MigBOTL _ ° (5 County

(¢) City or town. gt. Louia [ ﬂ*"

(1t outaide ity or town limis, writs “RURAL'"?}

(d) Street ND_M_WMQMQJ

{If rural. give location)

{¢) If toreign born, how long iIn U, 8. A.7 years.

RGN mmles He Kromsberg 4G 2.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month LY —  day &th ...

3, (&) If veteran, E 8. (c) Soctal Security
12 h 15
hame war, 71/0 No._.ﬁg.g_-.g.]_'..—__“_'.?_g year o
1 21, I hareby certify that I attended the deceased from...
B, Coler or 8. (a) Single, widowed, married, 1&3!1 to
4 Sox__ma nca.M divorced__% that I lasteaw b h- alive on. M 7
6. (b) Name of husband or wife_ ... 6. {c} Age of hushand or wite 1f {| and that death cccurred en the dM-G and/bour
__mmmm n[lve.....ﬁ.ﬁ Immediate cause of deat|
7. Birth date of deceased Febe 22, 1879 gl
{Moath) {Dny) (Year)
8. AGE: Yesrs Mounths Daya If lets than one day Du%
60 3 16
hr. miy
7 || Due te
5. Birthplace  HONBAS
(Clty, towa, of county) (Swte or tnn!nmnm)/ ¥ =
Other conditio
10. Ususl occupation. . Wil 1Dl (include ,,.NMW.WMM —
11 Industry or business ___ HOiNG B : PHYSICIAN
= fi H
B {12, Name Charles Kromsberg R A
: Germazy Jesoion
= \ 13. Birthplace m 18 ; which death
tow, tale or coantry, should be
ﬁ 14. Malden mma___mmﬂm Of autopey cll;nir:jld ata-
=1 tistically.
§ 15. Birthplaca City, town M)‘“ 22. 1f death was due to externnl causes, fill in the following:
16. (a) Tnformant's own signature (a) Accident, suicide, or homicide (specify).
b Addses 4818 Carter Ave., (8 Date of cocorrence
1. @ __Burial (b) Dato thereot. 9. 10 g () Whers did injury occur? (City o wms) oSGpune) 1ote)
{Burisl, crematlon, or remaval) {Month) (Day} (Year) || (&) Did{njury ceeur in or about homa, on farm, in Indus place, in pnblic place?
{c) Place: burial or cremation
18, (a) Signature of funeral director. While at wor (Bpacit l‘ir ""“g, injury ]
(%) Address 2825 He Grand Blvd- % D
23. Bignatore ! + (MeBroretirerr_ ___

" © opppa 4838 #ﬁ@ﬁ@éﬁ(—

Addr a__g__ﬁﬁ_@a&' Date dznnd._z.m"?

{(Liceosed Embalmer’s Statement on Boverse Side)
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STATEMENT BY LICENSED EDIBALI\IEB_-_... S
P RS ST I S

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

‘

, Registered Abpre;-itit:e No

-+

s.gned_L,m{yz;é;M(_:é/m ~

¢+ I:icensed"Embalmer No

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALl\iER'in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) R
- y t 13 .. = -

If this body is not embalmed, above space should be left blank. -




