ENT RECORD

N. B.~—Every item of information should be carefully 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 OCCUPATION

<EZPe1 x1e311

mportant,

isveryi
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DEPARTMENT OF COMMERCE
Burnat oy THE CENSUS

geeb AUG 11 193 HD

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

Stats Fila No. 24 UGq.
Registrar's No.____6.331

Registration District No.
1. PLACE OF DEATRH: faa E
{a) County.

(¥ City or town___
(11 outside city or tawalimits, writs “RURAL" and neme of tawnshlp)
{¢) Name of hospltal or institution:

—e....ShaAnthony Hospital
(Ir not In hospital or institution, write streel cumber or location)

{d) Length of stay: In hospital or inatitution. d,é.’[
{Specify whether

2, USUAL RESIDENCE OF DECEABED:
Migegouri / ®) County. ‘
St. Louis \2

{If ontalde clty or town limits, writs “RURAL")

2804 South Jaffarnon Avanue

{1{ rural, give location}

{a) Stata

(e) City or town

{d) Street No.

In this community. o) 5 yre, | 9 Jigle]: ,10 da-
years, months ar days) {e} I foreign born, how long in U. 8. A.? yoars,
MEDICAL! CERTIFICATION
S @PUNE.  coroling Kroell MO :
TR T 20. DATE OF DEATH: Month uly day__ L6
. (b} veteran, . (e ty year 193 9 hour. minuta A M
name war. no Neo. no
21. I hereby certify that I attended the deceased fro:
5. Color or 6. (a) Single, widowed, married, | 5 193_?_’ to
4. Sex Female race. te divorced_..._;:..q...o..‘.!_.a...d..- that I [ast saw A2/ allveo: N N
8. (b} Name of husband or wile........cooeoe—.. 6. () Age of husbznd or wife If {[ and that death occurred onethe date ang hour a [ Duration
Henry Krooll e ‘W
7. Birth data of d a...October 6, 1873
(Month) {Day) (Year}
8. AGE: Years Months Days If lesa than one day Dae to. U)“\/Q)\M] = N
65 9 10
., min
Dye to.
9. Birthplace St. Louin, Hissouri )
(City, town, or connty) {Btate or foreign eonnlrré ‘AJ ‘ t m
10. Usual ocenpation Housewi fe og’:;:::—’diﬂﬂm y within 3 ha of death) sabisisn—
11, Industry or business. Home !_; PHYSICIAN
R M findings: —
E { 12. Name. A ndrsw Kolley . ‘58; °p°"’:%;°“ Underline
= \18. Birthplace.. Germany the cause to
e e el
3 { 15. Birthplace TTr— M"Gfg;mv ‘“? H 22, If death was'due to external causes, ﬂll\in the following:
16. (a) Tafo t's owD signature. Jia . éﬂj{ ’, {a) Accident, sulcids, or homiclde (specify]
() Address__ 2804 8, Jo f{a¥eot, , St, Louie, To, H (b) Dats of occurrence.
17. (@) . Burdal () Date theroot JULY 19, 193 (&) Where did injury iy Conaid) State)

{Buarial, cremntion, or removal,
{¢) Ptace: burial or cremation

18. (a) Signature of funerat director=r
(5) Addrems 1814 S. Broad va

1. (@ JU1 01838
( ="

{Monih) (qu) {Year)

(d) Did injury oceur in or nbout home, on innn. n indnnri.ll plece, in public place?

sl ¥ v mjury_L________,
(M.D, orother%

dzmd__!_l/_a 7

(Licensed Embalmer’s Stntement on Reverso Side)




. 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

Registered Apprentice No.

working under my personal supervision,

¢ L:censed Embalmer No

' P. 0. Address..._Z.ZA.fz{,dp

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blnn.k i -



