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WRITE PLAINLY—USE leFADlNG BLACK INK—MAKE A PERMANENT L1
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primar¥ Rogistration Didtrict:No.......o.n.. 8 = -

22904
Ay A A

State File No

Registrar's” Noe.......

T Fo I

1. PLACE OF DEATH:

(8) COUNLY oot oo reeecmernesemesanmse s snmmsensnemsennemsssasn sensabensrsnsemsasn seanacn

{# Cityor zown_.St;LQuiﬁsMiﬁ_Bouri

(It outyide &ty or town limits, write “AURAL' and asme of township}

{c) Name of hospital or institution:
.. 8%, Louis City Hospital ()

(Il not in hospital or institation, write stroat Y?helﬁr location}
(&) Length of stay: In hospital or institution ays

{Specily whether

In this community. 2% years

years, months or daye}

2. USUAL RESIDENCE OF DECEASED:

aoO

(g} State Missouri (&) County, D —
{c) Cityor town St. Louis 9 /
(If outaide city or town limits, write “RURAL™)
@ Street No.. 4500_Washington Blvd,
([f rural, give location)
(e) Cltizer of foreign country? No. {Yes or No)

If yes, name country.

Elizabeth C+ Kroeger

3. {s) PRINT
FULL NAME

MEDICAL CERTIFICATION

20, DATE OF liEATHx Month.._JULY

3. (b) If veteran, - 3. (¢) Social Security o 6300
en
narme War. No.- . Nowoor NODQ o year Hr minute
21, 1 hereby certify that I attended the deccnsed from..... MR
1/5. Color or 6. {a) Single, widowed, married, 29, d2 o July 154 :
s sex Pemale [ e White | [ avorced. MArriod | 1w 8L aliveon ,m_-, 15, k2
6. (b) Name of husband or wife....cooocorceeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date gpd hotr statgd above, Durats
nration
Hanry. Kroeger alive....O% ... years || Immediate cause of death ................................
7. Binth date of deceased July 8, LK | P -V 2] P AP, W 3 50, S W
{Maonth) (Day) {Year)
8, AGE: Years Months Days if less than one day CQL ‘,
]
?9 0 . 7 hr. min. E m
: Due to. rd
9. Birthplace St. Louis HMissouri (/) 1YY
- L. {City, town, or county) (Stata or foraign country) - N ¥R ¥
. Other conditions. 4
10. Usval cocupation None (lncll.:de prem:cy within 3 mooths of death}
11. Industry or business i 3 : ; ; £ PHYSICIAN
d H
E 12, Name Henry Broeker ajor Bndings: _ '
B R, T a e e . 4 (R .- Undertline
2 L is. Birbgtace o =2 (sGe!'manY L. the cause to
) ity, jowy, or eounty) | tats or foreign country, of tor hould b
£ { 18. Malden name’ ; ﬁn’kn own ; autopsy :s:h:r:ed slaf
E Ga j{ tistically,
15. Birthplace - - nr : et Al 5 _
= (Civy v o soaatyd {Gtate nrmﬁ £ 22, Uf death was due to external causes, fill in the following:

16. (@) Informane . ROV J.. Ovarbeck
®) Address........ 2900 Yashinsgton Blvd. . . .
17. (@ Burial.: (b} Date thereofslm 18 194.2-
{Borisl, cremation, or removel) Month) {(Day) (Yasr)
{¢) Place: buslal or cremation . Z 10N Cem_et.ery
_18. (s} Signature of funeral director. Wm. L. Schumacher
@) Address.
19. (8) ..

{Regiatrar's wignainre)

()
€]

Accident, suicide, o

Date of occurrence.

7 homicide (specify)

{¢) Where did injury oceur?
()

{City or town) {County) (Staze)
Did injury occur In or about home; on farm, in industrial pla.ce in publie place?
RS

(Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ) o,

Registered Apprentice No

wcrkm un r my personal supervision. . M

Slgned
Licensed Embalmer Ng..: 4//2 6.

N hercb%t the body “hose ame is recorded on the reverse side of thls certificate was embalmed by me, or by......

P. 0. Address {oces 270

4 et
Note! . The ahove MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply wit
'the above constitutes grounds for revoeation of license.) '
f thls body is not embalmed, fact should be so stated above.




