*
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD q_g

60 AR 8B 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No.....ccovrvvinnas

sermne. 12401
3134

Registrar's No,

1. PLACE OF DEATH; 2. USU'ﬁﬂ_ﬁ@@NCE OF DECEASED: ¢ 7
::; (C:?::rn;tt wr St, Louis {a) state... M1, ssouri (b) County / / / ﬁ
1)
If outsida aity or town limits, write “RURAL'" and anme of towoship) {¢) City or town St.. . Louis / I
() Name of h"W‘“‘l °' i““i‘“ ﬁ Grand Ave / (If outsids city or town lmits, writs “RUAAL")
{1r nmin hnlpil.ll or nstitution, writs strest number or location) ) Street Nowoorooee.. '"35263 %:HI.IG'IE.EELQ Av'e" rnmammmmmm
{d) Length of stay: In hospital or institufion........... None_ .. N
{Specify whetbior || (e} Citizen of foreign country? Q t-....(Ye8 or No)
In this comrmunity.. Birth 0
ymars, ks or days) If yes, name country.
%U{fl). gm;{ Charles F. Kroemeke MEDICAL CERTIFICATION
T PR Z R Tw— 20, DATE OF ]D-EATIh Month.Mar.g.hﬁ......m.day 3L »
' veteran, - - e 2 cunty 943 hour. H 0 mintte M
Norld No year
meE 21. [ hereby certify that I attended the d from J—
ycoorr |6 @ gnae, wiones, maed | R = RRAD 00 F BL 55
+. s Male 0 race ivorced..... PLRELE N o et saw = PETNR =~
6. (b) Name of husband or Wife........coococooorsemrene 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
None allve. ™= T == “years || Immediate cause of death
7. Birth date of deceased...........! J .Lme 14 189 ? S —— ’:’ Y 4
Month) ) e ﬂ‘qﬁg@/w I
8. AGE: Years Months Days If less than one day Due to ,"JL?
’ A5 9 17 hr. min ] ﬂj”’
Due to T
o, Bircholace St. Louis Mo. /7 7 -
{City, town, or county) (State or fureige country) =
10. Usustoceupation... Bh @G YA CAL _Appliance || Qihercondions. £ ften
11. Industry or busi B_uSineSS R PHYSICIAN
8 (12 name. Charles Kroemeke e fndings . Il OV S
F . néerun:
2| 13, Bithplace Unknown Germany ‘,jf' 7 [the caue to
Ci furelyn coun
E 14, Maiden mame. X EBAE Dol 1 ] @ o fren connery LTR— :f,‘;}:e’;?.&f
....... tistically.
5{ 15. Birthplace (CizySmE: uri:’ggl S (s“u%?w:i‘n mug) 22, If death was due to external causes, fill in the following:
16. (o) Informane. B1Vin J. Kroemeke (a) Accident, suicide, or homicide (specify)... o E
) Lo
@ adaress.___AQL_Lake Forest. . ... ......[/@ Dateof cccumence
17. (o) "“Burialk.wm_ (%) Date :hmof.m.&/ 5[&.3_.._ _..|[ ¢ Wheredidiajury MP'“‘ZZ P S o s
(Burial, crematica, or remaval) Month) (Day} (Year) (d) Did injury occur in or about home, ou Fam in industrial plane. in public place?
() Ptace: burlal or mmﬁon_l\l.em.B.e.thlehemmcﬁeme.t_e 194 2t
18. (a) Signature of funcral di,rector_Mat.h.;..Hexmann"..&....sgnm While at Work? oo pmm "5' ﬁ:’am’of iniur)m—‘—.f(- _______
® m,,s,__f&ﬁl East. F,Qr AY, o
19. 2
@ {Date received local registror) m { Roc{.n.nr s lignnmn)

(Licensed Embalmer's Statement on Reverso Side)”



WAY 18 1943

W esn”

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 " U

working under my personal supervision.

Licensed Embalmer No. ‘74//d

P. . Addresgéaq ....... : -%/M
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, fact should be so stated above,




