Jio3

N;" 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
517,89 FUREAD OF TR Crnsus STANDARD CERTIFICATE OF DEATH State File No
! xm?F “JEB"MAEW?&?I 1.944 8_] 8 Primary Rezutrgmn District No..__......_.._.....[...__1.00 Regtstrar's Noe.. .. 2614

1. PLACE OF DEATH:

{a) County
(b} City or town

ke lLouls

(lfom.nde city or town limits, write "RURAL" and namo of Lownship)

{c) Name of hospital ot institution:

1119 Montgomery Str /

{d) Length of stay:

In this community

(It not in bospital or inslitulion, write streat number or localion)

In hospital or institution
(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED, A
~7
@ sae__Missouri 4 coumy /
(¢} City or town... S t Loui S 7 26
(If cutside city or town limits, wrjls “RUBRAL™)
@ Street Mo L1119 Montgomery dtr.
{if rural, give locaLion)
(¢} Citizen of forel; NO
gn country? - XYes or No}

If yes, name country.

</

Sb) PRINT  Emilie M. Kroeger
3. (¥ If veteran, 3. {2) Social Security
name war.... NQNE NOmnas None ..

e sex Female

6. (a) Single, widowed, married,
divoreed_S1NE1 e

5. Color or

| /e ¥l

MEDICAL CERTIFICATION
March 4,

17

20. DATE OF DEATH: Month .
year. 1944 hour. minute P . M.
21. I hereby certify that I attended the d d from
W/ BTy A 3/02 ¥ 4

J//? 10. 8.

WRITE PLAINLY—USE UNE{ING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace __

.St._Lanis, Misspuri 7

(City, town, or cotnly) {Stals or foreign country)

that Ilast sgaw h alive on

6. (Y Name of husband of wife..ceovr oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated ab"‘% Duration

AliVe oo years || Immediate causeof deajh
7. Birth date of deceased June 13. 1867 --W__ s Vo - =2 O T e .
(Moath} (Day) (Year)
- 8. AGE: Years Meonths Days If less than one day Due to
/ 76 g 4 )
hr. min

Due to..

Other conditions_.;_W
{Encluds pregnancy within 5 phonths of death) O~

10. Usual occupation At Home s {
11. Industry or business TPy PHYSICIAN
. . ajJor hn lﬂ-gs: . L \ —_—
8 ( 12 vame.....Fa_ William Kroeger:. _: OF OPErations.....r i il ' N
Bx
Z 113, Birthplace. . oeseseems Germanv . - y 3}55‘13: to
{City, w'n.w connty. * (State or [orsign couniry) Of autopsy should be
g 14, Maiden name_..JQIO! h_}(. Frankenhero' ___________ - charged sta-
. atically.
§ 15. Birthplace. o w'vjiosoﬂi;ngton 2 (s:‘{e?‘_:mu‘n o 22, If death was due to external causes, fill in the following:
16. (&) Informant - LClara-Kroeger: jw. o || (8} Accldent, suicide, or homicide (specify)
() Address 111¢ Mont gomery Str. (%) Date of occurrence
17. (@) Buri al (b) Date thetreof.. _5_/ 20/ ﬁfk_ _____ (e) Where did injury occur? (City o town) (Coanty) Swta
(Burial, cremation, or remaval) C 1 (Month) (Dray) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation........... .a -
. ] f: f place;
18, (o) Signature of funerul d“"” While at work? __._.______.__..__.(S_T,y !&1;! ?M:ans)of [E5 10 ¢
!‘ﬂAR 1 q (b; 23. sznnmre.._._._ il &J\f\d‘; ?.L“’.b_ (M.D, orm e —
i9. d.(L., e’ T A, - -
@ {Dala recnived local resistrar) {Registrar's signature) : ._.__1___&_'_'_ ______________ m 1 . Date mgned {WP

1 Embal

's Stat

t on Reverss Side)

(ki




-t

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No...... -

Licensed Bmbalmer No. 4 S 2L/

P. 0. Address... %L1/ ? %‘_z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurn; to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above. . :".'\J

working under my personal supervision.




