P gy e T

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

F\LF.Dmﬁ‘?‘m2 @Ts

Registration District No. L

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. 1003

% Prigiary Registration District No,

32499

oo Registrar's No.

1. PLACE OF DEATH:

(@} County .
(5) City or town St.. Louis
(It cntaide city ar town limits, write “*RURAL" and name of township)

(¢) Name of hospital or institution:

Jewish Hospital
{If not in hospital or Institution, write strest number or location

et
(d) Length of stay: In hospital or inst.ituﬂon..._..._...A_.d.._ﬂ.g.g.....g ......... -
/) {3pecify whether

In this community,
years, months or days)

2.

(@)

State File Nn
8547
USUAL RESIDENCE OF DECEASED:

State.... ﬂl ssouri. .. () County. St.. Louis ?{

(r) City or town

(If outside cily or town limits, write "RURAL'")

(d) Street Nowm oo 10046 Stimson Pr.. M/V K

(If rural, give location)
{Ves or No)

f/

{e) Citizen of foreign oountry?

If yes, name country,

MEDICAL CERTIFICATION

L

e . FRED M. K RoHNVE. &
TS 3 (o) Sodal Securt 20. DATE OF DEATH: Month O day
. £ . . (e a ur
@) 1f veteran None No i year. £ 9 9"4‘ hour. .._.___3____....._._m1nute ‘ﬁ‘ a,..ﬂ M.
TAR W L — |2t 1 herebyertg' that I attended the deceased from
5. Color 6. {a) Single, owed marri oy Ay yrwe-
. Male O ‘Wnitei ) e MATTTE /A 10 Zgfo 7 05
| V i OFCEd e icenss W t1iat Tlast saw h.f¥A.. alive on V4 /),/ “© 1#4
(b} N rne of husband or wife... ivian g (c) Ageof hu%n d or wife if {{ and that death occurred on the date and hour stated abave. Dauration
D e nee i Sand—e s alive_ .= _© . _yeats Immediate cal.tse of death
7. Birth date of deceased August 24, 1878 C—h ron:c. Lg mP h G:t'l.Cw 'E',u,ke !l"nlﬂ. 6_!‘_0'1."
(Month) (Day) (Year)
8. AGE: Years | Months | Days If less than one day Due to O
P N el
66 | 1 | 12 . i / I E
. / - Due to.
5. Birthpiace. Farina Il1s. 1
(Cnhl.atn, or -otnunt,) {31ate or foreign countiry) Q t!__r Jb h T
o Q. [ —
10. Usual occupation. ain nance man o(:tni;rnfgﬁl::;’y within 3 monlhat:fld?n = omnciud ‘S
11. Industry or busina:.....J eWi.ﬁﬂ _HQS.pi t.a-l._.._.._.__._._._...... A {i t:z_g);a.r ,.,emﬂéyg‘_ema_,,.. PHYSICIAN
ajor findin,
g 12. Name...._ Henry Krohne . . . . Of operations Underline
2\ 13. Birthplace Unknown 47: Germany 1 the cause to
B ’ {City, town, orgpunt . tata or forcign conptry) of w}lluchl%engh
E 14, Maiden name ﬁa f‘)Y Wllkg autopsy :lﬂurlgled st.af
H tistically.
Es{ 15. Birthplace provve Eﬁi&iﬁn P u}f}ini;u” 22. If death was due to external causes, fill in the following:

16. (@) Informant Mrs_Vivian D, -Krohme -~

& Adtess. 10046 Stimson.Dr. RiG. £
. @ . burdal (®) Date thereo. !

* (Burial, cremation, or removal) {Mcath) (Day) (Yeer)

[c) Place: burial or cremation... ==
18. (o) Signatureof funeral directar ‘ﬂath ﬂermdnﬂ & . Son

19. (n) )

Memorial Park Cemetd

{e) Accident, suicide, or homicide (specify}

() Date of oocwrrence

{¢) Where did injury occur?.

{City or Lown) (Cann ¥} Sia
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

® Address 2161 Eas’g‘air Ave

(Rnuu-u ldn )

(Dats rece:

ey
¢ {Speafrlypn of place) fin]
While at wo! —— Means of injury
23.. Signature m (M D or other). ‘!{P
Addressy ..

(Licensed Embalmer’s Statement on Revoerse Side)

Riverview Gardens v



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.

Reg:stered Apprentice No

working under my personal supervision

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

i : If this body is not embalmed, fact should be 8o stated above.’ . oo R ’ -




