. No, 2
f——5-43
5-17-39

I X36671

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

v {Licensed Embalmer's Statcment on Reverse Side)

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__....

Stale File No

Registrar's No.

1003

1. PLACE OF DEATH:

(a} County
(&) City or town St.

Louls

2.

(a)

USUAL RESIDENCE OF DECEASED:
sate._Migsouri .

(5) County.
Louls

City ot town._.._..... S t a

(!fonuidu city or tawn Limita, write "RURKAL" and npame of township) ()
(¢} Name of hospital or institution: (1T cutside city or towa limits, writa “RURALY)
---.---—------.._...-..__.._5_3.?...&:._gl.aXLQn--AY-e----;m-_.,-.-..-.m--'---r—um--- (d) Street No 5375 _Claxton Ave,
{[{ not in hospital or institntion, write pireet number ar logalion) {If rura), give location)
(d} Length of stay: In hospital or institution ()
{Specily whethar (e) Citizen of foreign country? {Yes or No}
In this community......
years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
fulL name__ Henry W. Xronsbeln
_ - 20. DATE OF DEATH: Month. ADILL . _aay 25
3. (8) If veteran, 3. (¢) Social Security . P
ear. ...._.19.4?......u.......hour._._.._.?..1_2_5......__._minute_......._.._.._._.n..M.
name war. No.
21. I hereby certify that I attended the deceased from
, 5. Color or 6. (a) Single, widowed, married, | o< 2 Q 19% o M 2 ,3 __________ 19)&7
4. Se-‘ma-l-é— mee.Whj-IJe d“’omed:n"arrﬁine = || that xst saw hJ.M. alive on.. ___%,_13 — | ’[ 7
6. (b) Name of husband or wife..._—._....... 6. (¢} Age of husband ot wifeif || antd that death occurred on the date andfhour stated above, Durat
uration
.......... Christina Kronsbeln e B8 year || Immediate cause of death g .
7. DBirth date of deceased P, 14 18 '?l M"‘J
! {Maonth) {Day) {Year) - -
8. AGE: Years - Months Days If less than one day Due to..£
’? 5 8 9 hr. min
" U Due to ~d ;‘
9. Birthplace... S50 Louls Count r, Ailasouri T TN - / o &-«?"
( ity, town, or county) (State or foceign country) \ ; ! f
10. Usuatoceupation....IF0OCEYY._&nd ‘Meat Market - ‘{:ﬁ;:;::g;::, P T ,,h,_\f
11, Industry or business se 1 f . PHYSICIAN
[ + o, | Major findings: _
12. Name... Herman. Kronsbeln: ¢ - //]| 0f operations....... : i
. —7— i \ Underline
=0 13. Birthplace Fermany \ :};;n:l:;:g
town, or oo (Sl.ata or foreign country) Of aut o hould b
5 14, Maiden name... (j(;l BBD&“,EI Kru,eg autopsy e I . \ uch:rlglﬂd Bi‘a‘3
55 (‘grma / : __. |tistically.
15. Birthplace. _aT I]. y_ = t frae v
= (City, vown, or coumty) (State or forelan mnm; 22. If death was due to external causes, fill in the following:
16. () Informame . Mrg . Chrigtina Kronsheln’. || @ Acddent suicide, or homicide (specify)
~ fb) Address - __ 55?5 {Cl 8.}&13 Qn_.Ave,. A () Date of occurrence
17 @ —_.burial ) Dise bereot. & /RE/4T7__|[ (@ Whers idiniury oocur? iy o we, i) i
(Buris, czemation, or removal) (Manib) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc pla.ce?

() Place: burial or mmauomgalimgrgy.e“. Mzusoleun..
18. (a} Signature of funerul dm:clor..DﬁEhmgmlrﬁanr.al ..............

5) Address.............. 1805 Union Blwd.,
w APR25 1947 @ S

{Date received local repistrar) .
v s

19.

{Registrar's sigoature)

. (Specify Lypa of place) . Y
PO o

eans of i u-uury ..........
“ %&hﬂ)w—

ra
e Datest ned.. ld’

7




"N €148

PUBIY
SaTTTIN auading *ag

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 oo

. SO et eems e aeeeaean et anemteset et e s s e meen , Registered Apprentice NO. . e ,

working under my personal supervision,

P.O. AdAress. . ooooeetinn

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.

Z2==T)

{




