. No. 2
—1/47
5-17-39

T

WRITL

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noww e .

Stote File No

mn T Registrar's No.m.......m

anu oﬁﬁ of %ﬁm Statixtics
Regiatration District Nog&g
1. PLACE OF DEATH:
(a) County

(B) City o1 tOWH. ninisinirasiseran St,LOU.iS 2

(I7 outside clty or town lmlts, write *RURAL"™
{c} Name of hospital or institution:

tlﬁ M%ﬁﬂ %&E}Mm Street nu.mbcr or Toostion}

(d) Length of stay: In bospital or institUliON . i rerieesmmvariiessrnsmens cossasnsrsrnssres

and name of tnwmhl'ﬁ'l'

Lt thES COMMIUOIET iccitriceieereamscsmrcranens srre e rae smrenseapanasneasmsre sos smsasmsasrsseasas s saerassa smsramansss
years, months Or days)

2. USUAL RESIDENCE OF DECEASED:

New York

17742

() State.....WEW &ML D (&) County
() City or town.... Bromllle! jé
(If outside clty or town limita, write "RURAL'") 0
(d) Stre SR o
{1f rural, glve location) ﬁ |
(¢) Citizen of farlign COUDLEY P rrvrecors s sece s NO ........................... (Yesor No) |

If yes, name country

RICHARD CLARK KRCEGER,

3, (a) PRINT
FULL NAME

LI veteran,

rid war I

name war

5. Coloror

t 6. (a) Single, widowed, mnrric-d_,
rac:Whie

ried

. sudale O \

6. (b) Name of busband or wife....ccnrivirrinn

Marjorie Smith Kroeger.
Dagemhar .

{Month)

divorced....mg.l..‘.

7. Birth date of deceased.....

/

8. AGE: Days’

27

Yeara Months

53 4

[T

10. Usuzl occupation N&ti’Dnal Dﬂ.iI’y_ Adver tisine

11. Industry or business.

MOTHER TATHER
m—har

St .LOUIS ’ -------------------------------------------------

{Clty. town. or county) [

9. Birthplace

12, Name s Ernest R. Kroeger.: .

13. B:rthplace_ ..... at. ALQuiﬂ h e fneign P

. fg ﬁ?l,dr cm rk . ate or for

14. Mmden mame... T L I
i 15. BI!‘”J!.‘“"‘F Sa 1em ! = —Mo. ....... 0

(City, town, or eount:r) s

16. (o) Tnformaat.... ma,aichard 5. Kro8geT. "

(b Address. L.
Gremation

(Burhl eremation, or remdvnl) Ae.

{&) Date t!:el't':uufnb'yzs/z'8

Month) (Iday) {Year)

Oak G;;ove Crematory.

17,

(£) Place: barial or cremation.,

) A
19. (o) B RS

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......... A7%&N
I& minute. ” 4 M.

L7¥E

21, I hercby certify that T attended the deceased from....,

....... Latrg.....L T 19 o Bl
*

that I last eaw h.idkdd. alive ofi....... %W ..................... R 19‘@.. B

and that decath occurred on the date and bhour ed above. Dumtwn

Immediate cause of death...

2 =1% (— hour

........... PHYGICTAN

Major findings;
1 operations...

Underline
the cause of
which death
sbhould be
charged sta-
tistically,

Of aumpy?%} o A g

(Date reoc!ved local re - (Hegistrar's efgnature)

22. If death was due to external causes, ﬁll in the following:

{a) Accident, suicide, or homicide (specify)

() Date of occurrence......

(e} Where did injury 060U Fmiise i ssvsmimiersanes
T(CHty or toun}

(County)

15tate)
(4) Did tnjury occur in or about home, on farm, in industrial place, in public

place?
While 2t work >,

{8peclfy type of place)

..................... CeF Meqpapt initrFum Y eeemeremsmsrsss s
/N

23. Signature....

Address B2 ?-59 M daat... Date signed. V= 2% ,56*

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statesnent on Reverse Side)




T

*

-

b STATEMENT BY LICENSED EMBALMER !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ hls OWN HANDW G.f (Failure to comply with'

the above constitutes grounds for revocation of hceuse.) . ' - . . . : ' _
It _thu body is not embalmed, fact should be so stated zbove. e S, . *

- - . .

N




