THE DIVISION OF HEALTH OF MISSOURI el FITTE

S, Mo.300 '
oo | EED U STANDARD CERTIFICATE OF DEAT{b 05 State Fie ,,,g,;t,_:jmm
BIRTH NO. 15 1949 REG. DIST. No, % 3 °0F 31 8 PRIMARY REG. DIST. NO. Registrar's Naa!:iizﬂ__m
1. PLACE OF DEATH - B 2. USUAL RESIDENCE (Whers decsased Lved. 1f inetitoticn: residsmcs bafors
o a. COUNTY a. STATE b. COUNTY aumdon),
: 1y . Mirgsours Aot
b, CITY alwudd-nrwnul.iniu write RURAL and give ¢. LENGTH OF €. CITY {lf outeids corporate Lmits, write RURAL a0 give towhebip)
a OR townskip)| STAY tn this placel OR : /7
A\ a TOWN ot Touis TOWN X
o . :
g ~ g d. FULL #A{EO%F {If not in hospital or Inatitution. give strect address or losmtion) E{R (1! raewt, give location) d
&9 INSTITUTION. 9995 Pannavlvania Ave = 2922 Pennsylvania Ave
@ ﬁ 3. NAME OF a. (First) ] b. (Middle) Te (Lest) | T (Month) (Day)  (Year)
B B[ Dmeepi)  papey B Kropp DEATH  7-8~1949
v & |[[asex 6. COLOR"OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #” | 9. AGE (In wars| ¥ DR | TEAR | ¥ ONCEN 20 ous,
. E © WIDOWED, DIVORCED M’/\ - last birthday) uumhl Days | Bours | Min
“of | lale White Married 6-27-1868 |81 I
=t 23 10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (8tase or foreigs sountry) : 12 CITIZEN OF WHAT
oM dong dytisg most of working life, evet If yetined) DUSTRY O COUNTRY?
oy ﬁ B Bookkeeper Ziegenhein Bros Missouri U.S5.4.
=] < 138, FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Danjel Kropp _ - ' _Mmm_ﬂm:mr—_&hgw ko
k2 [ 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 55| GNATURE OR NAM ADDRESS
(Yea. 0. or unknowa) | (I yew, sive war or dates of servics) NO.
9 No . - 488-18-3918 1/ 2] Penns lvania Ave
| 18. CAUSE OF DEATH T y MEDICAL, CERTIFICATION INTERVAL BETWEEN
i || Enteronly oneceamper | |- DISEASE OR CONDITION _ ONSET AND DEATH
2 |[ 1tns tor (a), (b, and (cy | DVRECTLY LEADING TO DEATH®(5) &w.é_a,t. a»-&M__q .
f s ‘Thia does not mean | ANTECEDENT CAUSES M
the mods of dying, such | Morbid conditions, if eny, giving DUE TO (b)
3 a8 heart fallure, axthenia, | Tise to the abooe catae (o) slating . - . N Tt
-} cde. [ ecwa the diy. | M underiying cowse last, ’ ’ .
T gy || ot tners,or complica- DUE TO (2
‘ 5 [ tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ™
= Cinditions contributing £0 the death but not / o] I/
a LY related to the diseass o7 condition couaing death. .c. ;.,,‘M
t || 15s."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
Z . TION
S . _ ves ) wo L
»  |[218 ACCIDENT . soeaty) 21b. PLACEOF INJURY (s.s. lnorabent | 21c. (CITY. TOWN, OR TOWNSHIP} (couu'm 7 fm'a
SUICIDE botoe, farm, fastory, strest, office bidy., eve.) . -
z HOMICIDE )
g 210. TIME - (Mcoth) (Dwy)  (Ye) <{Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i WHILEAT ] NOT WHILE }}, 4
J‘ INJURY . =. . | “work AT WORX
5 |2 1 hereby ey thes 1 atiended the deceas from EYLC /—f’ﬁ , 194°% . that I last sow the deceased
alive on 2 .5, 19 , and ihat death occurred at 2. om Lhé couses and on the dale slated above.
: E 2. SIG: RE / g — . . cDeunoX.m)‘.zan ADDRESS Z v / &ﬁlsﬂm
E URJAL, CREMA/Y 24b.” DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
JFION, mwua—:i; )
B 1 Rurial 7-6-1949 Elmlawii Cemete 3 .

DATE WDMI%AEGL REG, ﬁl 2. FUNERAL DIRECTOR'S SIGNATURE . "D“i’
N6 . Hé :" - E“ ' 2&3%@ 6409 Gravois Ave

Embalmer’s Stfiprfient ¢/ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of rthis certificate was embalmed by me, or by__......._........-....‘

______________ s Student Embalmer No.

Signed ... MA«%W %/
Llcenaed Embalmer Nﬂ 9‘1‘(;"9/

P. Q. Address.__X70.

S5Tgned.caceiccnacncans teeseransesnanean ereeaana

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u-l his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [u:ense.)

* «“ H thu body is not embalmed, fact should be so stated above.




