THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 R ) y
" oo ALED SEP 92 1945 STANDARD CERTIFICATE OF DEATH Stote File Nor.. 32442
% BIRTH No. REG. DIsT. wo. (77 PRINARY REG. DiST. w0. T4 9 Regictrar's No, do.o.a_.“_......_
1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers deosased lived, 1 Imtitation: ressi
a. COUNTY a. STATE b. COUNTY ail il
__8t. Louis - Missouri KA
b. CITY (2t outside corpurata limite, weite RURAL aod wive~, | €. LENGTH OF || c. CITY (f outside corpaeate limits, wrise BUBAL acd ghve townahing /7 7
OR towrabip) | STAY (tn thie place) OR
) - TOWN R4 chmond Hi;;hts { / TowN  St., Louls =t
g d. FHOLIS-PFPAT.EO%F {If tot ln hoapital or & fon elre street add or location} d.A%rgREEETS (f rar!, give location)
Q INSTITUTION- S, Mar Ho t 59
ﬁ 3 B«IE%I\EE oF 5. (First) b. (Middle) c. (Last} 4 DATE (Montt}  (Dap)
| E { Twpe or Prini) EDWIN Ja KROPP DEATH Sept, 14,1949
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BiRTH 5. AGE reun] ¥ oo | b.r::: # oaogr o ne,
+ . . Bpacify) ' birthday, Hours | Mia,
| Male [ ) White Married / Jan. 27,1894, 55 , l
Q 10a. USUAL OCCUPATION (Ghvekindof work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordea sountes) 12, CITIZEN OF WHA
g doba diriag most of working Lite, eves H retired) 7 DUSTRY ‘ & COUNTRY?
5 Saleman Real Estate St. Loulis, Mc.. e D
’ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Q ? Kropp . Marie Kalser Loretto XKro Wife
gz || 15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 11 INFORMANT § 51GNATURE OR NAME ADDRESS
ﬂ’-mmunlnown) | {, .iﬂnrutdnmdnninl‘k EO
3 Yes #- 8-09-0694, | Loretto Kropp,5938 Cote Brilliant
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 e 1. DISEASE, OR CONDITION - ™
| Z ‘“;‘zr"?:{"(%;_":‘;’:‘(’; DIRECTLY LEADING TO DEATH®(,y O@rebral Hoemorrhage 3 s
5 +This does mot mean | ANTECEDENT CAUSES
-« the mode of dying, such Moytbaidmmgzt:m if ?ng ‘gf‘ﬁm DUE TO (b) -1
heart follure, asthenia, | rite ¢ above cause (o e i . — _— B T .-
o B e T e he dte, | ¢ wndertying couse fot, . Hypertension, 6:10 &,m,
o case, injury, or complica- . - DUE TO _(c) —
. || tiom which coused death. | I1. OTHER SIGNIFICANT CONDITIONS' *~ ~ 4 i+ =~ -- -
= Conditions contributing to the death but not g,x
a related to the discase or condition causing death.
fn - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ~-.o° . - | : o E * | 20.-AUTOPSY?
B | o DA oF o EXIRN 0 w3
= Qe . None, - YES )
o [ 2ta AccipenT (Bpacity) 21b. PLACEOF INJURY (e, tnorubout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o hom-.l:rm.hmanv stroet, offioe bidy., ete.) : .
Z . HOMICIDE A -
AN PRI mmﬁ-(bm-.‘a-n (Beuri™ | 212.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\_J.T,ﬂ_;. . ‘}JUR‘Y-*L‘ N - lﬁ’*‘\\ nnn.sA'rEl;uoTme: ..
bt
E 27 hereby certify that T atiended the decedsed from W o _Sept 14th 1949 , that I last saw the deceased
= alive on __Saptamber, ‘thid death occurred & a3, from the causes and on the dale stated above.
g || 2 1N RE ! Jr4 W“ e} | 23b, ADDRESS 2. DATE SIGNED
E,, ‘ : : ) st h. o < 1Q
B || #ia. BUBFAL, CREMA- | 24b, DATE 24c, NAME OP'CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, ot county} - {State)
TION, REMOVAL Bpadty)
g Sept. 16/44d, Calvary Cem.,: .- St. Louid; Mo,-. - .
DATE REC'D BY L%CEGAL REGISTRAR'S snsuaruns 2. FUNERAL DIRECTOR"S S5iGNATURE . " RGDRESS
G-fhy .ﬁ[ﬂéh} 8. W, Clark,1185 Hodiamont Ave.,

(Licensed Embalmet’s oty Reverme Side)
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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 o imrcriacen.

- Student Embalmer No.

working under my personal supervision.

SEUJENT srnanrsnssonssorantnabanavssscronnn
Student Embalmer

L 1cen~ed Embalmer No......... 2683 T
A \0 Addre.ss__..ll.a5 Hle.Lamont Ave,

-y N \ L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih hu OWNI HANDWRITING‘ (Fallu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so stated -above. . Co.




