£y,

.5, No.30

10.48

FLED DEC 6

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_1_8_"::““ REE. DIST. MO, !j !n-j

38939
State File No... 1 em.;)

REG. DIST. NO. Registrar's No.ou s s e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence baforg
a. COUNTY a. STATE . b, COUNTY admission)
7 Missouri .
b. CITY (I outaide corporate limlts, write RURAL and give e. LENGTH OF c. CITY {If outside corporste limits, write RURAL acd give m-upi)" -
OR wownahip} | STAY (in shis place) _ .
TOWN St.Louls: TOWN Stilouis £
d. F'E!Ja_sLPlli_pAMEOOF {11 ot ia boapital or inatitution, ive street addroms or location) d. STREET ;_(l! raral, gtve ocatlon) }”
INSTITUTION 4500 Washington.Blvd 4500 Washington Blvd’ b
3. NAME OF . (First - b. (Middle) ° ¢, {Last)
DECEASED a (Fimt) 4 DATE  (Month) (Day) (Ya)
{ Twpe or Print} Christian Henry- Kroagar DEATHNovember 27 1949
5, SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I usoEn 1 rn. F UNDER U HES.
/ 7 . WIDOWED, DIVORCED” iBpmelty) last birthday} Monthu, nml Mig,
{nle / /| White Widowar December & 18581 90 19
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen country} 12, CITIZEN OF WHAT]
dona dwatorﬂu 1i{e, sven if retired) DUSTRY N COUNTRY?
StLLouls MO «S.A.

13a. FATHER'S MAME

Henry Kroeger

13b. MOTHER'S MAIDEN

Catherine

14. NAME.OF HUSBAND OR WIFE

‘Late Elizabeth Kroeger

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 80, 6 unknown) | (If yes, xive war or dates of ssrvice) NO.
] . 1 o "
8. CAUSE OF DEATH - NTERVAL BETWEEN
| Enteronly oneeguseper | I, DISEASE OR CONDITION { z (| OMSET AND DEATH
Hpe for (8), {b), and (¢} DIRECTLY LEADING TO DEATH (a) /
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, giving PUETO () — . _
aa hedrt fallure, asthenin,- | -rise to ‘MI above Cuwfaﬁl) dating - N I A = = L.
ac. It meana the dis- the underlying cause
case, injury, or complica- CDUETO e .. .orvr . .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIGNS .

Conditions contributing to the death bul 2ot M

related (o the disease or condilion causing death. - .
19a. DATE OF.OF%IQ&; 19b. MAJOR FINDINGS OF OPERATION B ' 2, AUTOPSY?

= - ves [ N/D

21b. PLACE OF INJURY (e.g.. in or about

Zlc. (CITY. TOWN, OR TOWNSHIP) . - ..

21a. ACCIDENT (Bpecify) (COUNTY) .. J AsSTATEY =
SUICIDE bome, farm, fagtory, strest, otice bldg., e20.) =5 _I
HOMICIDE ;
1 210. TIME (Mcath) (Day) (Yeat) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE : \j ? )f
INJURY WORK AT WORK ﬁ—

: 3 ¢ .
2. I hereby gertify that I aitended the deceased from M’?, m_'ff. lo _n.itlb_L'?_, IBﬁ, that I last saw the deceazed
alive MML, 19 an.d that_death occurred at _"_-M-m., Jrom the causes and on the date staled above.

'
WRITE PLAINLY—USING UNF{dDING BLACK INK—MAEKE A PERMANENT RECORD

RTAL,
TION MOVAL (Gpecity)
ag 1ad

DATE RECD BY LOCAL
REG,

DATE | 24c. NAME OF CEMETERY OR CREMATORY -
°teﬁ . '
25. Fl

k&] (Degroe tltle) 23b. ADDRESS . | ; TE SIGNED
37220 M“f‘%fv TN 4
24a. LOCATION/(Olty, town, or county) (Gtate)

St.Louls Co. Mo

ERAL DIRECTOR' S SIGNATURE

) hb’nn:s:

Calvin F F‘eutr 4828 Nat Brid gg g;gg

40V 29 mn

RE%AR ] SIGNA: 2

{Licensed Emhlmri Staterneni on Rewerse Side)




Y S,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or_by_._......_......._....
- Student Embaimer No.
working under my personal supervision. {
C Fotuw i
- Student T L At AL Signed J\/L/‘l' -QM
Student almer .
Llcensed Embalmer Nn %275/

b. 0. Adtres_ oV Romete D;-

Nou. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fn'lm to comply with
the above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should be ¢o stated above.




