. Nolso e THE DIVISION OF HEALTH OF MISSOURI - o5 545
. Nolsigo
, ,gﬁgf ’ "ALED JUL 19 1950  STANDARD CERTIFICATE OF DEATH State File Now,.. D IEL
b ) n,."" NO. REG. DIST. NO, 5.1‘22 PRIMARY RES. DIST. no.AZ;lo_.fn. Rtg:nrar.rNo......../ @.—éz
D 1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whers decessed lived. If Insti veaidencd before
U/ a. COUNTY 2. STATE b. COUNTY sdaimlon),
St. Louis Mi ssonped St. Louils
* \ D. CITY (1 wgteide corperate Limits, writs RURAL sod give LENGTH OF || . CITY (If outekde sorporate limita, wrtte RUEAL snd cive towmmbins
OR wowrship} STAY {in thin place) OR é
TOWN ears ity ¥ 3 7
d. FULL NAME OF (If not in bospital or § ion. give streat ndd or Ipcation) . STREET - (i reral, xive
HOSPITAL OR ADDRESS
INSTITUTION 1 Cannan 8211 Gannon Avernue
3. NAME OF "~ a (Firs) b. (Middle) c. (Last) 4. DATE (Month) {Dny) (Yean
{ Type or Print) Genrga R Kroegero-ﬁ DEATH 7 7 50
5, SEX I 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH -~~~ 9, AGE (In years| ¥ UNDER 1 YEAR | ¥ maDER o KL
WIDOWED, DIVORCED (Bpecity) tast birthday) |Monthe| Days | Hours | Min,
male white marpried 4 | March 4. 1875 75 41 = |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {atate or forelen sountry) 0 12. CITIZEN OF WHAT
done during most of working lify, even if retired) DUSTRY COUNTRY?
. medical doctor | medicine St, Tonis, Missourd IS A
: il:’m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE '
Henry Kroeger oy e T e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCML SECURITY | 17. INFORMANT " &
~ || (¥es.00.0r unknown} | (If yea, xive war or dates of sarvice) NO.

yive nang FharietelrKroogor—Univapaita Ll
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ;
_Enter anly cneceuseper | |, DISEASE OR CONDITION _ a . ONSET JND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) B
“This does not mean ANTECEDENT CAUSES -
tAe mode of dying, suck |  Morsid conditions, if any, gieing DUE TO (b}
. || ax heart follure, asthenia, | rize to the above cauae (a} stating LU o . A .
de. It means the diy. | Ihe underiving couse lost. .
ese, injury, or complica- DUE TO (c} M};J_b"ﬂ W / -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' )
Conditiona econtributing to the death dut hot —
: related to the disease or condition cauring death. . .,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?
TION N { E
f ee S YES D NO

21a. ACCIDENT {Bpecify) EOF’INJURY {e.g..In orabount Zlc. (CITY, TOWN, OR TOWNSHIP); (COUNTY) (STA‘IE)
%SIEIEDE hum-. fastory, strest, offioe hldg. at0.) . : ,5

21d. TIME ", (Month) (Day)" (Year) .{Hou). | 2le..[RJURY PCCUR 21¢. HOW DID INJURY OCCUR? Fv -
- S “o | wHILEAT LE . :
INJURY - = | “work ATWORK
: 2l hereby Certify that I attended the deceaséd from- %_ﬂ o, that I last saw the deceased
20 : ‘f_zs.‘b_o and that death oceurred at _.__.__._'m , from the“causes and on the date stated above. :

r {) (Degron oz title) | 23b. ADDRESS 23c. DATE SIGNED
A asee. 200 | ot Qe 8 - \grrsop

24c, NAME OF CEMETERY OR CREMATORY .| 244, LOCATION (Oity, town, or county) .- * (Btate) -

]

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A/PERMANENT RECORD

St., Peterg Cemeteryl -Gt Laoxis
25. FUMERAL DI HECTOR'S 33 GHMATURE




o) Moy

|

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 ...
Student Embalser No. !

working under my personal supervision.
csanse SigneQ = S E e Jaeen o O AN /
i Licensed Embalmer No 6/0 e /' .

Student ....., aesssassnesa
Student Embalmer

P. O. Address AR . = o, 0
‘Note: The above MUST BE SIGNED BYTHELICBNSBMBALMBRmImOWNHANDWRI

hnhwmmmm&mmnofhm)
_I!thhbodyumtanbdmed.ﬂm'sboddbenmdm . . . -
. . .




