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STANDARD CERTIFICATE OF DEATI-‘. g State File No..

? 18‘?1

o aresnaininn

TOWwN 3t, Louis

"BIRTH NO. REG. DIST. MO. _3]&_ PRIMARY REG. DIST. Registrar’s No (l()tq‘)
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d Uved, H lostitgtd S bedore
a. COUNTY a. STATE , . . b. COUNTY sdiimlont,
Missouri e [ T8
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (I outelds eorporate Limtte, write RURAL and glve towsshly) -F
township)| STAY (ln this place)

/ oy St. Louls &

d. FULL NAME OF (If net in hn-:iu! or institation, gire street address or Joeation)

(if raral. give location)

16, SOCIAL SECURITY
RO

(Yea, 00, 0r unknowsa) | (If yes. £ive war or dates of sarvios}

d. STREET -
HOSPITAL OR ADDRESS
INSTITUTION. )_|.61 8 Pewport - L|.61 8 Newport
3.6‘%%’2%505% a. (First) b. {Middle) ¢. (Last) 4, Dg;g (Mmth) (Year)
{ Tope or Pring) Geor ge R. Krohr | DEATH 11/1l, SO
5. SEX 6. COCLOR OR RACE | 7. MJ})%I;IIEB EIE\YEEC%BREL‘FD 8. DATE OF BIRTH 8. AGE u:;:;;m ‘: :::n an.: ¥ DMDER M W3,
;s {Bpacify) ’ 0 Hour | Min,
Male f) White Married Oct. 21, 1876 | ,
10a. USUAL OCCUPATION (Okekindof work | JOb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sate or forelsn oountry) 12, CITIZEN OF WHAT
doudmﬁm i{-m Ute, sven if retired) DUSTRY COUNTRY?
ot _—— New Jersey
|3I-7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Xrohr Unknown Nell
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Nell Krohr--1,618 Newport Ave.

0 - —_———
18, CAUSE OF DEATH 0 MEDICAL CERTIFICATION INTERVAL BETVEEN
1. ' ‘
- pater only oneeauseper | Ly bpETT Y LEADING TO DEATH® () - { A W / X

Hne for (a), (b}, and (¢}

*This doer not mean ANTECEDENT CAUSES

%%Q%O%m 't

22

Morbid conditions, if any, giving DUE TO (b)
rise to the above catize (a) lm!iﬂg
the underlying catse

the mode of dying, such
.68 heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing o the death but not %V‘_
related to the disease or condition causing death.

19a, DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION 20.' AUTOPSY?
T —r——— N
er———— YES D NO

2la. ACCIDENT {Spacity) 21b. PLACEOF INJURY (a.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} {STATE)

SUICIDE a— bome, farm, faotory. street, offlce bidg., 410} [

HOMICIDE ——
2td. TIME (Month)  (Day}) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

- ’ . WHILEAT NOT WHILE -
INJURY e m. WORK AT WORK M

2. I hereby cerlify that T attended the deceased Jfrom &p/ 'r/

2 ?(7 lo /f/’ ¥ , 19_5%, that 1 st sow the deceased

, and that death oceurred al 83

WRITE FLAINLY—USING UNFADING BLACK -INE—MAKE A PERMANENT RECORD

alive on V2 /7T 8., from the causes and on the date stated above.
Z3a. S1G RE - (Degroo of titl)) | 23b. ADDRESS 23. DATE S|
““,
}/O- /\QM,;WA Y 3£ 52 G /67?‘;
%BNBU I M[oALAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 248. LOCATION (ouy. town, or county) 7 (5tate)
)
ale | 11/17/50 INew St. Marcus St. Louls Co., Missouri
AR'S SIG RE 25 FUNERAL DIRECTOR' 8 _$1GNATURE ADDRESS
PVoeher - Telilonbo 36314_ Gravols

(Licensed Embalmer’s Statement on Reverse Side)




‘1:1- . - - e e . Lok + '-"' ‘@t#t‘:
G C , . R )
P L i‘ii‘ A I ’
STATEMENT BY LICENSED EMBALMER
[
I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by
—_— T ——— r—
. L , Student Embatner Now ...
working under my personal supervision, :

o ot Ol D D

Signed..... teseressereefacntreenatmanannns ','.".‘ “\ A GJ /\ géy@ﬁ
Student Embalmer ,° & . -\ Licensed Empal N

M [4 . AR v
P. Q. Address—_/ %!—QJM

3 .
Nou. ‘The above MUST: +BE SIGNQD BY" 'I'HE'-LIGENSED MALMER in lm\OWN HANDWRI’HNG
the above constitutes grounds for revocation®of license,)

‘H this body is not. embalmed, fact should be so stated above.

(lem\e.to comply w:tl'




