THE DIVISION OF HEALTH OF MISSOURI

- No. 300 ] 3
i FLEDAPR 5 1951 . STANDARD CERTIFICATE OF DEATH sur e LODOL
BIRTR KO._______ REG. DIST. NO. L’_lnmmv REG. DiST. m.% Registrar's No 7??
1. PLACE OF DEATH ) . . 2. USUAL RESIDENCE (Whers d d Hved, If lasti id befors
a. COUNTY St., LO'LI.'I.S 2. STATE Mi S8 O'LII‘i b. COUNTY . admislon),
b, COI'IF;Y (I cutaide corpurata limlts, welte RURAL snd cive A AI?ENSTE OF c. Cgl";( (If outaide sorporate limits, writs RURAL and give township)
. township) {ln this.plsce
Towv  Richriond Heights |O weeks .blTown Brentwood M
F#%Fr%{EOOF (If not in hoapdtal or {nstitution, glve strwot addreas or losation) ADDR& 9 34_8 éurgndgll:eédm I
INSTITUTION St. KMary's Hospital
3.51512:&&5 S%IE a. (First) b. (Middle) ¢. (Last) . 4. DOATE (Month)  (Day) (Year)
(T‘rpe or Print) ADINA K . O'IT O DEATH 3 2? 51
J ' 6. COLOR QR RACE | 7. #&%}EB IglEvgg MBRR!ED 8. DATE OF BIRTH 9. AGElr&nd:;)-“ ;‘r T 1 YEAR | o moer o owas.
(Bpecity) ‘ , Duye | B Miy
“femald |* White FIET “7™ | sept 27, 1883| B 5178 ||
10a. USUAL OCCUPATION (Give kind of w 108, 0 OF BUSINESS OR IN- 1 11. BIRTHPLACE
: :nmdurincmmtol'nrunu(lc:.onullndr:l:: ob. KIN v DUSTRY (Brata o forelen sountey) 0 lz'cgm%':’?oFmAT
housewlife St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Kroeger 1 unknown Recker Prospe C
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or datea of service) RO.
o none Prosper H. Ctto,23l8 Sonora
18. CAUSE OF DEATH SEASE OR €O MEDICAL CERTIFICATION Im:'ig%;m
g 1. DI NDITION . '
T v | o SRR By _(athmarmas bt canto, ety | G hrmitie
———— | ANTECEDENT CAUSES w Livtro -

*This does not mean |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |
an heart fallure, asthenda, riae Lo the above cause (a) slating . |
de. It meana the dis- | the underlying couse lost,
ease, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘

Cunditions contributing to the death but ot -
related to the disease or condition cauring death. |

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? |
TION \ q k
YES D NO |
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g..incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) .. (STATE) - -
SUICIDE home, tarm, taatory, sureet, offics bldg . esa}
HOMICIDE
2id. TIME (Mopth) - (Day) |, (Year) {Houn 2le.INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify that I attended the deceased from _bztau_ wﬂ lo _M_&j_ 195 ), that T last saw the deceased
alive on,. 4 , 1957}  and that death occurred al m., from the causes and on the date sltated above.
2, SIG IRE egroe (D title) | 23b. ADDR?_
CREMA- 24b. DATE 24, NAME OF CEMETERY DR CREMATOR

243 t.ocmou (om. town, ot dounty) (Rote)

WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

\ (Bp.tg
TICB&EMD Ai ] 3 29 5’1 Bethlehem_ St Loni 3 . Hn

a7 ? bl %ﬂzj;;,y : );'“z EY 8. "Emith) "Maplewood, Mo

v Stzstement on Reverse Side)




e e ——————— e e
STATEMENT BY LiCENSED EMBALMER

working under my persona! supervision. . pStudent imbalmer No........iiiiiiiliiiii,

E I L

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the above constitutes grounds for revocation of license,}

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

. (Failure to comply with



