14

THE DIVISION OF HEALTH OF MISSOURI Y 3 )‘r

onr | FEDJUN 151381 STANDARD CERTIFICATE OF DEATH; y(g4 s i 13—?@&”

d -BIRTH NO. REG. DIST. NO. PRIHARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decossed lived. If institotion: residence befors
&. COUNTY . a. Sl'nl\'I'E_M b. COUNTY . . utlinklon).
issourl } 5t. Louis
b, CITY (I cutzide corpurate Uimits, writs RURAL and zive ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL acd cive mn.m;.)
OR o townahip)| STAY (in this place) OR LN
TowN £t,. Louis, Missouri éOWN 8t. Louia 206
F#éSLPrAME OF (If not in hoapiwal or institution, give streot addrom or location) d.A%rgtRE!E-.‘rﬁ (If rural, give loeation) 0
insriiomion St. Louis City Hospital #1 5954% Walls
S.L?IEQ:NEIE S%FD a. (First) b. {Middle) ¢. (Last) 4. Dé}'E {Montb) {Day) (Year)
(T¥pe or Print) FRED KROEKER DEATH JUINE 6 1951
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o UNDER | TEAR | o ONDER u wEs.
WIDOWED, DIVORCED (Specity) Last birthday) Momhl Days | Hours | Mia
Male White Married / Jan. 26, 1878 75 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIRESS OR IN- | t1. BIRTHPLACE (State or forelgn oquntry) - 12, CITIZEN OF WHAT
done daring most of working Lifs, svan if retired) DUSTRY . COUNTRY?
_Painter Mississip
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
9 ? l!&%é Patterson Kroeker
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. o7 gnknown) | (If yow, cfve war or dates of service} NO.
James Pattersen 2412 Gi{lrgse .

CERTIFICATION

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecauseper | 1- DI
tine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(Q)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dping, such | AMorbid conditions, if any, gising DUE TO (b)
aa heart fallure, asthenia, | rise to the abooe cause (o) dating
cte. It means the dis. | the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, Injury, or complies- DUE TO {c}
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the dealh but not N
) related to the dizeate o7 condition ecausing death. [V

19a. DATE OF OP‘ERA- ¥b. M R FINDINGS QOF OPERATION . . , L™ . 20. AUTOPSY?

é Q—,_QN—ZQEQ Gilco o o ves [ 70 [

21a. ACCIDENT (Epacity) ~ BZlb PLACE OF INJURY (e.g..inorabogt | 2lc.. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street, offics bldx., ete.) + R
HOMICIDE .

2td. TIME {Month) (Day) ~(Year) {Hour) 2ie. INJURY QCCURRED § 211, HOW DID INJURY OCCUR?
. | e e PN

T B *

22. I hereby certify that I attended the deceased from 3=31=51__, 19 to _H=h=81 _ , 19, that I last saw the deceased
alive on _ﬁ_ﬁ;ﬁl_., 19 ____, and that death oceurred at A, 230A m., from the causes and on the date slaled above.

2. SW% U {Degres or titln) 23b. ADDRESS 3. DATE SIGNED

\6-\4 -V .1 1515 Lafayette Awvenue 6-6-51

BURIAL, CREMA- | 24b. DA"E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btata)

TION REMOVAL (Bpacity) ’ .
Buriasl /7 .l’ung ] X St. Loulp ‘

DAT&W c}py IGT 25 FUNERAL DIRECTOR'S $1GNATURE ABDRESS

;j ) e Ortmann Funeral Home 9222 laskland

(Licensed Embalmer’s Statement on Reverse 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,

Student Embalaer No.

’

working under my persona! supervision.

Student v.csavnsaconana etrremsamsneanna vaee Signed // @1 5%441/

Student Embalmer . . - ;
Ty T Licensed Embalmer'No j % ,7 /

P. O. Address

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




