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10.48

FALED JuL 26 1951

! BIRTH KO.

i 1. PLACE OF DEATH
a, COUNTY

REG. D1sT. no.gﬁg

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

24887
5G7E

Regisfrar's No.......cormermsmssssns —

State File No...

Y e el
PRIMARY REG. DiST.
_il & USUAL RESID hare deceased lived. 1f institution: resideocs befors

b. COUNTY sdinkmion).

’STATEM?BSC’UR,I

c. LENGTH OF

b, CITY {I! outeida torpurnte Umlta, write RURAL and give
STAY (lo this plare)

Town St. Louis, Missouri "™~

CITY (If oumide sorporats Limits, writs BURAL sad give townahin)

CTOWNST- L—OUI:S o‘?/a/ﬁ

d. FULL NAME OF (1f not io hoapltal or insthutlon, give streot sddrem of locatlon)

INSTITOTIoN St. Louis City Hospital #1 “ ABonESs 3 Yo u .S ‘ G-K A ND BL%D ;
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yean)
°ﬁ§?§5§; CHRIS TOPHER KROEGER o JULY 3 1951
6. COLOR OR RACE | 7. #]ARRIED. IBIE\\;SR MARELEEI;) 8, DATE OF BIRTH T | 9. AGE (Iht-j.u ':‘:&n ! YEAR m -u:..
FA LE \WHITE o WE el JUNEQS, )ﬂbﬂ “‘i’?"" o | B e
lOa USUAL %g?%%&wm& 10b. KIND OF BUSINESD%ETHJ\; 11. BIRTHPLACE (Bhuertnz Fﬂ MA M Y IZ.CSBTIERP‘IHO;WHAT
V.S AL

13b. MOTHER'S MAID

MARY

Llaa. FATHER'S NAME

HENRY KROEGER

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yw. 0o, of itknown) I (If you. xive war or dates of servis} NO.

VERCER

14. NAME OF HUSBAND OR WIFE

17. INFORMANT"

SISTER HENR Y 3+e0s CAAND Eﬁiv.o

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ei onlee 1. DISEASE OR CONDITION : - ONSET AND DEATH
: n;"::‘:)’_"(;;' i ‘(':; DIRECTLY LEADING TO DEATH® ) 3
“This does ot mean | ANTECEDENT CAUSES - —" ' -
the mode of dying, such | Morbld conditions, if ony, gieing DUE TO (8) ogg
ar heart foilure, asthenda, | rite fo the abore cause (o) stating
ele. It means the dis- | the underlying cause laat.
ease, infury, o complice- DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing detdh.
19s. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] YES I:l NO D
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.atreat, offios bldg.,e%0.) -
HOMICIDE
214. TIME (Month)  (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE . 4
TNJURY = | "woRrk AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ... I=3=8) 19, and that deaih occurred at

2. I héreby certify that T attended the deceased from 6=19=51

18 , o _T=3=8] , 18 , that I last scw the dccmed
215 _A m., from the causes and on ths date stated above.

WRITE PLA
LSRN

“¥elol |

TBN. R%QYAi@ﬁﬂ

NA“?% ?gﬁvo; CREMATORY |

Z. SIGNATURE (Degres or titls) | Z3b. ADDRESS 23, DATE SIGNED
ﬁ . @cd.:;q@/w N7 1515 Lafayette Avennue 7-3-51
24a. BURJAL, CREMA- 24d. LOCATION (Qlty, jown, or county) (Bl‘ale)

ST.Lovi&

5

S 5[27URE

Jﬁf W;@%’L: oo 9 éaoﬁ';"';m’

f

REC'D BY LOCAL Rzlsrm(
EJL 5 V\REG.

(Licensed Embalmer’s Sta)

t on Reverse Side)




e ee—— e E————————————— A hineeepees e

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, 0F BY e crecvoresecnd

....... . Student Embaimer No, .

working under my personal supervision.

S5EUABNT snreracasnnanns Signed @ Q/Zf/\-ﬁ (/%A—\

Student Embalmer

- - - Licenzed Embalmer No L[’f “]’ '+

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

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



