.S, No.30

LV,

10.43

USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 16 195y  STANDARD CERTIFICATE OF DEATH e pie ... 23889
. : ' ~—
!BIRTH NO. REG. DIST. NO. 3 lg ; PRIMARY REG. DIST. l‘] 0_._.....03 Registrer's Na._......g..88;..2..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institotion: resklecs before
a. COUNTY A a. STATE b, COUNTY adaolwioa).
_ Misgouri
b. CITY (M outside corpurste limita, write RURAL sad give ¢ LENGTH OF CITY (U outslds corporate limits, write RURAL and give townahip)
OR lﬂ'ﬂhlp) STAY this place} ; OR ﬁ
TOWN 3%, Louis : KOS
. FULL NAME OF (i1 hoapital or institution, u ) d. STREET
HOSPITAL OR {Lf not in pital or give streot addres or ton)} ADDRESS (1! rarul, glve location) 0
INSTITUTION CDTT AT 5338 Vernon Aveme
SDNE%%ES%FD a (Fl.l‘tl) “b. ]tﬂlddlﬂ (Last) 4_ Dé}g (Month) (Dey) (Year)
{ Type or Print) DEATH e 39 /957
5, SEX 5 COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE ¢ IF GNDER © mn O DNOLE 3 KRS,
/ DOWED DIVORCED cap.em) laat ) nmh-' Hours | Min,
Jen, 5, 1892, | 59 20
Ca, USUAL OCCUPATION (Give kiod of work !ﬂb KIND OF BUSINE‘B’S OR _IN- | 1). BIRTHPLACE (Ztate or torelgs oountry} 12. CITIZEN OF WHAT
o dutieg most of warking Life, sven If retired) DUSTRY a COUNTRY?
clerk Civil service St. Louls, Missouri
Llsa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kronsbein | Catherins Chapiug |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoown) | (Il yos, give war or dates of service} NO.
no Hgrry Kronsbein=5338 Vernon Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'lu'%rmﬁm
| Eater only onscausoper | I. DISEASE OR CONBITION ,
lias for (a), (b3, and (g | PIREGTLY LEADING TO DEATH* g Myasthenia gravis mo.,
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if anyp, ,ﬁ?"’ DUE TO (b)
a8 heart faflure, asthenta, | riae to the abote cnmae (o) dating 4
de. It means the dis. | h¢ underlying couse last. .
ease, infury, or complica- DUE TO () z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ot .
" Conditions contributing (o the death but not -y ™ )
related to the disease or condition cauring death. . 1 -
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 1. ) 2. AUTOPSY?
. TION
. ves BT wo [
2ia. ACCIDENT {Bpacify} 21b. PLACEOF INJURY teg.. inoraboct | 2t¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, factory . street, cffics bldg..et0.)
HOMICIDE
214, TIME tMonth} -(Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
wnn.n'r NOT WHILE % 0
INJURY 1_WORK AT WORK %

AN

22 [ hereby gfy that 1 gttended !ha deceased fr 19e87 , that [ last saw the deceased
alive M%M’-‘—Zq’ , and that death occlifred al m., the causes and on the dale stated above.

WRITE PLAINLY—

23a s (Degres or title) |Zib ADDRESS 23c. DATE SIGNED
% M M.D. | BAaNES HOSPITAL -~ 6/30/51
%BNBURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATIGN (Clty, town, or county) (Btate)
Bar. St, Poters Cemetery St. Louis County, Missouri
DATE RECD BY R 25, FUKERAL DIRECTOR'S SIGNATURE ADDRESS .
LT - 185% C.R.LUPTON+ SONS- 7233 DELMAR Elvp

{Ticensed Embalmer's Statement on Reverss Side}




L1%

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer Noveuwauwsa. tesrisasuenene .o
Signed... mzéwu Z%umm)
STgned..iiienaliannns cesriereinaeeiie //o_{‘z__
Student Embalmer Licensed Embalmer No :
P. O. Address - AOUAe [ ) o 2

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. . -




