THE DIVISION OF HEALTH OF MISSOURI ‘-;()2 . 0

. Mo.300
. | FUEDDEC 15 1951 STANDARD CERTIFICATE OF DEATH State File No.ovvim. Y 3-
. .
BIRTH NO. _ REG. DIST. n&&_ PRIMARY REG. OIST wo.a.__ Registrar's No. ...’ﬁ @Q.‘_ pen
. FLLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY sdmtmlon).
| __Missouri
b, %EY (1 outeide corpurate Uimita, write RURAL ..am;‘::;h o & AIVETEB: yS-F-\ €. CITY (I outelde corporate Umits, write EURAL s give townshin} J- } é f
JOWN | g4 Iouls. TOWN St.louls --
d. FULL NAME OF {11 not In hoapital or jstitation, ive streot  acrnms or lacation) . STREET (1 roral, give loostion)
TAL OR l/ ADDRESS G
WSTTUTION 3722 Keokuk St 3722 Keokuk St
3DNEI::%ESOE|B 8. (First) ’ b. (Middle) c. (Liast) . 4. DSTE (Month) (Dsy)  (Year)
{ Type or Print) Bertha Ce Kropp DEATH 12-11-1951
5. SEX / 6. COLOR OR RACE | 7. #IARRIED EEVSECESRRIED 8. DATE OF BIRTH . AGEh&mu J7 e ¢ v | o e u .
w{Bpeciy} - ¢ o Dan | B Min.
_ Fomale Vhite {dow e | 4=11-1873 l*';é; , -
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot farslan oowntry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven If resired) DUSTRY COUNTRY?
At Home Illinois / U-S.he
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Fred Mueller i Christina 2777 ] itidddodid ‘
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMA 3 SIGNATURE, OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service} NO.
No None Kookuk St
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Ig'raavm. gt;rwﬂt-:]gc
. DI
 poer only OnecRUSPEt | DIRECTLY LEADING TO DEATHS (o) Chronic Heart Dises € Ho%

lne for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)
at beart faflure, asthenta, | . rise Lo the above cause (o) etating

ce. It means che dy- | e underiying couse last.

care, Injury, or complica- i 2 DUE TO (o) - IS
tion which caused death. | 1I. OTHER SIGﬂlFlCANT_ﬁNDlTloNS
Conditions contributing toRhe deglh dut not
rdd(dtothedhmcg:‘wudubumumm. Arteriosclercsis < 1.1 9r.

: -|| 19a. DATE OF OP_FIFgIAG' 19b. MAJOR FINDINGS OF OPERATION AZO.'AUTOPSYT
no no _ L,L.} L3 wll el
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {ag.. in o wbous Zlc (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
© SUICIDE " home, Iarm, factory, strest, oo bldg..ste -
HOMICIDE X
21d. TIME {Month) (Duy) (Year) (Homr) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE =
INJURY WORK AT WORK

22. I hereby certify tha! I atiended the deceased from .I‘_ﬂ.h.n_lﬂ‘_ 1951_ fo .IZG_G.-_]..]._, ID_EZL that I last mw the deceaud
alive on M 19._5_1-, and that death occurred at _Mﬂ., from the causer and on the date stated above,

my'rU% ‘ ; . ZZ((W:(BM m:?zzj 23, DATE SIGNED

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY
’TION. REMOQVAL (B‘:d!:)

244. LOCATION (Oity, town, or county)

1_2-14-1951 Sunget Burial) Park. . 10180 Gravois R
‘S SIGNATURE  * 25. FUNERAL DIRECTOR'S SLONATURE ADDRESS
Mg - '3

~(Livensed Embalmer's Statéinent

ITE- PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\WR

Gravois Ave

64

“\




AN

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embalmed by me, or by

-

working under my personal supervision.

Student EMbalmer Mou.uveseseasoos

assessassana

31GN@duseinnrrrnrnnnanas sssusecrrrrns

. Student Embalmer .

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

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




