THE DIVISION OF HEALTH OF MISSOUR] 10216

. No.30 . M
-0 |FRED MAR 29 1952 STANDARD CERTIFICATE OF DEATH Stet File oo
BIRTHNO. _______ ____ REG. DIST. NO. _BJB_ PRIMARY REG. DIST. Nﬁ1.0.03_. Registrar's Na.._...,%M....
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. 1f institution: residsnos before
a. COUNTY a. STATE b. COUNTY ad.cisslon).
Missourd
b. CITY (U outride corpurate limita, write RURAL nod give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townahip)
OR w-uuw STAY tin rhis place) OR ﬁ" ?
' TOWN ST . ]'.DUI‘E TOWN St.louls "
d. FULL RAME OF (I net in heapital or lostlegtion, glve sireet addrem or locatlon) STREET (If rursl, ghve location) J
HOSPI
iwstitorion ST. JOHNS HOSPITAL \)’m 5455 Delmer Blvd
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED Day) _ (X
e ooy MARY EFFIE KROEGER. | oo, Moven 147 198
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ mnoem ) YEAR | * Lwofm @ mas.
wi ED, DIVORCED (8pecify) laat birthday) uuw-, Days | Hours | Min
Female' | White rried 77" | Jan. 1, 1873 79 |
. |[{ 10a. USUAL OCCUPATION (Gitw: - 10b. KIND SIN R IN- | 11. BIRTHPLAC arelan
1 " dan g e o woniiog ll(f(:'::::ﬂ!f:d::: 0 | OF BUSI EsSD?JSTRY 1. BIRTH E (Btate oz 1. sountry) / 12 crnﬁr‘{qorwugr
-at_home Marissa, Illiinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r John Krier, ‘ Adolph Edward Kroeger,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y. po, ot unknawn) | {If yes, give war or dates of service) NO. .
No No Adolph Edward Kroeger;St,Iouls,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION wnv&m
| Enteronly onemusoper i 1. DISEASE OR CONDITION
line tor {8}, (b), snd {¢) | PIRECTLY LEADING TO DEATH®(y) ; .

ANTECEDCENT CAUSES
*This doer not mean / /?
the mode of ding, ruch Morbid conditions, if a{ﬂg giving DUE TO (b) —M WOW Kg /;)" S-

e heert fallure, asthenda, | rise to the abooe cause (a) stating
e, It meens the by | e underlying cavae last. r . ﬁ
eae, infurt, or complica- DUE TO @ _ /é)")éf Pl s)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Q’J’C//)ﬂ/n & aﬁ gﬂ/m

Conditions contribubing to the death tut not
related to the dizease or condition cauring death.

-

2, AUTOPSY?

193, DATE OF OPEIFEJAN' 19b. MAIOR EJNDINGS OF OPERATION /
~//-§2" o o Bty éxﬁﬂﬁé’ v edbec] mDl w
Zla. ACCIDENT (Bpecify) - 2ib. PLACEOF!NJUR’((O.C inerabout § 21¢, (CITY, TOWyOH TOWNSHIP) (COUNTY) . {STATE)
N SUICIDE boma, Iarm, factory, sirest, offior bldg.. ste.)}
HOMICIDE - .
21d. TIME (Mooth) (Day) (Yeat) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ) : ) :
. WHILEAT NOT WHILE 3 ~ 6“’— .2/ . i
INJURY m. | " worK AT WORK ] ,Z H .

2, I hereby ué(gfy that 1 auended the deceased from M_:’ }M 3 / 19\ 2. that T last saw the deceased

alive on and that death occurred at m., from the causes and on the date slated above.

3 SIG% % ,/: 2 zuﬁue) on i % : %_DA/TE 5 -G:(EDE_

/ Zda BURIA CREMA- | 24b. DATE ' ﬁtk: NAME OF CEMETERY OR CREMATORY 24d.; LOCATION (Olty, town, or county) (Btate)

PR 5" | Mar, 15,1952 Bellefontaine Cemetery:. St, Louis, Mo
&)

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

DATE REC'DBY Lf.K:AL RAR'S SIGNATYRE 2%5. FUNERAL DIRECTOR'S BIGHNATURE ‘ADDRESS
MAR 1 Hg_r_,g QZ'L#M )"l&\ C.R. I.upton & Sons ;'?236 Delmar Blvd
|--’ . ] E Il l R s&) . -




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 Embalmer NOuesvvevounsennooonns rnenens
working under my persona! supervision. Embalmer Mo

S:gncd..th- —% M/ e —

Licensed Embalmer No A/ 2.4 E

F. O. Address,iﬁ_%:\.‘qnyﬂm@._,
Note: .. The above MUST . BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license.)

Slgnedescencenass sevetsrarnaaa ..........Q.w

Student Embalmer

If this body u‘n.ol: embalmed, fact should be so stated above. < !




