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THE DIVISION OF HEALITH OF MEBUUR
STANDARD CERTIFICATE OF DEATH

BLED AR 20 195p S

11130

State File No... e

PRIMARY REG. DIST. MNO. \3_& Registrar's No. 6(7 3—'5"'--

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENC; (Whare d d lived. 1f ioutl Jenoe befors’
. COUNTY STATE 4] dintmioal.
s St.louis > Mo, “u €34 buis e
b, CITY ({If cutoide corpursta limits, writa RURAL and l‘lvom , &rAE(ENGTI;I' pl.?F c. ClTY {If outaide corporata llmih write RURAL anJ give township) .
township) in tb o) . J M
0wy Richmond Heilhts ays |1/ Rock Hill ACRZ
d. FHOL%P?TAAT.E OF (If not in hospital or instituticn, give strect addrem or lostion) d STRE% a mn!"dvo location) / .
iNeHTOTIoN St Marys Hospital ,‘;“mQ 1225 McKinl ey Pl
3 r;qEﬁ&ME OF 8. (First) b. (Middle} fﬁ,f X (us:) “4. DATE (Month) (Day) (Year)
{Type or Print) William Kroenlein: peaTH 3 13 1952
5, SEX l 6. COLOR OR RACE | 7. MAR%‘I‘,EB NE‘\;'EECESRRIED 8UDATE' Q'FABIRTH l 9':.?5&1.',";“; o e |D"m:" ¥ oo 4 o
A {Bpacity) hay) » 0. ours | Min.
M. W dowed _ -”"|Jan.23, 1871 | BI: ) l |
10a. USUAL OCCUPATION (Givekindcfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE \(Btata or forelen sountry) .~} "+ | 12, CITIZEN OF WHAT
dona during most of working iile, even {f retired) RY . COUNTRY?
Dairvman Retired Milk St.Louis v
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND on mr:

Unknown Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
fY-.nhwunkmwn) {11 yua, cive war or dates of sarvice) NO

- D -

(Mildred White 1225 McKinley

{Anna Kroenlein
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onscauseper
line for {a}, (b), 8nd {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*Thiy does ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

0? ZDEATH

the mode of dying, such
a# Beart fallure, asthenia,
de. It means the dis-

Morbild conditiona, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlpying couse last,

DUE TO (c)

caxe, infury, or tica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ,..v X
Conditions eontribuling 10 the death but ol
related to the disease or condition cousing death.

190. MAIOR FINDINGS OF OPERATION [

19a. DATE OF OP_}:ZE_J#“ \_‘.
- . IR £ i YES D nog
21a, ACCIDENT (Boweily) A 21b. PLACEOF INJURY (e.s..ineraborst | 2lc. (CITY, TOWN, OR Towr_tsi-[_m (COUNTY) (STATE} '
SUICIDE homa, farm, Iactory, sirest, office bldy.. ete.) '
HOMICIDE ME -
21a. TCI#E (Month) (Day} (Yaar)” (Hou) | 2le. INJURY, OCCURRED 1| 21f. HOW DID INJURY occum
WHILEAT NOT WHILE
INJURY = | Twork AT WORK P

""’ IB_I_ to _hldbLL’_ 19..5::, that T last saw the deceased

2 I hereby cemfy that I aitended the deceased from
alive oﬂ 12 15 53 and that death occurred a‘gi'_i_A m., from fhe causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE AYPERMANENT RECORD

6/5

- sﬁN%Mw /ﬁ D:Ei"me % ADDRESS

Dryitores [Pl

Z3%. DATE SIGNED

M 141452

%_1& BURIAL. CREMA- | 24b. DATE 2%, NAMEY OF CEMETERY OR CREMATORY
 REMOVAL (Specity)
o a ™" | 3-15-1952

Oa.k Hill Ce

E

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATU

/)

3 - /Y-S5

Kirkwood - Mo.
25. FUNERAL DIRECTOR'S S5iGNATURE W

24d. LOCATION (Olty, town, cr county) (State)
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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 e R

. Student Embuimer Mo.

working under my personal supervision.

% 4 r

a i /(/’éé"mw
i d ot 7 i e, ot 4

Student coaesecsccsresssssrrncnrascisatranis slgﬂe

Student Enbalner . .
Licensed Embalmer No 35 é é’

P. O. Address j}&;ébu:ﬂ. %.

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.)

,‘ .u\‘ “ . ".

13

If this body is not embalmed, fact should be so stated aboves,; éﬁ%—‘ﬁ
T




