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WRITE. PLAINLY—TUSING UNFADING BLACHK INE—MAEE A PERMANENT RECORD ‘Qs

HEDBEC 26 1959

REG. DiIST. NO, ; ; —_—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

41845

PRIMARY REG. DIST. mm Registrar’s No..... éﬁ.& S

. Enter only oneceuse per

18, CAUSE OF DEATH
lige for (s), (b), and (c)

*Thix does not mean
the mode of dtring, such
a# keart faflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

© MEDI CERTIFICA
DIRECTLY LEADING YO DEATH® (5) M‘M

AMorbid conditions, if any, gleing DUE TO (b)
rise to the above caure (a) stating

the underlying cauae last.

! BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wtare d d tived. 11 L ldence befors
a. COUNTY COLE a. STATE MISSOURI b. COUNTY COLE:dmhﬂom.
b CéTY (I outcide corpursta limits, write RURAL and dnmh] N csr AL‘,E:JSE DEF) | oo Cg’;{ {1t cutside corparate limits. write RURAL and cive towashin)
ToWn TOWN _JRFFERSON CITY DR6y
. FULL NAME OF (If not la hoapital or i du streot add or losation) d. STREET (If rursl, give location) 0
HOS| L ADDRESS
INSTIUTION  JEFFERSON C ITY MO. 781 CLARK AVE.
3, g&%ﬁs%% a. (First) - P (Miadle) . (Last) 4. ns;s (Month)  (Day)  (Year)-
{Typeor Print)  BPLORENCE L " KROEGER oeATH DEC. 2139 52
5. SEX / 6. COLOR OR RACE | 7. Mi\RRIED. NEVEgcrEISR‘RIED. B. DATE OF BIRTH 9. AGE (Ia mn IF UNDER 1 YEAR ;m ..M.;:,
FEMALE waHoRE | WEOGHEE™ ™A~ avc. 12, 18811 L 00 s e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buta or forelgn sountry) 12, CITIZEN OF WHAT
done during most of workiag life, svan if retired) DUSTRY ) / COUNTRY?
HOUSEW TFE GALENA, TIT, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOV N ]  UNKNOW N WILLIAM KROBEGER
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' S S|IGNATURE OR NAME " ADDRESS
(Yes, 86, or unkaown)} | (Il yes, sive war or dates of service)
NO NONE JOHN KBORGER J. C,. MO, -
INTERVAL BETWEEN

ONSET AND %TH
o

i (4

DUE TO (¢)

eaze, infury, or complica-
tion which coused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmummmmW

related Lo the disease or condition causing d.

19a. DATE OF OP.I!-_:IROAN- 1 190, MAJOR FINDINGS OF OPERATION R A 20. AUTOPSY?
332X H | w wid
21a. ACCIDENT {Bpetify) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) : (STATE)
SUICIDE home, larm, {actory, strest, office bldg, , e10.} - " .
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT~} NOTWHILE
INJURY WORK AT WORK
2. 1 hereby ify that I gitended the deceased from 19 3, o IPJ_IT hat I last saw the deceased

alive on

certify z

IQ_}"?md that death occureéd at

g/ from tﬁe ﬁau and on the date stated above.

{Degree or t.ij.ln)_N

2

2%. DA
/ 4.'

BURIAL, CREMA-

TION g% I(_){VAZE-MVJ

DED 2, 195

DATE REC'D BY LOCAL

2fsa

E?RSQIGNATURE ﬁ',g‘ M

24d. LOCATION (Oﬁy. town, or county) / @

7

{Licensed Embalmer’s Statement on Revésh




B » STATEMENT BY LICENSED EMBALMER
“‘ N M
I hereby certify that the body whose name is l.'ecorded on the reverse side of this certificate was embalmed by me, or by

Student Embulasr No.

44
working under my persona! supervision.

* 3 | /a,!z;,gj: A orte

Student covnraenne cacessn venressiesienna Signed
Student Embalmer.

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for re on of license.)

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




