THE DIVISION OF HEALTH OF

. No. 300 .

Ve | FUED ¥EB 171+ STANDARD CERTIFICATE OF DEATH tote Fite Nomn ISR L ...
' BIRTH NO. REG. DISY. NO. _318_ FRIMARY REG. DISY. NO. I_QO_S. Kegirtrar's No 0918

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. )f lnstitutlon: resldence befo.s

d a. COUNTY ’ . 8. STATE Mo. b. COUNTY . sdivimion’.

b. CITY (If catzids corpurate limite, write RURAL and give
wwushl

. LENGTH OF || c. CITY (If cuteids sorporat= lieaits, write BURAL acd eive m-um 7
TOWN St, Louis é

o] STAY (in thie place) OR
TowN 5%, Louls

d. FHCI’.SLPr.PAn{i_EOORF [ pot in hospital or lustivution, give strect addrem or losstlon) d. sgr?m-:ss (If rural, give loeation)
| instmution  St,. John's Hospital / 36;8 Arkansas Ave.
! 3DNEAC%ES%FD g. (First) . (Middle} T ¢, (Last} 4. Ds}'g (Monthy (Day) (Year)
(Typeor Py JOSEPHINE : KROLL _OEAWM_ Jan, 24 1953
5, SEX 6. COLOR OR RACE | 7. M[J\&)Rvs%g BIE\}’EEC'SSRQED 8. DATE OF BIRTH - £9. 1:\.GE do s Teeme] ¥ Moch | R | ¥ ok b
{Bpecify) . it ! ol Houn | Mio.
Pemals | White flarris 7 | June 8,1875 iri | |
10a. USUAL DCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . ) ]
ering mokt of worl u‘r‘.‘.?-ﬂ':?:u:a‘; ” DUSTRY (City and State or Foreiga,Coentiy) 'zcgﬂrn{'ﬁgq?r WHAT
ousewor Germany L U.3.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Unknown Mueller - -_ Unknown Faul Kroll
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yen.no, ¢z unknowsn) | (11 yes, give war or dates of sarvics) NO.
No Paul Kroll 3638 Arkansas Ave A
18. CAUSE OF DEATH ICAL CERT 1 TION - AL BETWEEN
|l Entercnly coecauseper | 1. DISEASE OR CONDITION : 'ONSET AND DEATH

lins for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

*Ths does nol mean ANTECEDENYT CAUSES
tAe mode of dying, suck | Morbld conditions, if mr,ﬂlﬂa DUE TO (b)

a3 beart fafluse, asthenia, | Tise to the above catse (o) . -
de. It means the dly. | e wRderiying cause lasl.- : .
case, injury, or compiica- DUE TO (c)

tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o he decth but not
related to the discase or condition causing deatd.

9. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . . .ci - A 2. AUTOPSY?
> W W M— J
M 19  |. = ves £ IR

1a. ACCIDENT thpacity) / 21b. PLACE OF INJURY (ea inorsbowt '| 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY} . (STATH
SUICIDE o, farm. Enstory, strent, olfles bldg. eeeld . Lo, S R .
HOMICIDE ] : G
ld. T‘I,I’!E (Mentd) (Day)} (Your) (Hour) 21s. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
I - | WHREAT) profil NOT N[ ) ' I 9 ] )(

|
(2 1 hereby cen IWWW'&MM 2L "%, that 1 last sow the deceased
alive on 1903, and !ha! deatk occurred at L1 415 5., om the cauaes and on lhc dote stated above.

Da. BIGNA f" . l : : Atlﬂe)- y 3%2& % k | I%}s!;ji

BURIAL CREHA; 24b. DATE 2e. RAME OF CEMETERY OR CREMATORY . 249, LOCATION (Olty, town, ot countyf) . i -(Blate)
mﬁemov Jan.27,1957 Sunset Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL 'S SIGHATURE - 25- FUNERAL DIRLCTOR'S SIGMATURK ADDRESS

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

JANS 7 153 htﬂﬂ(riegghauser 4228 S.Kingshighway Bl

r '} (Licensed s Statemenz cn Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

ey Student Enbalmer No.

working under my persona! supervision,

- 4
StUdOnt c.iecvecrasianssnsnnnanssssnnarasans /C:Z[QM s £

Student Embaimer
Licensed Embatmer No (;"Q.Z /.

. P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Faihmre to comply with
hmmm&lfumonticndM)

If this body is not embalmed, fart’ should be so stated sbove.




