H

WRITE PLAINLY—UBSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Mish MAY 9 1953 wes. oisr. wo. 317

STANDARD CERTIFICATE OF DEATH

16634

State File No. o irrmmnrssssssssss ssssms vem

PRIMARY REG. DIST. Wo. T LD . Regirtrar's ~.._,Z/.C,Z_

DIRECTLY LEADING TO DEATH® ()

' BIRTI NO.
—1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatt Mdeoce befms
a. COUNTY STATE b. COUNTY sotmiont.
St. Louis & Mo St. Louis
b. CITY (I outsids corpurate Umits. write RURAL and give ¢, LENGTH OF [l c. CITY (If ouselde sorporsts limite, write RURAL and give towaship
R “  tewpabip} Y {ig this place}! g
TOMN Creve Coeur . 7 TOWN Creve Cosudl 12
. FULL NAME OF Lomtioutd a4 . STREET. \
d el g e (]'.flo‘ln.hudhlw give sirest ot loeation) dA.DD (If rural, give locatioa) d
iNsTITuTios.. Ballas Road Ballas Road
3. NAME OF a. (First) . b. (Middie) c. (Lasty 4 naTE {Month) (Dey) (Yesr)
rmucrn-lw Louils William Kropp * D:ATHApI‘il 2l 1953
0 15(131-05 OR RACE 7-##"%}%%%5\\%RMARRIED.’ 8, DATE OF BIRTH . ‘,‘ ‘1 9:.»‘65(11:1-;:-“;?!“ ;mnm.
X birthday ours | Min.
Male White Nerried 7 June 16 187& 76 o B” |
m:m USUAL OCCUPATION (b ktodof weck 10b. KIND OF BUSINESS OR m‘; 11. BIRTHPLACE iy wad Stike or Faraign tmu&, 1”2 c&ﬂ%ﬁ'{r?': WHAT
Farmer Own Farm St, Louls Co. Mo, H.SuA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ge'orge Kropp Elizabeth ler +18s Kropp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * 16. SOCIAL SECURITY | 17. INFO INFORMANT S slmATURE OR NAHE ADDRESS
(Yoo no, or unknown) | (If ye, liwwqrmdn-dl-ﬂu) NO.
No s s Nons Walter Kropp Crevye Coeur, Mo Rt, 2
18. CAUSE OF DEATH MEDICAI. CERTIFICATIO, INTERVAL BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION

line for {a}, (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, {f ony, giving DUE TO (b)

*This doer nod megny
the modrs of dying, such

O emis gl d

7y
[Py

as heart faliure, asthenia, | Tist to the abooe cause (a) u‘mna

WWW

W

de. It meons the dig. | fhe wnderiying cause lat.
cand, Infurt, or complics- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS-:

Conditions contriluting to (Ae death but not
related to the disease or condition causring death.

)

192.-DATE OF OP'FE)Ari 15b. MAIOR FINDINGS OF OPERATION- . o : . | 20. autopsY?
. R 94200 ves [ wo {1
21a. ACCIDENT CBpecity) 21b. PLACEOF INJURY te.e.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boine, [arm, factory, strest. office bidg..eie) . ) -
HOMICIDE ] . : . .
21d. TIME " (Moath) (Day) (Yot} CHoon | 2ie. IKJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
N 5 | maLEAT ) Ot WHALE
INJURY AT WORK - . e . . . )
2 T hereby \?; that 1. alie J‘l ¢ deceased from [ / zo . &,fz. o l//,’ ) , 19','_}, that I last saw the deceased
' alive on and thet death ocourred at 3 : Pofm ., Jrom the causes and on the dare slated above.

ms:em /g ,2 ! ! d (quorﬁue)

et Cptan-, P2s

l 23%. DATE SIGNED

W e xfS>

Ths BURIAT CREMA- | 24b. DATE T T AN OF CIRETERY OF CREMATGRY . | 240, LOCATION (ORty, town, of county) (Biate)
} L] .
Burial LL/E?/IQGE Elmlawn _ Ballas Rd & Clayton Mo.
DATE gm-pay%u REGISTRAR™S SIGNATUR / 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- Ny % .,,,“ - /%f)Echrader Funeral Home, Ballwin, Mo.
‘(u.d tbalmer's Statement on Reverse Side)



01 . (‘” .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Studeont Embulmer No.

working under my persona! supervision,

SEUTENL vueuriasnsnsnssrrnssnarnsssisnsnanns smem.M--%é/
Student Embalmer ,

Licensed Embalmer No ;545' £

P. O. Addm%ﬁuw_

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

K this body is not embalmed, fact should be 20. stated above.




