V.5, No, 300

Rev. 10.40

V

THE DIVISION OF HEALTH OF MISSOURI

'FLED SEP 14 1952 STANDARD CERTIFICATE OF DEATH

29680

TOWN St, Charles

OR
TOWN Rigck Walnnut

Yen

State File No
BIRTH KO. REG. DIST. uo._a_La_rmmv REG. DIST. KO o Registrar's No "g\ % /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f inetltotion: residence before
a. COUNTY a. STATE b, COUNTY ad mimlon).
, St. Charles Missouri . St. Charles
b. CITY (I oatside corpurate limits, write RURAL and g e. LENGTH OF || ¢ CITY Reridence within Lmits of
OR - oorer o write Wv'n‘.hl 3| STAY (ln thie pluce) “-'dv st

Mo

line for (a), (b), end {(€) DIRECTLY LEADINGTO DEATH®(g)

ANTECEDENT CAUSES
Merbid conditions, if ang, gising DUE TO (b)

rise to the above cause (o) daling
the underiying cause laat. !

. *Thiz does not mean
the mode of dying, ruch
as heart faflure, asthendo, .
ete. It means the dis-

ease, infury, or compll DUE TO (c)

FULL NAME OF - r . STREET
d. THLL NAME OF (1t ot in bospdial o fnstivation, cive strect sddros or loetion) o ST (I eoral, ghve loeation) O IR
INSTITUTION. h's Hospltal Nona
3. l;IAME OE!E a. (First) b. (Middle) ©. (Last) 1 93}-5 (Month) (Day) (Year)
(Typeor Pty  CHRISTINE KROHNE DEATReptember 88,1955
5. SEX / 16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| = Do 1 mu ¥ oo o e,
WIDOWED, DIVO VORCED (8pecify) : last birthday) Manlh, Bm’ Min
d{ 58
m:;,. USUAL 2&,‘:2’:‘,’“'0" uﬁmamx- 10b. KIND OF BUtSINE%DOR mY 1L BIRTHPLACE  (ci. 0t State or Forsign Coustry] lzﬁ:gll;rlszE’\"?Fw“AT
Housekeeper Home St, Charles County, Mo, U.S.A.
!ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Pred Krohne . . {¥l1lzabeth ] .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §° S| GNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yes, ive war or dates of service) - NO.
No None John Anderson, Bla ck Wa lnut, Mo,
18. CAUSE OF DEATH ’ ‘ MEDICA.L CERTIFICATION - " INTERVAL BETWEEN
Enter only onsceussper | I, DISEASE OR CONDITION 0;5“ AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting {o the death but not
related to the dizease or condition causing death.

tion which caured death,

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

=)

150, DATE OF OFERA_ | 19b. MAJOR:FINDINGS OF OPERATION R O 5 20. AUTOPSY?
N L h . . g N N
B & T ALl / ves [} wo M
21a. ICCIDENT (Boweity} 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY AOWN, OR TOWNSHIP) COUNTY) (STATE}
ICIDE . home, farm, tactory, strest. office bids.. ate.) .
HOMICIDE ) )
21d. TIME . {Mouth) (Day) (Yesr) {(Hour} Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF : WHILEAT[ ] NOT WHILE|
INJURY = | “work AT WORK 0 .
I atlended the deceased from %3 53 o % 18378 that I last saw the deceased
, 1953, and that death odburred at 8., fromhs causes and on the date stated above.
rﬂ (Degres or titlo) ?Bb. ADD ?‘.ic DATE SIGNED
~ 2  Chacli, X | Z /43
Zia. BURTAL. CREMA- | 24b. DATE/ [ 24c. NAME OF CEMLTERY GRADREMWSONY | 24d. LOCATION (City, town, or comnty) (State)
TION, REMOVAL (Bpeeity)
Purial Seaptember 11,1653 St, John's St. _Charles,
=

Missoupi
FUNERAL DIRECTOR 8 SIGIS-}II ADDIE” o .
»BZ« Cllgiya ﬁ/ 276. .~

/



- - . .
— —— )
- — e —————————————— ettt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY 1ot ictiimrasnarractaeecsiatticssansunsasssssnasrnnrsresnntrannana , Student Embalmer No..ccocvvneennnaa ..
working under my personal supervision.. - _
SEUAEME e v oeoenerrseirsaeinaessansnarsarnnnssnannnnan Signed.... /g&&'«‘—c% / M ........
Signature of Student Eambalmer -
‘\Lxcensed Embalmer No. 9('3 7.4" ......

P. O. Addressi.g.M %

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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not erﬁbal'med. fact should be so stated above.




