"o 300 . THE DIVISION OF HEALTH OF MISSOUR! 4 4&769
" °- § L3 et Py ' »
S| FLEDDEC 275558 STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH NO, e REG. DIST. WO, _Q_ﬂz PRIMARY REG. DIST. m._\Z"Qa. Registrar's No-&f/ﬂ-m«
. 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where d d lived. If i ik before
L\I a. COUNTY ST .LOUIS a. STATE Missouri b. COUNTY adnimlon}.
b. CITY (If outside corpurate Uimits, write RURAL sod give ¢. LENGTH OF c, CITY 4. Ts Residence within iimite of
R ! AY OR ax H
TOWN  Creve Coeur, tomeabie) 4 Montha| TOWN St.Léuis 21 “@““‘”‘m“"&,“’: q
. FULL, NAME OF (I not in hoapital or insti civa or losation) . STREET. (It rural, give Eoeation) . [i7
HOSPITAL OR ADDRESS
s Tubien EVERGREEN NURSING HOME: 6245 Kinsey Place 'g
B'E';‘EAC'&F\S%% 8. (First) b. (Middle) ¢, (Last) &, DS}-E (Month} (Day) (Year)
( Twpe or Print ) LOUISE AUGUSTA KROEGER., oeath - Dec. 7, 1953
5. SEX 6. COLOR QR RACE | 7. #ﬁ)%'}!}%g EIE&ICE)ECRESR(EIE‘B. 8. DATE OF BIRTH 9. I.AaGEh::.::y‘;“ 1: gz.n lD!m O UNDER M aas,
3 e L ] Q. ays | Hours | Min,
Female ’| White Widowed Jan, 11,1864 l |
‘°:.;.‘.’§l’,?,: gnc.?;j:f.ﬂ (Gve ad ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (i0) wad Suate or Foreiqa Councry) 7&11(7&:1“12_&&%01: WHAT
housse wife at home unk GERMANY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME 14. WAME OF HUSBAND'OR WiFE
Wilhelm Hoppe. | unk | unk Kroeger,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) | (If yes, glve war or dates of service) | - NO. ’ .
Na None Mrs.,Louise Kroeger.6245 Kinsey Pl,
18. CAUSE OF DEATH ‘ MEDICAL CERT]FICATION INTERVAL BETWEEN

‘ i OMNSET AND DEATH
_Enter only onscauseper | |. DISEASE OR CONDITION
Ymefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (q) d 2 Q : \

SThis does not smean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
s heart follure, asthenia, | Tite to the above couse (o) sating

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

cte. It means the dl- the underiying couse lost.
case, infury, or complica- DUE TO {c)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. V| Cinditions contribuding to the death but 10t . . v \
releted 8o the dizease or condition cauting death. w W A_Q \?’V"*
19a. DATE OF OP_F%AN 19b. MAJOR FINDINGS OF QPERATION : 20, AUTOPSY?
t
3'F¢x ves [ wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, offios bidg. . av0.)
HOMICIDE
214, TIME (Monts} (Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
» INJURY @ | WORK AT WORK

2. I hereby certify that I attended the deceased from _&_“?St' 19;5.3., to SOz T 1053, that T last saw the decessed
aliveon _2ow®s 3= | 1953, and that death ocourréd at QL F. m., from the causes and on the date stated above,

23a, SIGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

L0900 N ven 95038 Al Qaawl [2-3-53
2, BUF(IAL CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY )‘au LOCATION (Oity, town, or county) (State}
o ” 12-10-1953 Valhalla Cemetery St,Louis Co., Mo.
n 2. FUNERAL DIRECTOR"S 51 GNATURE HLODRESS
MA‘; M) C.R.Lupton & Sons.7233 Delmar Blvd

P Wicersed Ebdimer's Statermenl on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

By Me, OF by i iiiiide e ciiieras it , Student Embalmer No....covo.o...

working under my personal supervision..

Student.....cocoeieiociiiiircianaataa e isarae e SigneQ .................. éfL %

Signeture of Student Embalmer

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

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

¥4 this i:ody is not embalmed, fact should be so stated above.




