<L A THE DIVISION OF HEALTH OF MISSOUR] ;
Wo. 300 fiLED APR 21 195¢ 13698
1048 STANDARD CERTIFICATE OF DEATH - State File No
!BIRTH NO. — REG. DIST. N(BL PRIMARY REG. Dt8T. mﬁ.— Regisirar's Na 3188
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decossed lived. If institution: rmmidence befors
a. COUNTY a. STATE Missouri b. COUNTY u}.n_i-tn:.
b. CITY (If outside corpurste Umite, write RURAL Mw:i':uw §T Al?ﬂz‘lfl[:. OF il . CITF}’ - an 5:,,,,_ within Uit of
TOWN _St. Louis 14 years TOWN St, Louis <WTRD
FU!.'SLP#A{EO%F (f mot in bospital or fnstitution, cive streat addross or location) ASJL";REEHSS (1f rursl, give locstion) /
INSTITUTION residence-5455 Delmar Biv'd. [j]49— 5455 Delmar Blv'd. E;Z z
B.DNEA(:héESOEFD a. (First) b. (Middle) e, (Last) 4, Dg}'E (Month) (Day) (Yean
{ Twpe o1 Print) ADQLPH EDWARD KROEGER . DEATH
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| If txokn 1 YEAR | 7 oER o ans.
. WIDOW%. DWO&CED (Bpwald, N last birthdey) |Montha! Days | Hours | Min.
male white Wi June 9, 1868 85 l |
10a. USUAL OCCUPATION (Gieobkindof work | 105. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (cicy st Scate or Forainn Commern) ()] 12 CITIZEN OF WHAT
retired Kroeger School og Music St. Louis, Missouri
I32. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adolph Kroeger Eliza Curran Mary Effié Kroeger

I5. WAS DECEASED EVER IN U. S, ARMED FORCES? I 18. SOCIAL sacunrrv 7. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (I yos, rive war or dates of servios) . s
no : 4[f‘/ = Mrs. Jehn Talbbt-Dorsett Road, St. Louis Co.
18. CAUSE OF DEATH CAL CERTIFICATION i R lg;sEs}f:l;. gsggm
. Enter only onecauseper | |. DISEASE OR CONDITION e
lime for (8), (b), and () DIRECTLY LEADING TO DEATH‘(a) :

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such gorggmmdbgm_ i aﬂﬁ. ﬂfﬂﬂﬂ DUE TQ (b}
¢ ¢ abooe couse (a
oe heartfaliure, Soinenics | the undertying cause ot 2
case, infury, or complica- DUE TO (c)
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not ( j r\A ‘ " Vi r t a b
related Lo the diseare o7 condition cousing death

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —~—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v o .. . 26AUTOPSY?
S TION —_—— : ;
ves (1 wo
2ja. ACCIDENT {Bpaeity) 21b. PLACE OF INJURY (s.g..inorabout | 2Jc, (CITY. TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE . bome. farm, fastory, sirest, offies bidg., me.) O .
HOMICIDE . . . 4&0

216. TIME  (Moath) (Day) (Yeur) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE

IRJURY ' =. | woRk AT WORK

N
2. I hereby certify that I attended the deceased fﬂ;m /P ¥« . . lo ('/- "7:01’1 =", that I last saw the deceased
alive on _3 - = 3 DL _, and that death oceurred &% m., from the causes and on the date stated above.
Ba, TUR ! (Degree or title) | 23b. ADDRESS , 2%. DATE SIGN5®
mPO\S 27 M. M % L BO Y
Zia BURIAL, CREMA- | 245, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) _ (Btate) 7
(Bpeciiy) . . . =
uria 4-9-54 Bellefontaine Cemetery St.. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR’ S BIGNATURE ADDRESS
| gpr 8 195% %;M_L%% C. R. Lupton &xSONS-7233 Delmar Blv'd.,
{Licersed "s Statement oo Reverse Sidey -

didr <




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .. it rrereccraie e cerbeeeana- . Student Embalmer No............

working under my personal supervision..

Student..coiiiimneaiiiiiiiiiii i raraaeas
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license),

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

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




