No. 300
10.48

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

a

HLel APR 211954

IME MIVIAWIN WT FRALITNT W IYRaI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __3]_8_ PRIMARY REG. D#ST, m¢m Repistrar's No 3083

State File Noeissisiormrsmoe

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d-m-d lived. I institction: resklencs before
a. CE:UNTY ‘a. STATE Wissouri " b. COUNTY adinimion).
b. CITY (1f outelds corporate limite, writs RURAL and give c¢. LENGTH OF ¢. CITY d. Is Residence within Lmits of
OR nabipt| STAY fin this glage) OR : . i
town-St. Louis, Mo. wenatin)| SRS WA rown St. Louis, v B
d. FULL NAME OF (11 pot in boapital or instivaticn, give strect sddiesd or locatlon) STREET {If rural, sive location) R/ é’ ?
HOSPITAL OR DDRESS
insTrution  St. Louis Chronic Hosp, 7; 5800 Arsenal St., [
3DNEAChéE..‘-'?EFS 8. (First) ) b. (Middle) ] c. (Last) 4 DS?.:E (Month)  (Dey)  (Year)
{ Tyoe or Print) Gus-Angust John Kroeger pearw April 5, 51,
5. SEX O 6. COLOR QR RACE- | 7. MARRIED, NEVER MARRIED, {)| 8. DATE OF BIRTH 9. AGE (In years| o uNoER ¢ TEAR | o UNDER 1 HES.
g Wi QIVORCED (Bpeciy) Iast birtbday} |[Montha| Days | Hours | Mis.
Male Whit 80 l |
10a. USUAL OCCUPKTION (e kiadat ok | 105. KIND OF BUSINESS OR IN- | 1. BIRST:PLA%E (Ciey and Stare or Poraign Gountey) O | 12 SITIZENOF WHAT
Retired-stamper Metal Stamping » Louis, Mo, «8.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

John Kroeger Mary ? Nons
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'.S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes. xive war or dates of service) . NO. i

_Ho . 1) n,I1}.
18. CAUSE OF DEATHS . ¢ . MEDICAL CERTIFICATION %ﬁgﬁgﬁﬁiﬁﬁ
| Enter only onecmusper | I; DISEASE OR “CONDITION Generalized Arterioscleros g ™
Yine for {a), {b}, and (¢) DIRECTLY LEADING TO DEATH'“) i

‘Tkﬁljdlou not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart fallure, asthenio, rise to the above cause {a) :tu!iu-g )
ete. It means the diy- | - the underlying cauae laxt. ) . -
case, infury, or compliea- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions eontributing to the death but not
related 1o the disease or condition cxusing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . '
) YES D NO [E
21a. g&%FDEST (Bpecify) 216, PLACEOF INJURY {e.x..lnorabews | 2Ic. (CITY, TOWN, OR TOWNSHIP}Y (COUNTY) (STATE)
b . farm, lastory,surest. office bldg., ar0.)

HOM]CIDE ome, farm, la -f‘vlf“ olhoe £ BT, :50. ;

21d, TIME (Month) {Day} {Year} (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
- WHILEAT ] NOT WHILE
INJURY = | work AT WORK

2. I hereby ccziéq_ﬁt {).attended ﬁe deceased from arch 17, J.f 2 2 Aprllsi 19 b , that I last saw the deceased

alive on 2 and that death occurred at =~ et l5’1;;::1'.*1 the causes and on tha dale stated above

ZiDSIGNATU ﬁWM

B 23b. Al ESS
RpsodiS ‘m‘*”:b"“ ' 1 4800 Arsenal St

Yy

%BNB}?’EFH(?\}” CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
¥} .
amo 4/7/54, Bion Cembtery t.Louis County, Mo.

EGISTRAR'S SIGNATUR!

DATE REC'D BY LOCAL ‘

APR 6 1858

25. FUNERAL DIRECTOR"S 8)GNATURE

ADDRESS

| Calvin F.Feutx,4848 NHatural Bridge Blvd.

(Licensed Embalmer’s St.ltz.m!m 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 emb:

by me, OF BY oo ciiiininiiiiiiiaciieraticaea s ittt ear s aaas Ceenanas , Student Embalmer No.,.......-.-.

working under my personal supervision..

SEUAEnt «nneeenrsseenerereinegens e e rennnann Signed.. %/d.,%w

Signature of Student Embalner ‘
Licensed Embalmer No...?./{ f]

P. O. Addresg/ﬂc:z«—cbt/j

. 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to'comply with the above constitutes grounds fur revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this-body is not embalmed, fact should be so stated above. .

-



