HE BIVIGIWDN UF FEALIR Ur MISOUWURI :38950

0. 300 : : .
 10.48 P“-EDN OV 2 2 9 5 A STANDARD CERTIFICATE OF DEATH State File No..
, 318 1003 10171
BIRTH MO.______ . REG. DiST. NO. PRIMARY REG. DIST. MO. Regisirar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If [nstitotion: residence before
a. COUNTY . STATE . COUNT dunkmlon).
/ _ : : Missouri o COUNTY e
b. CITY (If cutelde corpurte limits, weite RUBAL and glve  |'c. LENGTH OF [| . CITY d. In Residence within imits of
OR towmabip)| STAY OR acl
TOWN ST. LOUIS "["30 Jre f__rown  St.Louis | EETRET
g d. FH&SLP#AT_EO%F CIf not in hosplaal or inatisgtion, glve strect sddress or location) ..sl')rgEEr (If rural, give location) ‘z od 7
o INSTITUTION. v Ave, £ 5338 Vernon Ave &
8 I3 NAME oF o (First) b. (Middle) ©. (Las) ADMNE Mooty e (Yea
- (Typeor Pinty  KATHERINE KRONSBEIN, OEATH Nov, 8, 1954
E 5. SEX I 6. COLOR OR RACE | 7. vad.g!:méb gﬁggclggRRlED ‘:’\ 8. DATE OF BIRTH 9. I..A.GE (In r-)n- hl: ur |Dg F LHOEN 14 HES,
. £} (Bpecily L on Hours | Min,
3 Female | White Yingle. July 7, 1879, 7o 1] |
10a. USUAL S&cg?Tm"m“:"“ 10b. KIND OF BtJSINESS ?JgTH‘Y. 11. BIRTHPLACE {City and State or Poraiga m““,‘b !ztglIRIZ"ERt‘r'IOFWHAT )
E B Home . Housekeeper, S5t, Louis, Missouri, US4
< 138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
K Hen.ry Kronsbein. . Katherin.e FiSCher. 1 s ed st s s beaDBES
=5 2 WAS DECEASE}D E\(v'”ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
va, ho, of ynknew: you, mive war toe of sorvice) )
! o | i None, Agnes G, Kronsbein, #5338 Vernon Ave,,
| |l 8. cAusE oF DEATH | 3 _..MEDICAL CERTIFICATION _ ‘ | INTERVAL BETWEEN
'M" ']l Bntet doly onscouseper | 1. DISEASE OR CONDITIONS -+~~~ LAY R Tt : ONSET AND DEATH
E line for (a), {b), and (c) DIRECTLY I.EADINGTODEA'I'H (n)
g *This does not mean ANTECED'ENT CAUSF.S
the mode of dying, such | Morbid conditions, 1f nﬂv ,mnp DUE TO (b)
3 e+ beart fallure, asthenta, riu o the abose couse (c Hating
B a1t meens the du- underlying conse lagt. : e . R
case, injurp, or complica- DUE TO {¢)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
E . Lo . Conditions contributing fo the death bul not - - - A ) . L ET
= rddedumd{muormnduton cousing death.
[ 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION B . m AUTOPSY?
7 TION L B . }
= YES D NO |3
) 21a. ACCIDENT T (Bpedly) 21b. PLACE OF INJURY (ag. inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, tarm, fagtory, streat, offios bidy..#10.)
Z . HOMICIDE _ - ] .
g 21d. TIME (Mcoth) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ .
>|' INJURY . " . : Yoonn. Ngl’:g;}.(! ‘3 é l y
E 22. I hereby certify that I atlended the deceased from %:.AJJ__ 195710 _,LLL 195 Yot T last sow the deceased
b alive on l&_‘?’_, 19 , and that deathloccurred at 5___2.111 from the causes and on tNe dale slated above.
B‘J. 23a, SI?A‘I‘URE ' (Degna or tltle)q DRESS Zx. DATE SIGNED
- e 117 g,
E BURIAL CREMA- | 24b. DATE T 2e. r..ws OF CEMEI'ERY OR CREMATORY - . ON (Oity, tow, or county) ‘(Btate)
TION REMOVAL Bpecify) L . '
£ | _Burial.. 11/11 /54, St. Peters @emetery, St._ Louig County, Mo
DATE REC'D BY LOCAL ! 25, FUNERAL DIRECTOR' S SIGMATURE ' anouss
REG.
NOV g 1954 [ C.R.Lupton & Sons;7233 Delmar Blvd,,.

fé i *s Staternent 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 DY .ouoiiiirin it iciieiiiciicirertsertre s e cascacetaare o ananas P . Studen;t Embalmer No..-........

working under my personal supervision..

SR i Dresceec 7V Prna

Signature of Student Embalmer

Licensed Embal
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Fa:
to comply with the above constitutes grounds for 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. - -



