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WRITE PLAINLY—USING UNFADING ﬁLAdK INE—MAEE A PERMANENT RECORD

|

a. COUNTY

FILED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . ,

43754

_State File No, ..............-........................’ ﬁ

REG. DISY. NO. ___3]_8_""“7 REG. Dglw Rmmmr’:h’o-ﬁiiﬁ'-&.

1. PLACE OF DEATH

Z USUAL RESIDENCE (Where decensed lived. 1f losthsusion: _H:-bd-n
STATE b. COUNTY misdon).
¢ Missouri

b. Ctl"l‘n‘l' m-ua.-i—-i-—.-s-mn_ldu
Towm . 5+, Louis

\

<. CITY . 4 I Mesidenes within Dmits of

T Louigs - .

d. mmwuuhw-%mwm-m «+ STREET ar renl. give beation) R O5
[t City Hospital RS 5750 Vernon Ave, 7z &
3. NAME OF a (VinD) b. (Middie) ] c (Last) 4. DATE (Moot} (Day) (Yew)
(Tew P Wilhelmenia (Minnie)  Kroen v 12/24 /54
5. SEX / 8. COLOR OR RACE 1.IARRIED.PI§EVERIARRIED. 8. DATE OF BIRTH S.AGE u-n’er:nxlD?' mm
Female’! | Wnite ever Harrved | 4/20/1888 6 yrbe | |
10a. USUAL OCCUPATION (ivekindofwack: | 20b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, il secte of Tersien Comatry) | 12 CIVIZEN OF WHAT
‘working lity, swen - DUSTRY
ff“uﬁg'e"f:er S =" Unknown %Tv

13a. FATHER'S NAME

Martin EKroen.

130, MOTHER'S MAIDEN

Margaret

O'Fallon, I11,
NAME . 14. 'Iﬂt OF HUSBAND OR WIFE

-

t‘l’u.ao.«m
no

3. WAS CECEASED EVER IN U.S ARMED FORCES?
ﬂlmdumwm-lm

16. SOCIAL SECURITY
NO.

12. INFORMANT_S SIGNATURE OR NAME ADDRESS

Bernadine S1lavion 5750 Yernon

INJURY

AT WORK

il . CAUSE OF DEATH ~ MED! CERTIFICATION INTERVAL BETWEEN
| Enter only coscamseper { 1. DISEASE OR mﬂn;ro%m_ £ f ONMSET AND DEATH
Enefor (a), (), and () | PIRECTLY LERDING @ - ' ' 0

“This docs not memm ANTECEDENT CAUSES
{A¢ modr of dying, such | Morbid ,yﬂ,mmm(b)
c# kearifaftore, axthenta, | rize to fhe abooe couse (a)
ct. It vaoms the &is- | 6 TRdclying conae
cam, injorp, or complico- DUE TO {¢)
tion which axnsed deatd. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo fhe death S nob
rdeted (o the disease o condition consing deh
19a. DAYE OF OPERA- | ™b. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
vs [ 1 wo [
21a. ACCIDENT Clpacity)y ﬂhPlK:EOFINJURYu;.huM 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE soras, fares, fastory, moﬂnﬂb—n‘)
HOMICIDE _
21d. TIME: (Monfd) (Duy) (Taw) (How) | 2le. IIUURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHLEAT[ ] NOTWHOLE

4201

alive on

zz.IhercbyceﬂgfylhdIdkudedlhedmwdfrom
18____, and that death occurred

1=

nIrLlg

'24a. BURTAL, cnsm\-

,ﬁbglGNAT.URZ— f\@
A e = oATe)

by Coteceeny

(Dmortlue{

18 , bo , 19 , that I last saw the decensed
am ., from the causes andtmthc date siated above.
Z3v. ADDRESS ) Z, DATE SIGNED
/Boe I AR -A4f. Sy

12/27/54"

S.S. Peter

24c. NAME OF CEMETERY OR CREMATORY

243. LOCATION (Otty, town, or county)
& Paul St. LO'uiS. MO.

. (Btats)

DATEREC'DBYLDCAL

DEL 27 1 Qsd

25. FURERAL DIRECTOR'S Slﬂlﬂlll ADDRESS

E.J.Schnur 3125 Lafayette Ave.

Embafrer’s Statement on Reverse Side)




OFRaMa ksl N A TIEL v At T mam C Fes 4 SANVAM v eI 512

ST.ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e aeeaceneemAnissmesssmissssesmesseestessissssenrendstsnnann . , Student Embalmer No.............

working under my personal supervision..

Student.....cceioaimiiiiraiacicaice i neaa Signed.. L /e T et
Signstare of Student Embalmer 8 : ’

Licensed Embalmer No..

P. O. Addred% ..... , .......

. Note: The above MUST BE SIGNED BY THE LICENSED-. EMBALMER in his OWN HANDWR.ITING. (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.
7 this body is not embalmed, fact should be so stated above.




