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10.48

WRITE

- BIRTH NO.

LD APR 11 5

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

———

F2008 File Wi rsrenims semparensom

Registrar's No....../..%.....'z ........ .

1. PLACE OF—BEATH 0 2. USUAL RESIDENCE (Where dacossed lived. If Institation: residence befors
a. COUNTY f a. STATE . b. COUNTY adinisiont.
Randolph 2§t Randolphl &S0

TOW Huntsville

b. CITY (I sutcide torpurato limits, write RURAL and give

c. LENGTH OF
STAY (o this place)

L weeks

c. C1TY d. Is Residence withln limlta of

Tlem v a ¢ty or incorporated town?
Y [ No m 0

‘Hurai mmi hjp |

township)

d. FULL NAME OF a1 aot ia hosoiial or institution, give streot address or loeation) A%rt;zﬂsgs (Uf rural, giva locatlon) Clifton Hill
INSTITUTION  Vinkler Nursing Home Highway #24 between/ & Huntsville
k) E OF . (Fitst) b. (Middle} c. (Last) 3 S
DECEASED o ) . 4 Ogre  (Momth) - (Day) | (Year)
(Type ar Print) Mary Louise Krosker pEATH April 6 1955+
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yean| ¢ e vun | v wors u wis
- (Boeclfy) 1 birthday, on [37] ours { Min.
female |/ white Pt hugust 10, 1872 8< |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . . 12. CITIZEN OF WHA
:onodurinzmn.t.gfworkinllita.o:eni!ret.ir:d) DUSTRY (City and State cr Foreign Counrry) l CQUNTRY? T
housewife home Murryville, Illinois / ' g

13a. FATHER'S NAME

Jamas Patterson

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

Emily Lawson Frad H. Kroeker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or uokoown} | (If yeu, kive wac or dates of sorvice)
no one

16. SOCIAL SECURll\ITc;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
none ‘|James C. Patterson:R#2: Huntsville,Missouri

18. CAUSE OF DEATH
. Enter only onecaitse per
lne for (a), (b}, and ()

*This doet not mean ANTECEDENT CAUSES

the mode of dping, such
a heart faflure, asthenia,
ric. It meana the dis-
eaxe, injury, or complica-

the underlying caute laaf.

I, DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH® (53

Morbid condilions, if any, giting DUE TO (b)
rite to the abore cause (a) stating

MEDICAL CERTIFICATION INTERVAL BETWEEN
£l - ONSET AND DEATH

/O?M.

tion which caused death,

{l. OTHER SIGNIFICANT COMDITIQNS

Conditions contributing to the death but nol
related to the dizeose or condition causing death.

- A
DUE TO (¢} MM&/ 4 ?gz_v——

i%9a. DATE OF OP.]ER‘OJN I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1
/ 2=k ves [J o m
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {o.g.. I orabout | 2lc. (CIT‘I'..TOWN. OR TOWNSHIP) . (COUNTY), (STATE) N
SUICIDE home, farm, factory, streat, office bldy., sto.}
HOMICIDE _
21d. TIME (Month) {Desg) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY. . | . m. | “work AT WORK

PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

L1941 to 1927, that I last saw the deceased

—_ o — LY Pl
2.1 hereby cerfify that I allended tha deceased from / %LL
alive on 19.}_,[_ and that deathfoccurred at [d_'._EA;n Jrond the causes and on the date staled above.

AT RE

- JUoZF

Zia. S

ezl R as

23c. DATE SIGNED

¥-6t57

(Degroe ar title) | 23b. ARDR ~

O cot 1, o

)

24a. BURIAL, CREMA- | 24b, DATE kd 242 NAME OF CEMETERY QR CREMAT 24d. LOCATRON (City, town, or county) - {Gtate)

TIODBEEMDVT‘BM" 4=-8-1955 - J Memorial Park Cemetery |St. Louis, Missouri

D 'D BY ISTRAR'S Sl A7 Y 25. FUNERAL DIRECTOR™S 51GNATURE nuoncss

I Ty B el log [ 0 P
2 ————-—-—--"’ d 222 £ _{_&_4#_4'1-4—-44._

7 “ﬁ

=

[ icepsed Embalnder’s Statement an 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, OrF by . , Student Embalmer No...........

working under my personal supervision..
’

STUAETE +e oo eeemyeeeree e eaeeaeeeare e e Signed .~/ 3222, %

Signdture of Student Embalmer

Licensed Embaimer No:..? ) .. . /

. + Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of llcense)

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

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




