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PERMANENT RECORD

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A

THE

ALED DEC 13 1955
REG. DIST. NO. Jl L

DIVISION OF HEALTR OF MISUAUJRS
STANDARD CERTIFICATE OF DEATH

39309

State File No. it eciecnnecensssesaen

PRIMARY REG. DIST. NO. io_o_. Registrar's Na..‘zg{?...

TBIRTH NO. . __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institption: residence befors
8. COUNTY . a STATE . . b. COUNTY, adintwion.
Ste Louis Missouri .ote Louis
b. CITY (1 outeid lmits, wrlte RURAL and i ¢. LENGTH OF c. CITY
outofde corpurate Lmits te (X mw'n..hip) AT e cloee oR 5’[ d. ?g:;!ml?wwwmw‘::!
TOWN  Ballwin TOWN Rrentwood -
d. FULL NAME OF (11 not in boapital or institution, glve sirect address or location} «. STREET (1f rura!, give location} 7
HOSPITA ADDRESS 876 .
INSHTUTION _Pine Orest Nursing Home 763 White
352&&2%5%2 8. (F.irst) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prim)  Louisa Kroenung DEATH Nov, 19th 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ib years| if UNDER 1 YEAR | \F UNDER & HES,
WIDOWED, DIVORCED (8pec: - last birthdsy) |Months Hours | Min.
Female. White Widowed Oct,e? 89 a |
i0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE IZ CITIZENOFWHA
done during most lwork!uﬂ!n.o:.nllred::d) h DUSTRY {City asd State or Foraign Cmmtry)O COUNTRY? T
Housewife At Hme Ste Louis Co. Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Joseph Riegert - Margaret —-- H (late) J 'O
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
quNo. ot upknown) ] {1{ ypa. give war or dates of service) NO.
0 one None George Kroenung Above
MEDICAL CERTIFICATION INTERVAL BETWEEN
A O TN | 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1. . CHRINIC e - >
line for (a), (1), and (c) | DVRECTLY LEADING TO DEATH® (g) Al M’yo ARDsTIS
’ ANTECEDENT CAUSES
*This does not mean ?
the mode of dying, such | Mortid conditions, if any, giring DVETO () _ AR TER[0SCSL ERDSLS : .
a2 hear! faiture, asthenda, | rise to the above couse (a} sating . .
cle. I smeans the dis- the underlying cause laat, )
case, injury, or complica- DUE TO (&) SEwvt 1 TY
tion which caused death. | 11. DTHER SIGNIFICANT CONDITIONS
Omdula'ru contributing to the death but not
relafed o the disease orﬂmndutum cousing death. NOV &€ 4 -Q ‘2 (
19a. DATE OF OPE[RAI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
)VU,J& - ‘796"' ves [ NOE
21a. ACCIDENT (Bpacifr} 21b. PLACEOF INJURY (s.5-.Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomie, lasm, lastory, streat, office bldy.,ete.}
nomicioe Mo v @ —
2ig. TIME (Meam)'-j".,d)u) {Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF — WHILEAT[—] NOT WHILE —_—
INJURY WORK AT WORK
o ™ . . o
2. I hereby certify that I atlended the deceased from _8e7, 1\ 1943 , lo ov. 19 , 19-‘-‘ , that I last saw the deceased
alive on _AlOV 1%~ 19.5787 and that death occurred at M., from the causes and on the dale siated above.
232, SIGNATURE P (Degree or title}>] 23b, ADDRESS 23¢. DATE SIGNED
3.0 Lovtins V.|, BAttwin Mo, 111955

245, BURLAL, CREMA- | 24b, DATE 24c, Np@ OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State}
TION, REMQVAL (Bpectty)
Buri 11-21-56 Qak Grove Cemete St. Lo 0. Mo
25. FUNERAL D! RECTOR'S SI1GMATURE ADDRERS

DATE REC'D BY LOCAL | REGISTRAB'S S!GNW

yIE B

(Licensed Embalmet’s Staternent on Reverse Side)



R

——r g - —_—— - -—

A STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No...-.......

working under my personal supervision..

SEUAENE - oenrrneennmrasenesienceseiaseimneeseanns Signed £A.. N, Ae ..o Cvreanns
Signature of Student Embalmer
sed Embalmer No.?.‘ﬁ.z.

P. O. Address

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 statgd above,

- - . . .




