FILED JAN 6 13900 THE DIVISION OF HEALTH OF MISSOURI 42296

Ko. 300
o3 STANDARD CERTIFICATE OF DEATH Stat Fie Nowrsogopcioe
BIRTH NO. REG. DJST. NO. _&3._ PRIMARY REG. DIST. lo-lms._ Registrar's No 11195
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inptitution: twsidence befors
,{’ a. COUNTY a. STATE MO b, COUNTY sdinisaiont.
. b. CITY (it outslde ecorpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY d. I Restdence within lmits of
OR " ST&Y in OR . a co1 W
oy 3t Louls townahip) i tin 'ﬁ‘. plice) TRy St Louls ' y i rplo‘t:!thlo _:
2 d. FHélS-PPT"‘AMLEOORF (If not i beapitsl or institation. give sireot address or locatlon) DDRESS (1f rursl, give location) 4‘-‘ /f: 7
8 INSTITUTION Dernard Nursing Home i' 530 NO Unlon & A
ﬁ 3. DE%%ESOEFE) 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Dsy) (Yean
o ( Tvpe or Print) Bertha A Kroeger s Dec 20, 19
? 5, SEX ( 6. COLOR OR RACE | 7. mﬁ)r&m%n EF\‘J{SEC%SRRIEDW“ 8. DATE OF BIRTH S. 1‘.A‘GE th;‘y:)m n'; n:'u ID'r:u I URDER 2t HE3,
(Bpacif; ohi ays | Hours | Min.
S female ‘| white Widow Aug 18, 1866 Bg™ | |
4] 1a. USUAL OCCUPATION e of wor 0 R [N- LACE
& :°"ﬂ‘§“‘i{8’ﬁ‘§”“ \(Giwektadof mork | 10b. KIND OF BUSINESS OR IN. "SB'{;RTH]'_F:Ouiemi} gd State or Foreign Comnery) /7 | 12, CITIZEN OF WHAT
x I ¢
[
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Fred Hofmann | Anna Freund Henry J (deceased)
2 |["5 WAS DECEASED EVER IN LIS ARMED FORCES? [ 16, SOCIAL SECURTTY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
s (Yes. no, oz unknown) | (If yes, glve war or dates of servics) NO. -
~ n | tyoe none "|Barry Kroeger 6315 Alexander
h!: 18. CAUSE OF DEATH OISEASE OR G | MEDICAL CERTIFICPTIOII: h lg;%’%ﬁgﬂwiiu
_Enter only opsenuseper | 1. ONDITION _ O esophagus .
7 | linefor (), (b, nd (o) | PIRECTLY LEADING TO DEATH® ) Carcinoma the phag Ovaer
% *This does not mean ANTECEDENT CAUSES )
< || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- e heart faflure, asthenla, rise to the above couve {a) slating
o ete. It means the dig- the underlying cauae last.
o case, infury, or complica- PUE TO (c}
7 ||.tiom which cauaed death. | 1. OTHER SIGNIFICANT COND]I!;:S Generalized arteriosclerosis
- Conditions contribuling to the deal
g | _related !?t,hc du':au z:"condulo:aacuunn;dtm Arteriosc lerotic heart dis easée
L; 19a, DATE OF OP'FI%‘N 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e YAY/ES ves [ 1 wo [
= .
o 2ta, ACCIDENT (Bpectiy) Z1b, PLACE OF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
-4 algﬁ]g!%g homae, farn, faotory, street.offce bldg. ete.)
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
| IN.%FRY WHILEAT Nﬂ‘_l'\:rv(;-lﬂill.(s
- WORK
b
- 22. I hereby certify that 1 attendcd the deceased ram to _12-20-5 519 , that I last sow the deceased
-
= alive on -1 , and that death occurred al m from {he causes and on the date stated above.
E SIGNATURE {Degree or title’ Z23b. ADODRESS 23:. DATE SIGNED
M_m M ¢! 18 South Kingshighway 12-20-55
é TlO BHEB;S\E-MCREMA. 24b. DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
{ )
3 Rémoval " |12/22/55 Valhalla Maugoleum 8t Louls County Mo
DATE REC'D BY LOC%L REB! R'S SIGNATURE 25, FUMERAL DIRECTOR S S| GNATURE ADDRESS 7
DEC22 1955 Jz/+|J L Zlegenhein & Sone 7027 Gravols

/ (Licensed Embalmer's Ststement on Reverse Side) L -




e f PR R il Syt or ot L

STATEMENT BY LICENSED EMBALMER

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

e R L I TR T R RLEEE S A e R
L 0 feenenan , Student Embalmer No...........

working under my personal supervision..

Student....oiiiieeriiriaanicmnaenaremraziaaas ceeanen

Signature of Student Embalmer LY R o S Oy e DL TR Sy
' Licensed Embdz Noyzﬁg/

.....................

' Note> The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg. .
1¢ this body is not embalmed, fact should be so stated above,



