THE DIVISION OF HEALTH OF MISSOURI

o | o el FEB 17056 STANDARD CERTIFICATE OF DEATH tute it o OO
O [ 21rTH wo. REG. DiST. NO-_3_1_8_PRmmv'n:c. DIST. uo..]_0.0B. Reai:rr'ar'.rNa..‘........i...ggg ..... .

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decossed lived. 1f (natitatlon: reeidomce befors

a. COUNTY , a STATE ppo b. COUNTY adouiveton’,

¢. LENGTH OF ¢ CITY 4, Ia Residenco withln Limits of

b. CITY f outcide corpurate limita, write RURAL snd rive Sray AL
{ip this place) a elly gf incorporated fown?
TowN  5t. Louls e Y O

TOWN  St, Louls o

d. FULL NAME OF (If not in hosplial or institution, glve streot sddres or location) STREET {1f rural, give location) 91, 7
HOSPITAL OR - ADDRESS N ay
INSTITUTION Deac_o_nm_ Hosnitg I ;2 p) 5702 Eichelbel"ger L4

SDNEACMEESOEFD a. (First) b. (Middle) c. (Last) 4, DS}'E (Month) (Day) (Year)

(Typeor Pty CHARLES F. KRONSBEIN DEATH _ Jan., 26 1956

5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yoars| If UNDIR | YOAR | & (xR 1 #3s.
"] WIDOWED, DIVORCED (Bpaoit Laat gﬂ:dxv) Monunl Days | Hours | Min.
Male White Married March 2,187% 0. | I
% UL CETATON Sty | D OF SUSHES QR |1 BIHPLACE (et s e i o 2SS
Motorman-St, Loui Public Servicei{ Co. Germany snreh e
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NvAHE OF HUSBAND'OR WiIFE
Unknown Kronsbein Unknown | Emma Kronsbein
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE 5
(Yea. mﬂ unkoown} | (11 yeou, giv r or dates of servics) z é
one - !.1.93-10 96 8l carl Kronsbein 1411 BRo
o, A OF TN 1. DISEASE OR CONDITION y, ISTERV?‘I;'EME
. Enter only onecaunseper | 1. OR @04‘76
Tine for (a), (b, and () | DYRECTLY LEADING TO DEATH® (5) ¢ 4 y - ﬁ
—_— Myo arditis .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, giving DUE TO (b) .

‘ .
rize 0 the aboo Hatin,

asheartjallure, asthenta, | B8 0 N e eone 1ok, Arterioscl ﬁ%c heart -disease p 1/

ease, infury, or complica- DUE TO (c) a—té M éﬁ

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Al %
related to the disease oy condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
42| ves [ o [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldg..et0.}
HKOMICIDE
21d. TEME (Month} (Dax)  (Yews) (Hsun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY m. | wWORK AT WORK

2. I hereby cerighy that 1 ed Lhg deceased from

alive on _M , and thalydeath peurred at
23s. SIGNATYRE,” or title ‘~$ .
Arnold G. 0.

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE ' /7 _7 .| 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeeify) 1
urial Ja ; "
DATE REC'D BY LOCJ?;L REGIETRAR'S ‘SIGNAFURE - 25, FUNERAL DIRECTOR'S $IGMATURE ADDRESS
JAN 27 1385° , riegshauser 1,228 S.Kingshighway Bl,

m (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Voo .. . Foo. e

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

[ 320 s TIN5 0 P PO, Ceanennn , Student Embalmer No............

Licensed Embalmer No... 7% ee

working under my personal supervision..

Student ..ot ereerem i caen
Signature of Student Embslmer

P. O, Address .........ccccnvnneunn..
R URRTH

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

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

1< this body is not embalmed, fact should be so stated above.



