THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 N
.. 10.48 ’ FILED SEP 21 1956 STANDARD C_ERTIFICATE OF DEATH 1 State File Nowmrp: -
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. e Registrar's No o ismssonsnsnnn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Uved. ! {nsthiution: residesce befors
a. COUNTY a. STATE b. COUNTY adinimlon}.
m———— Missourt -
b. CITY (1 cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence wilhin llmits of
OR township) Y place) OR " m elty of. incorparated fown? .
Town St, Louis 555.6".‘3. TOWN  S4., Louls . “‘%_ Moo
d. FH&%PTAME OF (I not in bospita! ar lnstitution. Kive sireot address or location) ..A EE':{S {If rursl, give location)
instiTurion St. Louds City Hospital 2.310 2338 So. Broadway
3. Eg%"éis%% a. (Firsl) b. (Middie) e (Last)- l 4. DATE (Month)  (Dsy) (Year)
(Type or Print) Paul A, Kroeck DEATH _August 23, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesre| if UNDER ) YEAR | (F UNDER u WRS,
0 WIDOWED, DIVORCED (Bpecity] laat birthday) Monl.hn' Days | Hours | Min.
Male | White September 11,1908 47 .
10a. USUAL QGCCUPATION (Qhekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . 12. CIT!
: done during most of working lifo.l:onlzl :'at.‘l‘r:'d) h DUSTRY (City and State or Forsiga Country) ‘ﬂ COUN%E@?FWHAT
; Valve Tester Cupples Co. St. Louis County, Missouri | U,S.A,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Kreock . { Ottlela Tullius Irens
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.Bo,orunksowa) | (I yes, give war or detes of service) NO.

g None 500 16 04~ |Wilhelnime Roberts 2338 S. Broadway St. Lou
18. CAUSE OF; DEATH AL zERT'F'CAT’oN FSErAND DT,
| Enter only one eause per lb?&%%i%%%?ﬁ?@%ﬁ%ﬁkm'm @ a—‘&—q-‘-ﬂ-

lipe for {a), (b), and (&)

*T'his does not mean ANTECEDENT CAUSES d I
the mode of dying, such | MMorbld conditions, if any, giring DUE TO ( A2 1
at Leart fallure, asthenia, rise to the abovr cause (a) stating | . )
the underlying couse last. * T i

ete. Jt meens the dis-

E PLAINLY—~TUSING UNFADING DBLACK INK—MAKE A PERMANENT RECORD §_»°

ease, Infury, or complica- PUE TO (&)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition cousing death, /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - . 20. AUTO! 1
TION 3 5 3 3
YES wo [J
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa,farm, {satory,strest. office bldg..e10.) .
HOMICIDE - . - - M .
" 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY =- | “work AT WORK -
2.r hercby certify that 1 aucnded the deceased from —— 197£ , 19 , that I last saw the deceased
and ihat death occurred aFg-/ ‘., from the causes and on the dale stated abope, ,
lGNA_TURE egree or titte) Zib. AD| ?g I ATE Sl
O @é—'ﬁdf
BURIAL. CREMA. ] 24b, DATE 73 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 count§) / (Btate)
[ Ti N REMOVAL (Bpedty)
= emoﬂ Ane, 28,1956 ,;3 Hope Cemetery LemaY. Migsourl i
DATE REC'D BY LOCAL | REGJSTRAR 5 25 FUMERAL DIRECTOR' 5_51GMATURE ADDRESS
AG 2719565 | J78 , I . o IS G Hoffmelster U. & L. Co
t LA Frc e A 781} S, Broaduay Ste Lovla, Moo

-
L\ g /5 (Licensed l:m.bllmerl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .............. et iaatesansscssasmnasmenecnencemseameessbsasraesotsasnsaararnnany , Student Embalmer NO....c..cvnn-...

working under my personal supervision..

Student......covieeieriiiracriacirarier ot ceiaaeraaas Signed .(~.
Signature of Student Embslmer .

Licensed Embalmer Noff?
P. O. Address..‘zgﬂ

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

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

t* this body is nét embalmed, fact should be s0 stated above.

»




