s,

Y.

No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\DB

RLED SEP 27 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

32567

State File No. et s massan -
BIRTH NWO. REE. DIST. NO. \3] 2 PRIMARY REG. DIST. NO. sz_L_ Regisirar's No-"z"]J
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Inatitution: residence before
a. COUNTY - a. 5TATE - b. COUNTY adnineion?,
~ St, Louig
b, CITY ! cuteld limits, wtite RURAL and give ¢. LENGTH OF c. CITY N
cutide corpumte fimils. welia O awnship) | STAY fin bis place) OR 2/ 3 b e e omormieg Jownt
ToWwN  Clayton TOWN Kirlwood 7 g T
d. FULL NAME OF {It bot in hospital or § ion, give sirect addree or location) o STREET (1F mural, give location)
HOSPITAL OR ADDRESS .
INsTiITUTION 8%, Louis County Hospital L0l Rose ILane
3. NAME OF 8. {First} b. (Mliddle} c. (Last) . -
DECEASED ¢ _ 4. DATE (Month)  (Day) - (Ye)
{ Type or Print) JOHN KROENLEIN DEATH  Sant 2 6 6
5, SEX C)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 24 MBS,
WIDOWED, DIVORCED (8pecir; Laat birthday) MonLh-l Days | Hows | Min.
Male White Jan, 2. 3883 | 72 |8 1k l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o : v 12. CITIZEN
dons during most of workjulﬂn..:an‘il ro!.ir:;) - DUSTRY (City aad State or Foreign Couatsy) lf COUNTRY?OF WHAT
Retired - Micak € urte Butcher Berlin, Germany IBA

§13a. FATHER'S NAME

Andrew Kroenlein

14. NAME OF HUSBAND'OR ¥IFE

. Kate Kroenlein

13b. MOTHER'S MAIDEM

Unknown

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yos, give war or dates of service}

{Yes, 0o, or unknown}
Yes

18. CAUSE OF DEATH
Enter only onecause per
line for (), (b}, and (¢)

* This does not mean
the mode of duing, such
as kearl faliure, asihenia,
ele. ft means ihe dis-
cae, injury, or tica-

ADDRESS

16, SOCIAL SECURH'Sr 17. INFORMANT'S SIGNATURE OR NAME

L]

INTERVAL BETWEEN

OEH AND Da‘l’l’l

P : - MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (o) ___Unknown natiural canses

ANTECEDENT CAUSES

Morbid eonditiona, if any, gieing DUE TO (b)
rise to the above couse (o) stating
ihe underlying couse lasl. '

DUE TO (c)

fion which couszed death,

| _related to the disease or condition causzing death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

19a. DATE OF OP“FI%’K 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
7 ? j"\ ves (] wo W
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, office bldg..eta.)
HOMICIDE . . . : .
21d. Téh’.!E {Month) (Day) (Year) (Houor) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- . WHILEAT[] NOTWHILE
INJURY . | "Work ] 'ATWORK
22, I hereby certify thatff atlended the deceased from =19 to , 19 , that I last saw the deceased
alive on L, 19 , and that degih occurred, al m,, from the causes and on the dele stated above.
23s. SIGNATURE 23b, ADDRESS I 23k, D, SIGNED |
Herbert R. S B . g//7 §’Z;
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpedity) .
Rurial 9/8/56 QOak Hill Cemetery Kirkwood, Mo,

DATE REC'D BY LOCAL

Qn-&"™

ATURE ADDRESS

EEGISTRAR'S SIGNATURE Q 2 S 2. FqulL' Dlﬂ\%rzﬂ' L}

(Licensed Embalm

istement on Reverse Side)




ce TN AT TR

. “‘“GX \(ﬁl . :._ . :::I’I.':\.' '

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L LI b N - N , Student Embalmer ) [+

working under my personal supervision..

Student......coiiiuiiiiiii it ineaeaaa
Signature of Student Embalmer

P, O, Addtess/

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

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

¢ this body is’not embalimed, fact shoild be so stated abdve. o °\9 e




