Coroner cannot certify to o death due to natural causes.

-« MUST use only standord nomenclature in tem (8. No symptoms will be listed. Al

diseases in Part |"must be casially related.

’

. - THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH - 35775
TATE FILE NUMBER

FLED OCT 161956 e D18 rsmm s e dBDB - e BA78

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosed lived. 14 institution: Rosidente bafore
. COUNTY o STATE b. COUNTY admission)
¢ Missourji
O b. CITY {lf outside corparate limits, give TOWNSHIP anly} | Inside Limits c. CéTRY ’ Inside Limits
TQwN ST, LGUIS MISSOURY YasU NoO TOWN s8t. Louis’ Yege! NoD
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b . : . .
Q HOSPITAL CISTREET (If sutside, give location) Reside on Farm
“9. INSTlTUTIthgT LOUIS CITY HOSPITAL #1. JZ &RESS 5400 S50, Grand YesT NoXE
{ 3. ::g:‘ :‘r First Middle v Last ) 4. DATE Month Day Year
|+ ] OF
(Type or print) MARGARET (Harg.rta KRMER) KROEGER oeath SEPT. 12, 1956
. N
) 5 6. COLOR DR RACE |7 marnt  MaRKtEo [ 9 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hiF UNDER 24 Was.
N arnien [ weve = 4/13/1875 lost birthdap) [3iomiie | Dawe 1 Hours | Mix
< White wipowep ] oivoreen [ : 81 . N
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [1i. BIRTHPLACE (City and atate or cpantry} / 12. CITIZEN OF WHAT COUNTRY?
u.l\l.\ during most of working life, cven if retired)
o Aviston, 111, USA
> 13. FATHER'S NAME 14..MOTHER'S MAIDEN NAME
w -
g Ol -Harman Eroeger Mary Korte '
w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrezs
- (Yes, no, or unknown) | {If yee, vive war or dates of servier)
s Q . - Martin. S¢ t 2909 Allen Ave,
> 18. CAUSE OF DEATH |Entier only one cause per ling jnr (a), (8). and (c).] - INTERVAL BETWEEN
E ARV PART 1. DEATH WAS CAUSED BY: . . ] - - . ONSET AND DEATH
E& IMMEDIATE CAUSE (a)
oty
= Conditions, if anv,
[=] which gave rize fo _DUE o (b)- L . - R : :
m above couse (0 . : i
o stating the under- . ﬁ \
o =z fving cause laal. DUE TO {¢)
x> | PART il. OTHER SIGNIFICANT COND) CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
o = . - .- 2 PERFORMED?
x |S . Al ctact “/ o | ves B no 0
;2 E 20a. ACCIDENT ~  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o[mjurv in Part I or Part 1] of item 18.)
U & 4 ] (R .
LA |8 : . . =
"'JH‘ - ) 2| 20c:.TIME OF  Hour  Monith, Day,.Year |,
@ bl INURY . m. - - -
)13 p.m. .
_IL_J e -
g X [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, 5., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L\ WHILEAT [ NOT WHILE [} Jarm, factory, atreet, office bldg., ele.)
N e WORK AT WORK
2= T - -
" |2t I'attended the deceased n-om_SZZZZS_G—_ , to _Q.Mﬁ_—and last saw fﬁ“ alive on m5_6__
Death occurred at m on the date atated above; and to the best of my knowhd‘e from the causes stated.
A 2, TURE ( Degree or fitle} @ 22b. ADDRESS - 2Z2¢. DATE SIGNED
7 LA ; ) A 1515 - LAFARTTE £, 0/13/56.
23z, BURIAL, cn-npﬂ. 23. DATE P 23¢c. NAME OF CEMETERY OR cnzm‘ronv Z3d. LOCATION (Cily, town, or coun!w ( State)
RE uf&iSpm Ly . M
Bur 9/14/56 Calvary St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. TTREGIZIRAR'S SIGNATU
E.J.8chnur 3125 Lafayette Ave. SEP 141958 W

{L.lcensed Embolmer’s Statement on Reverse Side) 7N 4



ST\ATEMEN’I‘ BY LICENSED EMBALMER
[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By ME, OF By . i iiiiiiiiiiaiseaerrrsanasaaeitaeissaieriner s e araaaaas , Student Embalmer No.........

working under my personal supervision..

Student ....oooiii it
Signature of Student Embalmer

Bl AN N g AR P. O. Addresﬁyfzg {%

ar .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
anto. ?omply with the.above constututes grounds for revocation of license).
' if embalmeéd by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




