No. 300 THE DIVISION OF HEALTH OF MISSOURI - 2892
0. . .
v | FIEDFEB 4 1957 STANDARD QERGIFICATE OF DEATH] fyryy s ricwe et
{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. . FRepistrar's No 585
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f loatitotion: resilence befors
a. COUNTY a. STATE . . b, COUNTY admimiont, |+
() Mig sonri )
b. CITY (3 outsid limlts, write RURAL nnd gi c¢. LENGTH OF ¢. CITY
OR ue wrwnz’ e - m!:v':.hip) STAY (in this place) OR * '-';f;'“_”&'m:;grﬂfuumét::' 4""
5 TOWN_St, Louis | 27 years | T gt Touis | WETRDT
d. FULL, NAME OF (If ot in hospital or [nstitution, give strect sddrems or location) o+ STREET (51 raral, give location)
fu] . HOSPITAL OR - DRRESS
Q !“ INSTITUTION Missoupi Bantist Hogndit - i 13 Rownlevard
ﬁ 3. gE‘gg‘.Es%'B 8. (First) b. (Middle) . {Last) a, Dg}—g - {Month) (Dsy) (Year)
: (Typeor Print) FRED R KRORGER DEATH  January 17 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER | YEAR | IF UNDER u was.
E WIDOWED, DIVORCED (8pecil Laat birthday} Mnﬂul Days | Hours | Miz,
g __Mals White Married Nov, ??ct 1885 7111125 ,
2] 10a. USUAL OCCUPATION {(Givekindofwork [ 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLA . : u .
E} domdurin.mu:otworkjuﬂll.o:an‘;& :al.r:d) B DUSTRY {Ciey and State or Foreign Coudety) O 12Cgb1;:1z'%§?oFWHAT
A Investments i1 Tovestments St. Louis, Missouri Usa
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME ] 14. HAME OF HUSBAND'OR WIFE
9 Hanry W, Ropkenkrneger . Imfnovm 0o | Grayes T. XKropper
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea, o, or unknown} | (f yos, xive war or dates of service) NO, .
= No None Walter C. Boekenkroeger, E, St. Louis, Il1l
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg’blt'ggu Bﬁzv:Em
bt . Enter only onecause per 1. DISEASE QR CONDITION AND DEATH
Zi | lne tor (), (1), and oy | DURECTLY LEADING TO DEATH(4) MJLMA&A-FJ Faud hovinal
é *This does nol mean ANTECEDENT CAUSES . . - - y .
o the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) oleectne.
- a8 keart foilure, asthenia, | Tise to the above cause {a) stating
=] de. It means the dis- the underlying cause loat,
o) caae, injury, or complica- DUE TO {c) -
. tion which cauged death. { 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not 54 ?
i a | _related to the disease Ofvtﬁﬂdllﬂﬂﬂ cauting death. FXKD - & .
’ [;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? [
| = TION ‘
g ves [ wo [
o 21a. ACCIDENT (Bpeciir} 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sireet, ofice bldg., s14.)
ﬁ HOMICIDE
g 214. Tll'lc-_lE (Mopth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY : m. | "work L] 'ATWORK
P -
? 22. I hereby certify that I atiended the deceased from - 191‘.,L, to 9-“471.7, 19.£ 7, that I last saw the deceased
'é" alive on_ fomaname, /7, 1947, and that death occurred o {C m., from the causes and on the dale stated above.
E i (Degroe or titlel)| 23b. ADDRESS 23%. DATE SIGNED
E 2 N [~F~17
= . 242. NAME OF CEMETERY OR CREM, 24d. LOCATION (City, town, or county) (Slates
&= s : . .
= B 121387 Tlinois
DATE, REC'D BY LI %L REGISTRAR'S SIGNATU E ACDRESS
*19‘5'? E, St. Louis, 111

g (Licensed, Embalmer’s Statement on Reverse Side) y




' !

. - ]
STATEMENT BY LICENSED EMBALMER
l.

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

byme, orby ...cccevviiniennn.n O Feviaseneennas feeanes ' tudent Embalmer NO,.cvaeciaa

working under my personal supervision..

Student ...cooiinimoiiiiiiii i iaeieanas
Signature of Student Enbalmer

P. O. Address é:‘ .................

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 emnbalmed by a STUDENT, he also shall sign in his IOWN handwntmg
1 T° this body is hot embalmed, fact should be so stated 'above.

. * -




