o sympltoms wi

dizeases in Port | must be casually related. Corener cannot certify to a death dus to nctural causes.

Coctor, coroner, etc. must’ use only standard nomentlature in item

¥
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Y; BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"+ USE ONL

STANDARD CERTIFI

RLED JAN 29 1957

Registration District Mo, ...

. 318 s e s LOO3

)i Ay

TSTATE FILE NUMBER“""""""

- Regis rror‘s No. ..4.10

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceosed lived. If inatitution: Residenca bafore
o. COUNTY a. STATE Missouri b, COUNTY admission)
b. Cé;\’ {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. C(l)'l;l’ B ) Inside Limits
TOWN 5t. Louis Yestl Nod Town St. Louis YesDl NeO
c. 53'5#.??3‘5? {1f NOT in hospital, give location)|L ength of stoy in 1b q REET (1f outside, give locarion) | Reside on Farm
22 WsuTution St. Anthony Hosp. | 3z Dys. 2 ‘gxmess 5705 Lisette Yes X Noo
3. wamx or Firat Midde 7. L 4 DATE Month
(Type o prins) Adelia C. iessels S n Ja nuary 14, 1957
S.lllssx GL‘COI:OR OR RACE 7. MARRIED D KEVER MARRIED ] B. DATE OF BIRTH 9. :.asﬂzb(;’;hggnf;r); ;:ur::m |Dvsm If UNDER 2¢ ".Rs'
Yemale #hite WIDSQ!D ) oivorceo [N Uctober 21,1877 S e R l -

. lOa USUAL OCCUPATION (Give kind of work done

d AL (G &  done 105, KIND OFPBUSINESS OR INDUSTRY
T -Of wworkin ife, even i, "C 1re
SETLY g d

{2, CITIZEN OF WHAT COUNTRY?

LSA .

11, BIRTHPLACE (City and stato ox country)

St .Louis Mls/qurn

13. FATHER'S NAME
rred Kroeger

14. MOTHER'S MAIDEN NAME
Rose Krone

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ye 8 or unknown) | Uf wrs. oive war or dates of service}

16. SOCIAL SECURITV NO.,

Address

5705 Lisette

I7. INFORMANT
Miss Eleanor Wessels

18, CAUSE OF DEATH |Enler-only one cause
FART ). DEATH WAS CAUSED BY:
IMMEDIATE CABSE ()

INTERVAL BETWEEN

2ET ANE DEATH

.,

\

per iz or (@), (0)..and (0] -
BUE TO (8) /MWAM /M

21

Cundmom.__f unv.
which gare i o
above _ catise

stating the undef

lying couse lagt.

_DUE TO (¢) D%MMC’M 6&.««-&'—'—(__

I G e

ﬂ' m. montheA{ata

Death occurred at

=
=] t PART II, OTHER 51cmnc1.m' coum'nons cqﬁrmmmnc TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 9. WAS AUTOPSY
oy N " PERFORMED? 0
g é L3 )’\ ves ) no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 11 of item 18.)
& .0 a [
[} Vo
< 120c. TIME OF  Hour  Month, Day, Year
S, ANWRY  am, N ~ z
‘E p.m. ~ - i . . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
Z Iaﬂended the deceased from / ?{'b . to %“‘ //-‘ /?—\r’Zand last saw h _ar alive an /3, /élr]

stated abcwe and to the best of my knowledge, m the causes stated.

g, B1G Zu 13

(Degree or title) < )
70}

st ot VLT

$.Hofimeister Colonial Morta.ary

fifad, Chi npegn

/
23q. BURIAL, CREMATION, za_b'zr’ e 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATlON (City, town. 6F county) (State)
Blweuqsedm | Jdif. 17,1357 | SS.Peter & Paul Cemete Gravois ave.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

/GISTRAR S SIGNATURE :

AN 14 'R7

{Licensed Embalmer’'s Stotement on Reverse Side) 4
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~ e

STATEMENT BY LICENSED EMBALMER. |
| 3 . - i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ............ ST S S U UUU SUUUR PR PRt » Student Embalmer No.........

working under my personal supervision..

SHUAent .. ouioiiniisrie it aseaaananas Signed.taﬁo......fg....%

Signature of Student Exbalmer

Licensed Embalmer No,ﬁZ‘

P. O. Acldreasqﬁf-?é&d

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

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

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




