;I'HE DIYISION OF HE:\LTH OF MISSOURI

FILED OCT 111957 STANDARD CERTIFICATE OF DEATH oo 237572

STATE FILE NUMB

Registration District Na. ......... 31 8 Primary Ragistration Distriet Nlmq Raglshnr'g'?ss -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. IF institution: R,...d.,.c. befo
- 'a. COUNTY i o. STATE fo) b, COUNTY admiz
o} e Mo, Y St. Lo
b. C(I)-:;Y (I” outside corporote limits, give TOWNSHIP only) | Inside Limits c. C(I]':;Y Inside Limits
 ToWN St. Louls Yes K NoD TOWN Carsonville Ol YeX Moo
‘e. FULL NAME_OF (lf NOT inhospital, givelocation)|Length of stoy in 1b i
OSPITAL OR STREET (If outside, give Incqnon) Reside on Farm
i nstitution DePaul Hospital | 11 days oZ?ADDRESS 8718 Weldon AVe. | viun weo
" L4
F 3 ::;u:l‘ :‘rn Firnt Middie 7 Lost 4. DATE Month Duay Year
v : OF
= {Type or print) Lena Krommueller DEATH 9 16 57
:2_' 5. SEX 6. COLOR OR RACE 7. MARRIED [:] NEVER MARRIED [ 8. DATE OF BIRTH | 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
5 [ - ltast birthday) {Months | Daws | Hours | Min.
o Female White WJDO%E@/—\mvoaczoDJm' 16, 1873 é A - 'l "
. -T0e. gsn.m. OCCUPATION (Giuf kind of work dur;; 106. K OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) b TZ. CITIZEN OF WHAT COUNTRY?
> w uring moat of working life, even if retire S ﬁ .
s 3 Housewife Switzerland U.S.A,
5 & 13. FATHER'S NAME ( 14. MOTHER'S MAIDEN NAME
v
° 9 unthown Blatin ‘4 unknown
o W lts.'t’ WAS DEanL::ED]EVE? IN U.5 AR ga:o 1AL SECURITY NO.|17. INFORMANT Addresy
Lo €3, no, or w o] (If yea, give war e Of service) .
> w No | none Wm. Kronmueller, 8718 Weldon Ave.
=) _ X .
E I 18. CAUSE OF DEATH [Enler only one cause per ling for (a), {b). and (¢).]) INTERVAL BETWEEN
- = PART 1. DEATH WAS CAUSED BY: ONSKT AND QEA
T o IMMEDIAYE CAUSE (¢)
E >
] 8 P
. Z Conditions, if any, -
fo Q which gave rfu o bUE 7O (B
5 g a?me c;me ;t)-
= = stating the under- .
g = z lging _cause luast. DUE TO (&}
' oe =] PART II. SIGNIFICANT CPNDITIONS CONTRIN \ . ? 19. WAS AUTOPSY
- © = PERFORMED? /z
2 x |S ves 3 mo "~
- = E 20a. ACCID) SUICIDE HOMICIDE
o |= a m]
> W
= o ¥
e 3 2 [%e. TIME OF  Hour (A, Day, Year
s s INJURY a. m. 5 .
s X é p.m. - G 7 -
2 g E | 20d. INJURY OCCURRED M fe PLACE OF mJunv {e. ¢., in or ahout Aome, | 20f, CITY, R LQCATION COUNTY  _ STATE
< w WHILE AT [ NOT WHILE jarm j atrutfce bidg., ete.) ] t
39 WORK AT WORK VALY 7 - ] 0
- 21. I attended the deceased !ro l . to Mand last saw ;._ahva on q"/é ”J'7
.'6- Death occurredipt m on the datg gtated above; and to the best of my kgpwledge, {mm the'Causes atated’
o Zs. IGNATURE U220, apores 1 } /w TE IGNED
= .
° e Q\-l 6 ) / E?
- 23a. BURIAL, mf_;""!?"{ 28 ATe ‘] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cou m-) (Statc)
2 REMOVAL (Speci
E e Ly 9/19/5 Oak Grove Mausoleum St. Louis Coun Mo.
24. FUNERAL DIRECTOR ADDRESS 25, mﬁpcnlaqwév REG. 2§} REGISTRAR'S SIGNATUR
Drehmann-Harral 1905 Union

{Licensed Embalmer’s Statement on Reverse Side) —“?9’6 -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3 o T -5

» '
.

working under’ iy pe rs?nal supervision.. ----- -

Student ... it
Signhature of Student Embalmer

| ‘ : ‘ 3 . ‘ Licensed Embalmer No....‘Zl.

VT s T . .t R U P. O Addresg/%d#

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
v 1 to comply with the above constitutes grounds for revocation of ltcense) .

- If embalmed by a STUDENT, he also shall’ sign in his OWN handwntlng e ro ot

s If th1s body is not embalmed, fact should be so stated above. . . . C . .




