THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 ¢
| FLEDMAR 5- 1958  STANDARD CERTIFICATE OF DEATH s w00 7089
' BIRTH KO. REG. DIST. NO. m_ PRIMARY REG. DIST. NO. Kegistrar's N,__.g_l_’?_g“ —
T. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsssed lived, I Luwu : 7 before
a. COUNTY 8 STATE  Mq . b. COUNTY ),r.’ni-h.n.
b. CITY (1f cuieide corporats Lmits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within Limits af
v - STA OR o ety o ihecrpors
town  St. Louis ommatio)| SRR EYE™™ |  town St. Louis R
* d, FULL NAME OF (1f oot in hespital or Llastitstion, give strest addrees o loeation} . ASJREI—.'I' {If raral, give location)
L2 £ 'WeriTotidNst. Iouis Chronic Hospital 523 SY°3 2207 S. hth. St.
3 NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month) (Day) (Year)
(Typeor Piny  FlOTENCE Della Chromoga pexm February 22, 1958
5. SEX 6. COLOR OR RACE | 7. ﬁ%ﬂ%& 'SFVSQC'ESRR'ED' / 8. DATE OF BIRTH 5. AGE oy} o wocn le ¥ U u ws.
o (Bpecit, it ¥ oD H Min,
female " |  white Harried =7 | Mey 11, 1899 [P
108, USUAL OCCUPATION (Citve kind of % 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
domduringmute!’vorkiul.l(!o.ounnu “ﬁr:k) : O DUSTRY St Iou(jfu! aad State or Foreiga t‘anny) 0 lz-cgm%ﬁr“nol:w}'xr
Housewife none . s, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Huppertt Julia Krobit John Chromoga
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, o, ar unknown) | (I . Kiv dates of joe)
Wo Yo e maror Gl Tnervie noas John Chremoge 2207 S. 4th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly oneceussper | | DISEASE OR CONDITION & ONSET AND DEATH
lime for (a), (b), and (¢y | CIRECTLYLEADINGTO DEATH (a)@z:m‘-l e eleecmeecre yr o 2,444 -

*Thir does not mean
the mode of dying, such
as Beart faflure, asthenda,
elc. It means the dis-
egse, infury, or complica-

ANTECEDENT CAUSES

Morbid conditiont, if any, gising DUE TO (b} MLM—M
rise to the above cguse (o) stating
the underlying couse last.

DUE TO (¢}

tion which caused death.

I11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition ecusing death.

5% st -

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -

19a. DATE OF OPERA-
TioN “t20 .
’ ves O wo B8
21a. ACCIDENT (Bpecily} 210, PLACEOF INJURY (e.g. bnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE heme, fxrts, tagtory, sttest, offios bldg..a16.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT -] KOT WHILE
INJURY @ | “work AT WORK

alive

sbruary 22 ;5 58

, and that death occurred abi

2. I hereby certify that I allended the deceased from F—Lebru‘ar ]-,159_5.3, loF_._..ebruar._ng 19_5_8, that I last saw the deceased
m., Jrom the causes and on the date slated above,

23a. SIGNATURE

Mﬁ%&ﬁ_—& N 5800 Znnern
BURJAL, CREMA-

24b. DATE

{Degroo or title} ZJ' 23b. ADDRESS

W/

l Z3c. DATE SIGNED

2 /22 /)58

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

(5iats)

TiGN. REMOVAL (Specity)

W PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Calvary Cemstery 8¢t is, Mo,

25. FUNERAL DIRECTOR' & 81 GNATURE ADDRESS

-~ Witt Bros. L. & U, Co. 2929 S, Jeffersom

(Licensed Embalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL




Lt oL

nforo - |

STATEMENT BY LICENSED EMBALMER |

, Student Embalmer No. .l
|

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

DY M€, OF DY o iiiiiri i iiiatisatisanaentraatissssansaraasresacassaranasessssneoaeooy DtUGENt mbalmer No.....-.---.-

working under my personal supervision..

Student ...ocoveericeerciiiamirr e resee e ssaan Signed % ....... P s At e S

Signature of Student Embalmer
P. 0. Address? AU oasn j

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

If embalmed. by a STUDENT, he also shal] sign in his OWN handwntmg i ;
T* this body is ot éembalmed, fact should’ be so stated above. ' SRR

*

¢

A I pt A - ot H
LI . . RO tE




