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Coroner cannot certify to a death due to natural causes.

Yoctar, coroner, atc. must use cnly srandard nomenctature In ttem 3. No symptoms will be tisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily related,

(

|
Fllﬂg MAR 18 1958

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

508

Primary Registration Distriet Ne. ...

Registrar's No. ...

8012743

STATE FILE NUMBER

748

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacesased fivad,

IF institution: Residence bafore

admission)

o CONNTY 5%,10uis > STATE Missouri ™ " s¢.Louis
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 40 Oqa Inside Limirs
OR OR .
toww Velda Village Yesft NeD town Velda Village Yesi{ NeO
c. IFISIS-#I?:'I':‘%I?F (Jf NOT inhospital, givelocotion)|Length of stay in 1k 4 STREET {1f sursido, give location) Reside on Form
INSTITUTION 3119 Kemp Dr., 1l ¥r ADDRESS 5119 Kemp Dr. YesO  Nofi
J. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF [
{Type or print) rdward J KroegerT l DEATH 3=-14-58
5. SEX 6 COLOR OR RACE  |7. MaRRIED L] NEVER MARRIED [ J] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 wes.
0 tast birthday) ,um.m.l Days "purl[ Mim.
Male White wioowen {37 i 18 June 1887 70

-110a. USUAL OCCUPATION (Gice kind of work done

37 FATHER'S NAME

during most of working life, even if retired)
mn

Farmer

105, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and stte or wumr?
!

T11,

§2. CITIZEN OF WHAT COUNTRY?

USAL

=

Henry Kroeger

14. MOTHER'S MAIDEN NAME

wlizabeth Kurtz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addréas
(Fea. no. or unknown) (I] yra. pive war or dales of serzice)
No ettt Unk JohnvV,Kroeger £119 Kemp,pr,

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

WS

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)

___JégﬂuﬂkaikJLQ
_/?-S-/?-‘g-.

which gave rise fo

above cauge (4). é‘
Hating the under- i 0_‘7,0 O
= tying cause {lasf. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN EN PART ((n) 157 WaS AUTOPSY
= . PERFORMED? ;-—
-
o ves [ HO‘H
:E 20a. ACCIDENT SWCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 15 of item’ 18.)
& O O (I
# 20c. TIME OF Hour  Month, Day, Year
] INJURY 2. m. -
E pP.-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 2., in or about home, | 201 CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory. streel, office bldg., elc.}
WORK AT WORK y]

SO -/ 1

d [ast saw him alive on

7/

- Y
21. I attended the ghcodsed from // - I‘ b ¢o - vl 1] —L-L’L"—J—
Death occyrret! at m on the date stated above; and to the best of my knowledge, from the causes stated.

Za. SIGNATUN

{ ec or title} % 0

. ADDRESS

‘73a SNk e a0’

22¢. DAJE SIGNED
%‘-/6’43_

J.wW.Clark ».,H.1125 Hodismont Ave

23a. BURIAL, CREMATS . 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL { Specify ] .

Removal 0-144£58 Chepel Hill Cemetery| Tamaroa,Illl,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

. |26. REGISTRAR'S SIGNATURE
81 57 _Jolos oo [P, Shonds vy -

{Licortsed Embalmer’s Sfatqqent on Reverse Side)



——————— T ———————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo 2+ LI+ S - , Student Embalmer No.........

working under my personal  supervision,. _ - I

SEUAERE cveveeeeeryeecrieean e rensecrieieeanseans Signed..[....: 4 A / ﬁ /LW;IZ '

Signature of Student Embalper o U TR0

Licensed Embalmer Nouié
P. 0O, Address //@671%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwntmg.

If this body is not embalmed, fact should be so stated above,




