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Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

All diveases in Part | myst be causally related.

) L

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 19 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

STATE FILE&@%’?
Ragistration DistrictNo. _____ _3_1_ --Primary Registration District N01003 ___________ Registrar

58—019880

1. PLACE OF DEATH
a. COUNTY

o. STATE

9. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befon

130. FATHER'S NAME

Frank Kroenlein

13b. MOTHER'S MAIDEN NAME

Anna Hopfeld

14, NAME OF HUSBAND-OR WIFE

Clatie Weéber

5 WAS DECEASED EVER IN U, 5. ARMED FORC

no, or unkmawn)| (If yes, give war or daten of service)

ES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

4g96-30-2113

Address

I Mo, b COWNTYSt, LoWiTd™)/
I . CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CE)TRY /f Inside Limits
om 3t, Louis Yoyl ) Mo ] rom _Normandy /7/ Yoslgf Mol
58%#|¥:E%SF (M NOT in hospital, give location} | Length of stay in 1b d. STDRD%EEES MR (If outside, give fo{:unon) Resigé on Farm
A
INSTITUTION DePanl Hospital 1 hr, |27 3835 St. Ann's Yosf{] No [l
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Tye o print) CLARENCE ROBERT KROENLEIN ocow  May 5, 1958
5. SEX D 6. (‘:;;f; %R RACE| 7. MARRIED [ JMEVER marRIED]] 8. DATE OF BIRTH 9, AEE u,:'m:;; ::'Taeng:vlim I:el.‘.l:l.DER 2;:‘!15.
Male e WIDOWED [} pivorceo[ ] Mar., 7. 1896 gg l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and stata or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan il ratired) 1N R d
Grocer ' self"Employed | 8t. Louis, Mo. UsS. A.

Clatie Kroenlein 3835 gt. Ann'sg lane

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (a) m /-2
A%ié2¢4;c;J*-
Conditions, if ony, DUE TO (b) -
-:lolch gava l'|llt r‘a } // 7
al ve Ccousde a) L]
tating th d [W 0' /
o i} ouero . 4201 | 3o/ss
- T H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Iu! net uldfnd to the terminal disease condition given in PART | {o} &
b g PERFORMED?
) ] e ves[] Noi}Y
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESC RY OCCURRED. ({Enter o injury in PART | or PART Il of item 18.)
iy
o O ) a .
S1 20c. TIMEOF .Hour Month, Day, Year
S INJURY a.m.
x p-m. e
“ ] 204 INJURY DCCURR I 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY \ME\
WHILE AT D farm, factory, street, office bidg., etc.) . -
WOR AT WORK

—
21. | attended the decsased from

S/5 /%7,

=]

)

Death occurred at

-_/ 5 /ﬂ and last saw him allvn on__ ¥
._’5—1/5—/!,?’ R’ Y’ﬁm on Il'( date lln(.d above; and to the best of my Itnowledcc,

T —

’

22a. (Degrcu or title} 0 22b. ADDRESS 22¢. DATE, SIGHED
Z3a. BURIAL, CREMATION, | 23k. DATE 23¢. NAME OF CEMETERY QR CREMATORY L!JJ- LOCATION (Clty, town, or county) . (St-m)'
REMOVAL wcify] .
Removal | May 8, 1958 Memorial Park Cemetéry BSt. Louls Co. Mo.

pUNERZ DIRECTOR

- 7267 Natural Bridg

ADDRESS

b MAY 7 'H&:

5. DATE RECD. BY LOCAL REG.

{Licensed Ewmbalmer's Stotement on Reverse Side}

za.'oljsclsrnm's SIGRATURE - ‘

£.0.




STATEM].:'-I'NT BY LICENSED EMBALMER

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

BY B, OF DY iiiniiiiiiciiicicirirr e iresres s v s e s s saasa e s e rrn s eaassansrsratannaras ., Student Embalmer No. ...........cccoveee

working under my personal supervision.

Student -vcevvviiiiiiriionenes etarerareierseaseracnrenanarennt ’ igned ..., J.. SrEIAE /o?/iiﬁm—%

Signature of Student Embalmer .
£
. Licensed Embalmer f/./z"'

P. O. Address...Z=7..7%... O’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '

3 v




