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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cousclly ralated.

.5 SEP 22 1968starion District No.

THE DIVISI&N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
377

—.08=-033102

STATE FILE NUMBER
SO0

Primary Registration District Na.

Regis!rur'ﬂ.m_az.pixa_.j._“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&donce )fare
. . . b. admi n
a. COUNTY St . Lolﬁ.s a. STATE msmuﬂ- COUNTY 3
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R
TOWH Moline Yes X Ne (] TOWN st. Iouia YesE3 No []
c. FULL NAM%OF {IE NOT in hospital, give location} | Length of stay in 1b SBR%ETSS R (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTiTuTion Halls P Nuging| 2 years A7 ¢ 5742 Park Lane Yos ] No [
! NAME OF DECEASED Irs Middle 7 Uas 4, DATE Month Doy Y ear
{Type or print)
Emmna 4 Krone peari Sept 7 1958

5. SEX 6. COLOR OR RACE| 7.

female { white

Ll

MARRIED[ JNEVER MARRIEO[]

8. DATE OF BIRTH

vowedK] -} oivorcen[]) July 6 1877

bF UNDER 1 YEAR|
Months | Days

IF UNDER 24 HRS.

9. AGE (In yeors
Hours ] Min.

lm-binhduy]

100. USUAL OCCUPATICN (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country}

12. CITIZEN OF WHAT COUNTRY?
3

%ng most wnrlnng life, even if retired) l%sTﬁ‘l’ S_t . Lollis, Hissom +] U&
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR vnFE
Charles Wiehen Carcline Portmann Herman H. Krone (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.[ 17. INFORMANT Address

{(Yes, no. pr unknawn)| (If yes, give wor or dotes of uvvl:n)
-

Arthur W, Krone, 5742 Park lLane

PART I,

18. CAUSE OF DEATH {Enter anly one cause per Eine for (a), (b) and (c)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} v Cd/fé&ft)

INTERYAL BETWEEN
ONSET AND DEATH

sy,

Conditions, if any, DUE TO (b) /
which gave rite o }
above couse (a),
til th, der-
ek ) e o Y22/
= PART Il, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH but not related to the tarminol diseose condition givan in PART | {a} - 19. WAS AUTOPSY
! ’ - ° PERFORMED?
i €A_cn vEs[] N@E]S
2| Ze. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
D O O
31 20¢c. TIMEOF Hour Month, Day, Yeor
e INJURY  g.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK »

21.

o

| attended the deceased from AT e
Death occurred at : mjon the do

and lost saw

her

aliva on

W 3 7938

stated above; ond to the best of my kmw!.dgc, om_ the cause{ stated.

22a. SIGN RE = 2 {Degres or title)

22b. ADDRESS

/P°| 9231

Cboeglion FA (7]

22c. DATE SIGNED
55y

23o. BURIAL, CREMATION, | 23b. DATE

REMOV AL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Sept 10 1958

St. Peter's Cemetery

234. LOC?DN {City, town, or county) !

St," Louis County, Missouri

[S1a1e)

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc., 2161 E, Fair

25. DATE RECD. BY LOCAL REG.

G- 7- 6P

4 Embal: e S

(i

on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the bod; whose name is recorded on the reverse side of this certificate was embalmed

by me, Or BY oo ., Student Embalmer No. ..............c..et
e
working under my personal supervision. o /
/p/ / — -’-
] 10T (=Y 1t PP PPN S;gned .................... /‘W .......................................
Signature of Student Embalmer 5/
Licensed Embalmer Nof‘d7i7
P. O, Address(_‘é{. 51/;:‘-*-‘ j“—w-ﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\&ITING. (Failure
- to comply with the above constitutes grounds for tevocatlon 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,

- +a PR - - ..




