Health, Tné DIVISION OF HEALTH OF MISSOUR| 58_045941
, Welfare STANDARD CERTIFICATE OF DEATH ST ATE FILE o R

Public L
Servics lF".EU JAN 12 195&mmuon DiierNo. .. S LB Primary Ragistation QUGB BREE v o Registrar's 42754
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
300 a. COUNIY a. STATE HO b. COUNTY odmission
* .
1-57 b, C(I)TRY {If outside corporate Jimits, give TOWNSHIP only) Inside Limits <. CIC;I'RY tnside Limits
Tow  ST,LOULS,MO, Yes L No[] o ST. Lours Yes[3 Na[]
I c. Egls-#ly.:rglg,: {If NOT in hospital, give location) { Length of stay in 1b d. iTRf2 {if outside, give location) Reside on Farm
1 25 NsTiurion ST.JOULS CITY HOSP.| #1 AL55"0Res 7207 N 6rr ST, Yes [ No[J
3. NAME OF DECEASED First MI’C”Q Lclt 4. DATE Month Day Yeor
{Type or print} ED OF
EDWARD( 4 X 4 r,,._,E, +)  KRORKER DEATH _ DEC.31, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED@NEVER MAHRIEDD 8. DATE OF BIRTH 9. A'GE' :,l::,:;:;; :‘:'p:ﬁsng:’:AR I{GI:I':DER 2:“225.
MALE o | WHITE wooweo[] ; ovorceo ]| May 6,1874 64 | [
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) o 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INGUSTRY
AT HOME Sr. Louvrs, MNo. USA
13a. FATHER'S NAME 13b. MOTHER®S MALDEN NAME ' 14. NAME OF HUISBAND OR WIFE
TwoMas KROEKER -----PaBsr BERTHA
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Oon gy ko0l ven sive war o b ol icn 572 08-64604 Mrs ¥ J KoEHLER #4 Hrrranp Rop.
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c}).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - . 4’\ ONSET AND DEATH
IMMEDIATE CAUSE (a) J’Y\M‘%Q UW~G.Q Lo r}_’/m Cw

DUE TO (b} _ Gy O ctbheoaclecas
Y,

Cenditlens, if ony,
which gave rlse 1o }

above couse (&),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DUE TO (c)
= PART _II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dlsecse condltion given In PART | {o} 19. WAS AUTOPSY
h PERFORMED?
x vEs (X No[] /
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)
wl
G . ] 0
5[ 20c. TIME OF Hour Month, Day, Yeor
2 INJURY  qm.
* p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK

21. 1 ottended the deceased from 12/30/55 ll,A'n , to l 2‘13 l ‘58 and last mw: alive on Izla I l;a .
Death eccurred ot 3!5 P.M m on the dote siated abeve; and to the best of my knowledge, From the causes stated. .

22a. SIGNATU [Dagree or title) )| 22b. ADDRESS 22c. DATE SIGNED
\Qw\m. Lo PN, D, 1 A A

23a. BURIAL, CREMA‘TJON 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY I3d. LOCATION (City, town, of county) {Seate)

RENOVAL™ 11/2/1859 | Sunser Burrar Parx | Arrrow, Mo.
J L Zrecewusin & Sows 7027 GrhvorsdJAN 2 59 75@%%&( 770
s g

{Licansed Embalmer’s Statement on Reverse Side}

D ekl Bl B il bt dhidh i bbbtk hde LA L A AL L DL L) oLl (b boblol S b it i bt
All diseases in Part | must be cousally related.




STATEMENT BY LICENSED EMBALMER

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

-
“e

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

PO

N
Lxcensed Embalmer No

T p. 0. Address.. 7&27),/%!4/

v Note: The above MUST BE SIGNE‘,D 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.

-t .
A PIT




