TH; DIVISION OF HEALTH OF MISSOURI 59_019358

ealth, A
::lllnn R STANDARD CER“H(AT[ OF DEATH STATE FILE NUMBER —
ic
orvice gistration District No. Primary Regiatration District Ne. ________ e Registrer’ fobio._o B2 5_,9_“__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dacoased lived. If institution: Rosdlgtncn b;fou
. COUNTY . STATE b. COUNTY admis s,
300 ° ° Missouri y
-57 b. CLTY (I evtside corporate limits, give TOWNSHIP oaly) [ Inside Limits « Iy Inside Limits
Town  St.Louls You O No [ Tomn  St.Louls Yo Ne ]
/ c. zg;&l?AME OF (If NOT in hospital, give location} | Langth of stay in 1b d. iLRD%EEES {1 outside, give location) Reside on Form
AL
: ¢ Nstfution St .Anthony Hosph l-day 3903 Meramec St. Yos [ Ne [X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print)
Fred Te Krohr DEATH May 31, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER MARRIED] ] B. DATE OF BIRTH 9. AGE S.’:.:;:;; :ﬂu:'?'sa;;fm IthliN'DER :;i:ns.
Male o|White , wooweo(] _ovorceolJ[Sept, 12, 1878] &Y ! l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rgrired) INDUSTRY
ed }Co ateé Jaccard Co, Jersey City, N.J. , U.S.A.
13a FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Krohr Augusta Thomas ollie Conrad Krohr
w
2 [l 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
a {Yue, Eg uﬂkmm)l(l( yo:,. g_iv:::f:r dates of setvice) ] nown MI'S - MO 11 18 Krohr - 3903 Manmc St .
8 18. CAUSE OF DEATH (Enter only one cuuu por lina for {a), (b}, and {c}.} INTERYAL BETWEEN
[ PART |. DEATH WAS CAUSED B —_ O?ET DEATH
w IMMEDIATE CAUSE (a) &—L—— : <)
x [-ann
3 ﬂ — - s
w Conditions, if any, . DUE TO (b) P‘L%&&w C.: @ ZUVM') (Z‘*LJL—“‘—‘L""'
a: w::eh gave i n: r)o il (
above cause (0],
=z steting lho'undcr- (f 20' /
8 z lying coune fast. DUE TO (c)
. DOREF PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratoted to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
"E_ o = PERFORMED? Jf
< 8= YESKI NO[]
. 52‘ 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- - w
Ry 1 O | O
3 Ypd
v B[ 2. TIMEOF Hour Month, Day, Yeor
3 ajs INJURY  om.
] & o
€ g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O farm, _ctory, stroet, offics bldg., etc.)
& 2f | work AT WORK .
E 21, | ottended the deceased from M / 7 51) 3/'_- ’ ; and lost sow h}-m alive on — -~
H Death occurred at 0 ¢ _m on the date stnnd above; and to the best of my knowledge, from the couses stated.
H 220 SIGNAW {Degres or nl.) & | 22b. ADDRESS < DATE SIGNED
©
2 ' L L funs | 5293 Lo pree y i
230. BURIAL, CHEMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
June 3,1959 |New St.Marcus Cemetery St.Louils, Missouri

24. FUNERAL DIRECTOR

WACI{ER-I_]EI‘DERI.E-363AG?RE&_SI.&V°is A-ve :.5 DATE :!ﬁi:ﬁ 82YL0CAL§EG . REGISTRA JNM ” p

i d Embal ‘s § everse Side ’
[\ 8 ) on Reverse Side) ,——}’?&}




-
-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY T o i i o ee e e e ee e ee ettt e et tab e e te e s s arrr et aan e e e e et , Student Embalmer No. T ..o

working under my personal supervision.

)
T L S rrrrrorerrmsserrevr =S NNNURRORUUOUUUUTORON Signed e A
Signature of Student Embalmer /
. Licensed Emb

. _ almer No - 7
P. O. Address <0 & ot

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 handwntmg

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




