Rl DIVISION OF'HEALTH STANDARD CERTIFICATE OF DEATH

LED VS FEB 119

Registration Dum:lﬁ o. _..-.31__7__-___.Pr|mlry Registration District No, \m_g_____augutur s No. __,Z ; 5

~60~-004588

STATE FILE NUMBER

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY St R Lo u.l 8 a. STATE Mo . b, COUNTY St . IO ui gdﬂﬁ"iOﬂ)
b. CCI]EY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, C‘I)TRY Inside Limits
owsn Bellefontaine Neighbops 7 Yrs. '™w Bellefontaine Neighborw R MO
<. L%SLPPI‘T?\TEO%F {f NOT in hospltal, give location) Ingide Limits d:[‘l;lé%EETss {If cutside, pive location) Reside on Farm
VT nstution: 1021 Hopedale Yes I No[l 1021 Hopedale Yoo O No B
': 3. gms OF p:)cs.qs:n First Middle Lest 4. D(»;\gE Manth Day Yaar
ype or print,
| Fred J. __Kronmueller DEATH 1 18 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | If UNhDER 'DYEAR :: UNDER 24 HR
i i i Meont] y3 ours Min.
! Male White Widowed [J Divorced [J 10/30/87 72 3 % v in.
i 105, USUAL CCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
i t of wyrking Life, if retired;
-I. BAYEAER "{FE% """ | Butcher 8t. Louis, Mo. U.8.A,
B 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Reinholdt Kronmueller Margaret - Mayme Kronmueller
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. (NFORMANT Address 1021

DOCUMENT

BY AFFIDAVIT OF

[ ono, or unknown)l (Lf yes, give war or dates of service}

488-05-92 94

Mrs. Mayme Kronmueller , Hopedale

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.
ART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QONSET AND REATH

—r

Y24

m&é%%

Conditions, if any, DUE T0 (b)
which gave rise to
ahove cauie ({a),
stating the under- / ?WM 4,?
lying cause last. DUE TO (¢}
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decerasad was fermale was
g disesse condition given in PART I (o) there a pregnency in last 90 daya.
§ rD Yes l O No l 0 Unknown
.u___. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? ] O o ’ .
A" YES[J NO
- ,
& | T20c. TIME OF  Houl Month, Day, Tear
a INJURY a.m. -
Er p.m. /

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [§

20e, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., :1:)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

W Vi

21, | attended the decessed from2s

2z /195K ,,.W"X /7éO

and last saw i lllve on

()
T 1768

7 -
Death occurred ot 10 30 Am on the date lhrtd above, and to the best of my krgwledge, from the causes stated,
1 72

222 §1 ] (Degrae or title) z ADDRESS T22c. DATE SIGNED
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) ¥

REMOVAi(SchJy)

uri 1/21/60 Oak_ Grove Cemetery St. lLouls Coun lj? Mo,
24. FUNERAL DIRECTOR * 55 25. DATE RECDY BY LOCAL REG, EGISTRAR'S SIGNATUR

Drehmann-Harral, 1905 Tnion Blvd.

VANA A

é’Weé‘fﬁ‘“

{Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b

Student Embalmer No.

or by

working under my personal supervision,
Signed W IRW

Student
Licensed Embaimer No. E 157

IS B P. O. Addres?i%fm;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng, S . - .
*|f this body is not embalmed, Taet should be so 'stated above. ’ - R

Signature of Student Embalmer
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