FQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

lAMEHDED

Registration District No. --13/___;_.‘-.___Primary Registration Distries Noﬂ_aﬂkegiurar’: No.lq_é _______
4

— |FHED Roy—8196
i 1. PLACE OF b T

- a. COUNTY St R LOUiS

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

Missouri

». STATE

b. COUNTY St . Louis admission)

18w Bellefontaine Neighbors

' b. CITY {If outside corporate limits, give TOWNSHIP only} Length of “g in 1b

c. CITY

1own Bellefontaine Neighbors |ves @ N

Inside Limits

} c. l:"l.g.épllﬂT&:’ﬁ“-\EoOF (If NOT in hospital, give location) Inside Limits d.:;l)'%EETS {If cutside, give location) Reside on Farm
R RES

i insiruTioN 1212 Jennings Road YesX1 No[O 1110 Astoria Drive, 37 Yes O No g

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF

' CHARLES E, KROEPEL DEATH October 22nd, 1961

5. SEX 5. COLOR OR RACE 7. Morried [ Mever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) { IF UNhDER | YEAR IF UNDER 24 HR
wid, Di Months Days Hours Min.
Male White idowed [ veced U IOct, 28, 1918 42

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Accountant Accounti ng

| _USA
14. NAME OF HUSBAND OR WIFE

feessna, or unknown)[ {Iﬁﬁg,rgj:fa wwaorrdatﬁ oéservice}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Charles A, Kroepel Clara Anna Schrage Effie A. Eroepel
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? TTOOTETmRr TTTUTITYONQL 17. INFOQRMANT Address

Effie Kroepel, 1110 Astoria Dr,, 37

- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b),. and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

i z ImMEDIATE Caust ) _Myocardial infarpetion | immediste

! g

| fa) Conditions, if sny, sietow _coronary arteriosclerosis abt.byrs,

| which gave rise to

. above cause (a),

: stating the under-

lying cawvse last. DUE TO (<}

} z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
,9_ disease candition given in PART | (a) there & pregnancy in last 90 days.
§ l O Yes l O No [ 1 WUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= PERFORMED? a W] 0 .

o YES[O M
- M
| & | T20c. TIME OF Hou Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., efc))
NOT WHILE AT WORK [J
-
21, | attended the deceased from_]__—gg.—g%', tn_10_22.-6.l____- and last saw i alive on_l_g.-lé.-él——_
Daath occurred at. . 30 P m on the date stated above, and to the best of my knowledge, from the causes stated.

) B 7 {Dggree or tith 22b. ADDRESS 22¢. DATE SIGNED

5 S - , A 216 | 19-23-61

b <L ‘%3a. BURIAL, EI:EMA_T;C)JN, 236 MATE 3¢ NAME OF CEMETERY OR CREMATORY 23d. L TION {City, fown, ar caunty) State)

j =] REMOVA pecify souri

: & | _Buria | 10-26-61 | tery St. louis County, Mis

. <€ NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE ..

R T A R e T R X AL NWAPY

: o IF , St uls, ; Mispouri,




LA ' .
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oL . Gy
1 it L vt . PRI SR IS 25 T,
' Lo ¥ . . RN Y I N - 7 !
SN T N T e i R S X {
- LIS F -
A ’ STATEMENT 'BY LICENSED EMBALMER |
1
| hareby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
|
or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No.%—
- 7 B h T Ca =T T O;‘Addresséé 1;44;.44225

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
- = ’ ., with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
* .7 {f this body-is not.embalmed, fact should be so stated.above. . . .
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