MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Val ‘
DEPARTMENT OF PUBLIC HEALTH ANDO WELFAR :
DO NOT WRITE _IEI‘ITM "‘TmT"l .6_ Registrar’s No. ___Zf% STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decessed lived. 1f institution: Residenca before

a. COUNTY ST' LOUIS a. STATE mmOIS b, COUNTY ST. CLAE admision)

b. CC’)TRY {If ouvrside corparate limits, give TOWNSHIP anly} Length of stay in Ib c. COILY Insida Lirmin,
rown JEFFERSON BARRACKS, MO. [2h9k pavs TowN  BELLEVILLE | el N

1 : f
900 <. EIUOL;PTI?\TE OF | OT in hospltal, e |ocahon inside Limits d. STREET ({f cutside, give location) Reside on Farm
29/20 TN %E}%gmé%, MINISTRATION |\ | “ #1017 ymsy 1oNROR STREET | w0 %o

3 A 3. NAME OF DECEASED First . Middle Last 4. DATE Month Cay Year

{Type or priny) OF
ALBERT L. KROENIG DEATH 8 21 1963
5. SEX 8. COLOR OR RACE 7. Martied O] Never Married ] [6. DATE OF BIRTH 9. AGE [laat birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
PQALE 1.1}1111\E Widowed [] Divoread [] 5“11-1890 73 .‘,.BS Maonths Days Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

durisnilraﬁ opfqvovcﬁﬁﬁie, aven if retired) SHOE ]:NDUSTRY BELIEVHJ_.E, H‘LDIOIS USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOSEPH KROENIG ' 'WIIHELMINA KOHLER ‘| NEVER MARRIED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO', 17m mvm I_LL

Vv§ 300
Rev. 4/ 59

DATE AMENDED

4

s, N nknown es, qiyg. war or dates o KIN
Fres, naggggrinen) (1 ven g @ HENRY KROENIG, 1612 DUNCARN

18. CAUSE OF DEATH {Enter only one cauvse per mim& vor (a), (9], o 4 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

LOBAR PNEUMONIA-UNKNOWN ETTOLOGY ' 48 HRs

IMMEDIATE CAUSE (a)

DOCUMENT

condriom 1t a1 ouE 10 & ARTERTOSCLEROTIC HEART DISEASE 5 YRS

which gave rise ta

above <owte (al, . R . . R B

stating the under- . l -

lying couse last, DUE TO (c] . }

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminsl PART 111, M deceased was femeale was
disease condition given in PART | {n) there & pregnancy in (831 90 days,

ARTERIOSCLEROSIS , GENERAL [ O Yo ] O No I O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CGCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? _ . a o .. -0.- . - o ik
YES[T NOKI | . > f .

. TIME OF Hou Month, Day, Yeor I
INJURY a.m.

p.m.

. INJURY CCCURRED - 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [J

o the decensed from___L1=23=50 o 9-21-63 —————

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

o=
22a. SIG aM ID 22b. ADDRESS 92¢. DATE SIGNED

UGET A VA HOSP., JEFF, BRKS, MO, 9-21-63

23a, BURIAL, CREMATIO X 2:!c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}

Bﬁ?‘%ﬁ(smm 9= National Cemetery Jefferson Barracks,Mbv.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
—a - - = - .~ -
Gaerdner ‘Buneral Homs;<Belleville,Ill,. 7-23-63

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- - 4
- i

STATEMENT BY lICENSED "EMBALMER

- . ‘ I

| hereby 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. - S P B lljé( W

alm

Signature of Student Embalmer ‘ 7 Lie:';'ﬂ'f/
) . : Li mbalmer No

P. O. Address

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply
with the above constifutes- grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

"1f thi$ body is‘not embalmed, ‘fact should be so stated above: -*- R

T T 1 - - . e ;
e R S i o o
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