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WRI"fE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

| peparraend b loARRR 1 1941

BumEAU oF THE CENSUS

191 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distrlct No._____

8894

/

State File No...........

1003

Registration District No. Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
{a) County. .
) City or town... Ok e Louis, Missouri @ saee Missouri o County [OFIN ]
- (If gutside city or town limits, write *RURAL" and nome of township)
(¢} Name of hospital or institution: (0 Chtvertown_. Ste  LOUuis 3 27
640a Wi Ave . ! . {If cutaide city or town iimits, weite "RURAL™
(I not in hospital or inatitntion, writs atreet number or location) % ; ;
(& Length of stay: In hospital or fmstivation (@) Street No 3640a Wilmington Ave.,
(Specity whether {If rural, give incation} )
In this community. 0
yeary, months or days) {¢) 1If foreign born, how longin U. S. A.? years.
3. (a) PRINT t . . MEDICAL CERTIFICATION
"rouNave. _Antonia Kromen
20. DATE OF DEATH: Month MATrCh wy__12th
3. (B) If veteran, 3. (c) Social Security " rear... 1 vour. . 10 minate . ... B
name war_..KQne......... No.NIIQIlQ_“_ ........
- 21, I hereby certify that I attended the deceased from.. N _,?Z[_/ﬁ
5. Color or 6. (a) Single, widowed, married, 19, Y. /4
4. SexE.emalEL.. rac__mm divo .r.lgd.. that I last saw h.&;‘,... alive o PP § / 0. gf/
6. (5) Name of husband or wife 6. (c) Age of husband or wie if and that death occurred on the gat: a_.nd hour stated above, = | Duration
_Theodare Kromen _years|| Tmmedinte cause of deat z o T L
7. Birth date of deceased_____ —. { 52 7
ate o m’“‘%mber*]ra o G4 7
/
8. AGE: Yeara Months Days , 1f less than one day Due to. ,_;
] vl
59 a4 i1 | . D
9. Birthplace. Bremen 171 \> l/
(Cisy, tawn, ar eouaty) ’ {Stats or Loreign ciuntry) '7‘_“‘““
10. Usual oecnpation ANQne A e
11. Industry or busi 3 Home | pEYSICIAN
-] il Major findings: ¥ F
g 12. Name._. Unknown OLm"if;ﬂ‘ N A -
e ¢ " L Underli
E 13, Birthplace...... Bremen l?( 4 ﬁ g l,hezn::e?;
" T {CIty, town, or county) (State or forelgn country) of to w’l ot :iliﬁcglddubm
ﬁ{ 14. Malden name.. T natopey. 1 [eharged sta:
: tistically.
§ 5. m""""j_::;.‘y‘nkn‘&% J(Suu, imieremo ™ |22 1 Geath was due to external causes, 61l in <he following:
6. @ Info }L/j ' {2) Accldent, sulcide, or homicide (specify)
® Adtress__ 2 (2 <2 {8 Date of occurrence
W d ? t
. @ _burial @® Pate thereot 345‘41 () Where did iajury cocus ity o= 1) {Comt) R

{ Burial, cramation, or . (Month) (Duy) (Year}

ramaval)
(9 Place: burial o rematia Mt . Hope Cemeter

() Address

8;
() Did injury occur in or about home, on farm, in Industrial place, In public place?

(Spacify (lno of place)
&,

o

injury. 7

19. BM'AR_ £
(a)( ate roceived local registrar)

(Licensod Embalmer’s Statement on Reverse Side)




- ‘ STATEMENT BY LICENSED EMBALMER -

I hereby oert'i; Ehat the body wh?e nagpe 5} rded on the reverse side of this certificate was embalmed by me,or by ...
1 4 . i - , Registered Apprentice No a? 7 J .

working under my per%al supervision.

Note: - The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply
the above constitutes grounds for revocation of license.) ..

I tlns body is not embalmed, fact should be so stated above. .



No. 2B DEPA%’I‘MENT QF EOMMERCE MISSOURI STATE BOARD OF HEALTH Tt~
_4-25.41 OREAUV OF ENSUS ﬂ (’L
v || )P ., STANDARD CERTIFICATE OF DEATH e pe 00 8T
R.:g:stmuon Dlstn No..j_ﬂ___ Primary Registration District No/_g.aj Registrar's No&@.&.%_‘
1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED -
S (s} County. -
o) State (3) County,
S () City or towngod.L. A.//'L{/!/O @)
&) Frf onthide cfty or town [mits, writs *RURAL” and came of townahip) {z) City or town
E () Name of hospital or institution: (11 oatside dity or town limits, welts “RURAL™
i {If not in bospital ar Instivatian, writs street number or locatian) (&) Street No {If rural, give locatlon)
(&) Length of stay: In hospital or [natitution \
(Spocify whether || (¢} Citizen of foreign eoumm& (Yes or No)
. In this munity.
E muﬂun or days) If yes, name oouuuvA —
- 7
2 || 3 (@ PRINT 'L/ TIFICATION
By FULL NAM . / }
< ||73 () If veteran, 3. (o) Soclal Security 20. DATE OF ”
a name war. No — .5 minute. M
- 21. I hel oot that I attended the deceased from
SI 5. Color or 6. (a) Single, widowed, married, O o o
ci ) — A '
| A S - divorced t kvw b alive on 10
E 6. (#) Name of husband or wife ... e..e.... 6. (¢} Age of husband or wife if hatieath occurred on the date and hour stated above, b
uration
o alive e yveafpy ate cause of death ..
bt 7. Birth date of deccased
5 {Month) (Day} i
m rans srus
1) 8. AGE: Years Moanths Days If less than o ¥ Due to
z S7 1L |/l
=]
a T 4 ’ e to.
o) 9. Birthplace. z et ,?u
% {Clty, town, or couuty) ?
Other conditions.
& 10. Usual occupation \ {loelude preguancy within § months of desth)
=1 11. Indusiry or busi ' $ PHYSICIAN
[ - \ / Major findings:
e o | 12. Name ﬁ Of operations
- E . - Underline
7 12 [ 13. Birthplace ol : the cause to
L2 which death
- o {City, town, or county) (State or foreign conntry) Of autopay. should be
- & { 14. Maiden name charged sta-
= = B tistically.
51 15. Birng .
E = (City, town, or county} (State o foreign conatry) 22. H death was due to external causes, fill in the following:
E 16. () Informant {6) Accident, suicide, or homicide (specify}
B {b) Address (5) Date of ocrurrence.
17. (@ . : (5) Date thereof (c) Where did injury occur? T p— rro—
(Burial, cremation, or removal} (Month} (Day) (Year} (d) Did injury occur in ot about home, on farm, in industrial place, in publlc piaee?
(¢) Place: burial or cremation
18. (a) Signature of funeral d.imct.or A Wi 2t work? Specity t:)’"ﬁ'e:h“zf injury.
() Ad
/ /5 29 (// 23. Sig 2Ll o Gothen).. .
19, (®) ®) /
3 (Dﬁ.ruxlnd kﬁ! roxtatrer) aglatrar's signators} Add: Date egned.
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