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Coroner cannot cortify to o death due to notural couses.
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diseases in Part | must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 11 1957

Registration District No.

E PIYISUN OF REAL A UF MILUKI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, T 84 ...

J/q STATE FILE NUMBER

Raegistrar's Ne.

7020

. PLACE OF DEATH

2. USUAL RESIDENCE
a. STATE

{Whera deceased lived. If institution: Residence before
admission}

a b. COUNT
L CONTY et Touls Mo. St.louls
“b. CITY,(If outside corporate limits, give TOWNSHIP only}| Inside Limits © e CITY et et o L - L p ] idside Cimies™
OR OR
TOWN Rock Hili Yasu NoO TOWN Brentwood 5,/ Yesll NeO |
<. flgls_é.r?wg’gF {If NOT inhospiral, givalocation)|Length of stay in 1b 4 STREET (If sutside, give location) Reside on Form
INSTITUTION 111 Rest Home 7 Mo aooress 2839 Brazeau YesO NoD
3. NAME OF Firg . Middle Last 4. DATE Month Day Year
DECEASED cr
{Type or print) LOUISE M. FELLENZ DEATH Feb. 20 19 57
5. SEX 6. 7. 8. DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR hF UNDER 24 MAS.
COLOR OR RACE marmeD [ sever marrien O l et b,.é’f' ) (7R [l e v
Female White WIDOWED oworcen [ July 7, 187 2 oL
10a. USUAL OCCUPATION (Give kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry swid atisto or cowntry} 12. CITIZEN OF WHAT COUNTRY?
ﬁurinﬂ most of warking life, even if retired)
ousewor At Home St. Louls, Mo. U.S.A.

13. FATHER'S NAME
George Kropp

Dora Miller

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥er, no, wTunhu-a) {1/ yew, give wor or daies of aprvice)

0 None

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

Al

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pave risg fo
above cauae (o)
stating the under-

18. CAUSE OF DEATH | Enter only one couse per line for (a), (b)), and (¢).)

—

Margaret Kropp 2839 Braze

INTERVAL BETWEEN
ONSET AND DEATH

ue TO W&M MW"”’I
BUE TO (B) gé' <= ; = 7

=z dying  couse last, DUE TO (¢}
=] PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 F\”E?!Sr Sg;gl’of;\’
= .,
g A/azoz / yes [ ~o [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Entfer nature of injury in Part Ior Part M of item 18.)
g O | D
2|20 TIME OF  Hour | Month, Day, Year
o INJURY & .- .
E P m. X
X ]| 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office bldg., elc.)
WORK AT WORX

, 1o

, -~

and last saw

;":;1 alive on >~

21, [ attended the deceased IITO_%‘_—#-L(Z_
-
Daath occurred at bt L] m on the date stated above; and to the best of my knowledge, from the causes stared.

223. SIGNATURE {Degree or title}

Co-7- Dpentlin mP~

22b. ADDRESS

Zyo7)

Vot

22c, DATE SIGNED

{2 23-87

23a. BumIAL, cngmrg}:q'. 235. DATE 23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towtt, or county) (State)
EMOY, { fefy
Buria Feb.22,1957 {0ak H1ll Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD. BY LQCAL REG.
4’232- 59

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Roverse Side)

3. Banldi o2
.
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e / STATEMENT-BY LICENSED EMBALMER IR
hoT L s ST e I

I hereby certify that the body whose name is recorded on the reverse side of this certﬂlcate wa’s er

by me, or by ........... s i mee e D eetes
working under my personal supervision.. g
Student . ..o
Signature ol‘ Student Emhllmer
1 “‘._a “he ‘ R N TR S P. O. Address............. s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
; 1to _comply with the-abové conshtutes grounds for revocatxon of 11cense) ) )

T 77T " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. ‘If th}s,b'ody is not e.n:}balmed fact should be so- stated above.. . “ -




