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e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatementof OCCUPATIO

CAUSE OF DEATH in plain terms,
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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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1. PLACE OF D Do not uass
(a) County... ?[‘7041 I Registratlon District No. 7 S/ ‘fl
(b) Township©..... Primary Registratlon Distriet No, /j.d ...................... Registered No....... /_?-55£ ..............
{c) City. Unlversit‘y ................................. (d) Street N06935 ......... A Mhul‘ﬂt A ye
death ocewrred in Hospital or lmtitutlon write its name instead of streot and number)
" (e) Length ufreddenceln ciiy or town where death occurred Zyn mod. ds. ([) Howlongln U. 8.,1f of forelgn birth? ¥rs. mos. da.

2 PRINT FuLL NaME...... AR DA Hahn Krueger.
(a) Resldence, No... 935 Amhﬁrﬂt Ave.

.l_f. ’) "l‘/,-’

.1 %
Usual place of abode, if no street nddress. ‘write county or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR CR RACE |5. 5 , MARR1ZD, WIDOWED, OR —
Dllr\:glﬂiza (torite the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 7 / f . may
Female white ow
22 I HEREBY CERTIFY, That I attended deceased from
Sa.IF Mﬁﬁgggﬁglgngb.m DIVORCED Ao 3 1676 1 " S.ept 16.1028 1o
oOR) WIFE OF 1 F . Kru T & by 19 Lo b ok Heeeeeennenn 19
on Charles ege Ilastsaw h@Y'.... alive on....Sept...],a,.lgsa ........... 19......... Death fssaid
8. DATE OF BIRTH (MONTH.DAY.AKDYEAR) _ Jap 13 th 1885 || to have ocourred on the date stated above, ath. 23155 Me
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were os followa:
day, ... hrs. —
3 8 5 [La—— Coronary Thrombosis "(5“ ‘;"“‘
F4 8, Trade, profession, or particular kind of L reremetreeatpateatate s s rasena e srennease snnrennes nren AALD
9 work done, aasawyer, bookkeeper,ete...... ROUBewOT K|
o e S el | S o SR P S
S e T e i ook o, B t.home T N B S R
31w Date deceased last worked ot 11. Total time (years) U\ ) . LA
is oceu 8 o i
] year)... pﬂ"u"l%r?‘? "16938 00C0pAtion.v..... 50.... | A
12. BIRTHPLACE (ciTY or Town)... € X IHANY ] Other contributory eausea of importance:
(STATE OR COUNTRY) YVI...Chronie. Myocarditis..
¢|1s e Henrv Yahn | |- Auricwlar Pibtildstton
E . Ge many '; Senilityend.Art.erioscl,e-roaie .................................
E . B(II:’_IHF;L‘.)ARCCOSC':‘?;SR TOWN) ’4 Name of operation........ B a0 00 o 1 - O, Date ol
: What test confirmed diagnosls?............................... Waa there an autopsy?.... JAQ...
o
u 15. MAIDEN NAME Marie Weber 23, If death wes due to external causes (violence), fill in also the following
'6 16. BIRTHPLACE (CiTY OR T°"‘“J--G-ermany-~ ;T:?ngT:B' or hnf:lcida? ............................ Date of ipjury.....ccccimnieer L1190
: (STATE OR COUNTRY) ury N (Specify city or town, county, and Stata)
Specily whether injury oceurred in industry, in home, or in public place.
17, lﬁﬁgg&y.}.ggg.sxfug%3.1:.._.G_i.agl9.1.-...._..___-..._.....-.._....
18. BURIAL, CREMATION, OR RE‘MO\ML at Manner of fnjury
N N | ol injury.
ruce Missourl Crematesy. . . Scept _2lat TEHE
d uel le 1 24. Was disease or injury in any way related to oecupatlon of deceased?. Y10....
19. FUNERAL DIRECTOR (nam), HenTy L. Weldem I 8o, specity...
(ADDRESS) G 0 is Ave- M{ ‘
Chemiced. B3

, F1 Lﬂ)g.EP

(Address)...
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STATEMENT BY LICENSED EMBALMER
e Fide T : o
ae T ,

_. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ....

, or by

- P

Registered Apprentice No , working under my pe.rsonal supervnston

.§ ..#.‘4 A/M..-_......,-_.

Lloenaed Emhalmu No._.. / / 2- R .

N
-

. . P 0 Addr&ss_

- Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBAIMER in his OWN HANDWRITING. {(Failure to com
. with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank;




