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1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:

{a) County. aes . ,

() City or town____s.t:..__L.QUj_S?_M_]-_S.SQJJIi________ (a) State_. MM18S0OUTri (5} County. !

{If outside clty or town limits, write “RURAL’ and name of towmbip) - . . R / 5
{e) Name of hospitzl or institution: , (¢} City or town St o LIOULS Missouri
4463 Taft Avenue T7 ontalda cityge town

(If not in hospital or institution, write street number or location)
(d} Length of stay: In hospita] or nstitution., ————

In this community. 25 years

(3pecify whether

(d) Street No. é/ﬁ/ é

(ar r# wive bocation)

years, months or days) (¢) Ifforeign born, h',y long in ].}, 8. A2 ) - YOars.
/ / s ION.
rive (4
% SOLL NaME Mr. Emil Krueger -
20. day. i
8, (b) If veteran, 8. (¢} Social Security 19% 8 A
R 29 h minute.(d. & ,4 M.
pame war..... Horld War No.__ None Fear our ke
2 1. I hereby certily that T attended the d d from
5. Color ar 6. {a) Single, widowed, married, 19 ta 19 _:
esex Male race... DI Le divorced _SANELE || 4y o fiontsawh alive on. 19t
6. (5) Name of husband or wife....==2m... 6. (c) Age of husband or wifeif|{ and that death occurred on the date and hour stated sbove. Duration
Alive. e _years =3
7. Birth date of deceueiulanmw__azﬂdsun.lﬁa?m — 4]
(Mouth) (Day) (Yoar) b
8. AGE: Years Months Daya If less than one day 4
52 4 28 hr. min [ / f ‘
. = N Due to J
9. Birthptace__Ote_Louis, Hissouri - : i/
{City, town, or coanty) (Stats or forelgn coantry) J
. Oth diti
10. Usual occupation__Cemetery Yorker L2 e o ein S moaniis ST 20) ”
11. Industry or business Cemetery 4 PHYSICIAN
=] ' '.ﬂ ? Major indings: —_—
B [ 12. Name_Herman Krneger 25 { operations Underline
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B . place - - Li ea
City. taxn, or coagty) (Stats or foreign country) )&L &/6’()‘!)—":/ should be
E { 14. Maiden namae, AI’] I'er& Of autopsy ﬁrgﬁldm’
s . y.
16. Birthplace St. Lonisg, - Missouri - :
g pla (City. town. or county / Siats or foreign couatrz) 22. If death was dug to ettcn:zl‘cm(.ses. ﬁfll‘In the following:
Accident. suicl a. pect
16. (a) Informant’s own aignature. (@) Aecctden do, or 4
() Address 4463 Taflt Avennue (t) Dste of oceurrence,
& y t 7 (¢) Where did injury oecur?.
town) (Sta

17. (0} (&) Date therec £ /73
{Burial, cremation, or removel)} . (Monoth) (Da; ‘) {Year)
 Coavreoniled (o ins

(¢} Place: barial or erematio

. v
18. (g) Signatura of funersa! dheuorJﬁidﬁI!ﬂBdﬂﬂ_IﬂﬂﬁM«

(b Address___ 1336 St. Louig Avenue Ing]

(City ty) te)
(d) Did injury occur In or about home, on ?;rm, in industr(ul Place, In public p.?ue"
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, —

Registered Apprentice No ,

working under my personal supervision,

| . o - (] .
| : Signedrf] 'Vﬁsé / } Mr/
- Licensed Ez)almer Ne /-3 fé 7 /7

P. 0. Address.. /9. 3.6 J@w ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the anbove constitutes grounds for revoecation of license.) ' '.

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




