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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

%DEMPARTMEISE‘F i)F COhg‘lj\gERCE
' 791

Reglatration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No._____..° 7 =

13079
State File No
Regisirar’s No___.328i__- |

1. PLACE OF DEATH:

(a) County.
{¥) City or town

of.louis.
(I outside city or town limits, write “RUBAL" apd name of township)
(¢) Name of hoapital or institution;

St.Johns. Hospital

(If not in houpital or ingtitution, write strect number or location)
(d) Length of stay: In hoapital or institution

{Specify whether

In this community.
yoara, months or daya)

2. USUAL RESIDENCE OF DECEASED;
® county__ Oh.Louis,
@ Cityortowa . [Iniverssity Ci _,MQ.._M

(if untafde city or town limits, write “RUAAL™)

(d) Strect Nownod Dot CQ.l.E{,ﬂ. L= 2

If rursl, glvn location)

Ho.

{a) State

{e) If forelgn born, how long in U. S. A.?

3. (g) PRHINT
FULL NAME

3. (& I veteran,

Hubert A.Krueger. l/)}la

8. {s) Sodal Security

name war. No.
5. Color or 6. (a) Single, widowed, married,
4, SexMﬁ.le__. rac:..wmi«e.o o divorced.ul.d.Q.w.er
8. (b} Name of husbandorwife.______.____ 8. {c) Age of husband or wife If
Alvina.Krueger. L —yEars
7. Birth date of deceansed__JAN1E _ 4th, 1808,
{Month} {Day) (Year}
8. AGE: Years Montha Days M‘*_IE less than one day
LY
1 "].O 4 X hr. =min
- R i [§
8. Birthplace..... L L1liNQisS. - -
{City, town, or county) (Stats or foreign country)
10. Usual occupation Cl Fé‘tnlng " ' 1

\ .

Henry Krueger. \__B
Illinois, Y
Ti(.cf“' ar ?h) -(State or foreign country)

Harmeni ng
St. Louls. K

Byt

. Industry or t

{
{

16. {a) Informant......._....

(&) Address £« 3 2
1@ Burial

{Rorial, crmnﬁnn. o rcmuv-l

(c) Place: burial or cremat!o
18, (a) Signature o td

() Addrﬁ-ﬂ \% 59] ézlm
R B (. ) [R— R —- ﬂ Jm_

12, Name

13. Birthplace

14, Maiden namme

15. Birthplace, -

MOTHER FATHER 5.

-{State or l’omixil country)

.

(47 Date thereof L~

{Bfonth) (Dl-!) (Year) I

MEDICAL CERTIFICATION

DATE OF DEATH, Momh. ADTLL

raa.r....._l 9_4_0_____110111'_

20. day

19,0

that T last saw h £ €0 alive on
and that death occurred onjthe date ahd hour stated abovr_

Immediate canse, of death__..___ -
1 9 Wt

Due tg. T T = a
—F st lert., I 7 W
4 [49 %j X
e to &
Other conditions. — ~
(Inctude within 3 by of doath} . fi
F PRYSICIAN
Mai(t)); ﬁndingr: , KB . _
tions
operatto S Underline
[ - i - P . the mgxg
\ which dea
Of auto L LAAA mMIJB'W M should be

Echamcd ata-
dstically.

bt
” /(
( nteroceived local reaintrar) f AT )

22. If death was due to external causes, fill in the following:
{a) Accident, sitidde, or homicide (specify) =
| rvermmenm

(b) Date of occurrence

{¢) Where did'injury occur?
{City or town) (Connty) (Stata)
{d) Did injury occur In or abont home, on farm, in industrial place, In public place?
—_—

(Specily type of place)
© While at welk ) eans of inlury

y; lﬂ 3 ﬁ'\m (M, D}or other)m

23. Signaty L_J k-
Addmﬂ_éxw%w Date utzm:d_ﬁ

P

{Licensed Embalmer™s Statement on Revarve Side)
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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

dhie.......|

Ltcensed Embalmer No... g 9 b _.

.0, Address. 0. Q. (;L n? ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure fo comply o
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be lel't_ blank. _-

working under my personal supervision,




