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

DEPARTMENT OF COMMERCE

FILED APR 1.3 1942

Registration District l\uo._ SO

BuREAU OF THE CExsys

_.791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primasy Registration Districz NO..

8833
Sigle File \roz}?}?jﬂ

Registrar's No

[aYaled

1.

(a)

5)

PLACE OF DEATH:

County

ot. lLouis

(If outside city or town limits, write “RURAL" and name of townghip)

City or town.

2. USUAL RESIDENCE OF‘EE&.\GED

sae. Missouri . 3) County.
City or town...... S t! ...... Loui S

Fg

77

2

(2)
()

(e) Name of hospital or institution: (If outside city or town limits, write "TIUNRAL™) 7 ’
.Enroute to city baspital A @ sweet o 4154 Grove St,
(If oot in hospital or institotion, write street number or location) \9 = ° (if raral. give looation)
{(d) Length of stay: In hospital or institution None NO
{Specify whether {#) Citizen of foreign country? (Yes or No)
In this community. Birth
years, montha or doya) 1f yes, name country. '
MEDICAL CERTIFICATION
3. PRINT
Foll name...dullus C. Krueger .. ... ...
TR TR Y — 20. DAFE OF DEATH: Month. & day.. 2D
. veteran, . {e al Security 10 OO e M
p P h .
name wa:WO,I‘ld_ b [ T /fy ) our M
21. T hereby certify that I attended the deceased fom. A4 EEE T fed N .............
o 5. Color or lﬁ. () Single, widowed, mnmej /:_5'_' 107 ... P » MQ 5/2,./
s.sex.Male 7 | ne. Whit divorced.. .Siﬂg lE that [last saw t;,m.«qlwe on.. ), C,/ w_z_z i~
6. (b) Name of husband or wife....eecocceeoo.. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
None Alive. = e wration
{ Il et years
7. Birth date of dac&sed....._‘].:.a—rluary l.’ 1897—._......-.._...... /ﬁ --------
{Month} Dlly {Yaar)
3. AGE: Yeara Meonths Days If less than one day Due to.
45 2 24 hr. min.
U Due to.
9. Binhplace.... Ota Lonis. Coun.ty yo MO M o ]

19.

(Cﬂ.y town. or county) - {State or furefgn country)

. Ustal aceupation...... S @A SO
. Industry or bus.mess_UniQ.n._ma.rket_...,
12, Name.....CRarles Krueger
13, Birthplace..........o s LQuis, MQ,. )
14, Maiden name. . .ﬁéminlﬁnm Reme Staﬁrﬁowstwimrv)
15. Birthplace .5 S pa.niﬁh Lake, _MO.___........ a2 .

(City. town, or cousaty) te ar foreign country)

QOtler conditions...

{Ieciude pregnanc‘y vnl.hu;-ﬂ mun;| nl’dunl.h}

y, PHYSICIAN
Major fodings: g4 —
0 ions.
pera ‘ 7 f D./ Undetline
the cause to

which death
should be
charged sata-
tistically.

Of autopay.......

22. Ii death was due to external causes, fill in the following:

(2) Informant Charles Krueg_g_r (a) Accident, suicide, or homicide {epecify)
(5} Address 4154 Grove St. (b} Date of cccurrence
(a) Burial (&) Date tHereof, ......5..[ 42 S (e} Where did injury occur? (City or town) (Connt) {Ginte)

{Burial, eremation, or removel) {Month) (Day) (Yesr) Did injury occur in or about home, en farm, in industrial place, in public place?
(¢} - Place: burial or cremation.. Salem-Black Jack. CemTet ery

{Spegify type of place)
(o) Signature of funeral director....=R6 While at work%e ooy e, ) MEARS OF LA ULY .o eecsgprse
® nason 2161 East Fai riAve T g - D
@ VAK 2? 1 ? &cfr 23. Signature we gDy e A AAA k™ (M. D. oratheri=
{Data received local registrar) Address. Jé ?"J- A _-_.....%...m ............

> %’ﬁ

{Licensed Embalmer's Statement on Reverso Side}




- w ! - - -
A .
B b a c‘-' LIS
. Tt v .7 ’
‘ . .S .
'
STATEMENT BY LICENSED EMBALMER .
I herebv certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_......_. et versaernesresaeanen
.......................... " , Registered Apprentice No. ‘ —

working under my personal supervision,

n ) . Licénse‘d -Embalmer Xo......C%~°
P. 0. Addre, =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witk
the above constltut(.a grounds for revocation of license.) P g

If this body is not embalmed, fact sl_mu_!d be so state:dvnbm'e. : . - o - Lt




