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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A P_ERI\‘IANENT RECORD

DEPARTMENT OF COWW&%
FLED WEiE 10

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No...._.__.._..._._l..o 0 3

RSO

. State File No

o227

Reg;atraﬂnn DistrictNo._...__ WA Registrar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ﬂf ‘.
(s} County S Tomi (¢} State_...Misgourd . (&) County......... A,
(4) City or town . [o PN ] / 7
(If outside eity or towa limits, write “RURAL" and name of township) (¢) City or town...... St_. L.Quls
(¢) Name of hospital or institution: J (If outside city of town limits, write “RURAL %
De Paul Hospitel (@) Street No 4,344 Lee Ave. 7
(1f not in hospital or institution, write street i e Jocation) {If rural, give location) rd
(d) Length of stay: In hospital or institution Week N
(Specify whaether || (¢} Citizen of forelgn cotntry? Q (Ves or Na)
In this community Life
yoors, months or days) If yes, name country,
A MEDICAL CERTIFICATION
3. {a) PRINT
~aME. ... Xda Wilhelmina Xrueger . _ .
Fuil .Ida Wil 5 gl 20. DATE OF DEATH: MoanlNOVOmber .., 9th
3. (b If veteran, 3. (c) Soclal Security
® mr_lQ’:l‘é_ hour._._. 11_1.08__.._.__m1nute_ P
name war. Na No.._...None . ... —
; 21. I hereby certifly that I attended the deceased from... | I"‘_( A .~
/ 5. Color or 6. (a) Single, widowed, married, ||, witle, 4w q iy
4. Sex...,F.'.Qmﬂ.lQ.‘._... moe..Whitpe_._ vomd_,ﬂldoﬂad. ﬁt 1 last saw heft=——etive on e 7 1050
6. (b) Name of husband or wife.._.......... 6. (c) Age of husband or wifeif || 28d that death occurred on the date and hout stafed above. Duration
e BOgUEY Cu. Co. Kruegar VCerrerrrrrsrrscennyears || mmediate capise of death ;
7. Birth date of deceased...... NaVamhar. . 21,. lB?D R = ]
{Month) {D=n (Year} . A
B AGE: Years Months Days If legs than one day Duye to..... CK ¢ - l’é{f‘j
& 11 o he i, - Darphades
75 18 (W4 Due to “1 ]
9. Birthplace...-__._Ste Louis, Missourd. - 7. 1 71 4.
{City, town, or county) (State or forsign country) B " ,ﬁ 5
h diti L
10. Usual occupation._Hougawork 0(5..2{.2? prognansy withia 3 msiha of death) i &7
11, Industry or business M.aJ fos F. PHYSICIAN
) . o .. or findings: ) .
12. Name_.. .Henry. Rulkoetter . . 't . 7 OF operations...cn i Lt ,
Underline
Zf the cause to
R QLR Birthplace. - = n 5 [which death
(City dgwn, e or forcign couatey) || Of autopey...... should b
g 4. Maiden name arfotie. Rocklage Of autopsy " |carged sta-
tistically.
S{ 15, Birthplace - LZ [ 22, I death was due to external causes, fill in the following:
{City, town, or county) (Sl.nu: or foreign coungry)
6. (@) Tiformant_ W lter Fe_Krueger + /)| @ Accldent, suicide, or homicide (specify)
) Addrm____"_ll?.}&}& _Sﬂn_ Francisco. Ave,.._.__ || Dateof cccumence
~ 5 .
@ BUrial - ' " (5 at thecot NO¥s 13, 1946, [| @ Woere eiiniury occue T
{Burial, cremation, or romoval} (Mootb) (Day} (Vear} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plao:?
(<) Place: burial or cremation. STe _Johnae- Cometery
. D of plaec)
18, (2)° Sigrature of funeral f;léecglg Calvin F.Feutz Funeral -lomamle at worL’ ot - Geediytypachite of i Sy §/a
gyl }_Natural, Bridge Blvd. FQ‘_,‘,W\‘ ?)*
- U 2 Tg . 2. Stznaturr Q (( (M D.or other!._u_....
19, T A ﬁ‘-‘-"—* é
@) {Dats received local registrat) (l\anll-rnr s siguature) Addres&,,,,m_.._'.-)m..q..y...l-.a q_ Date mgned_ =10,

({Licensed Embalmer’s Stutement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I he;'eby 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.

_Li(Z:Z};mbalmer No ﬁc’ 2 7 5

P. 0. Address..,... 40T r @ SO , %Lg

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

If this body is not embalmed, fact should be 30 stated above.




