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FEDERAL SECURITY AGENCY

ufw:e of Vital Stamn:;.eg

Regl stration Dlslrlcl N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Vistrict No,....

State File No....... 2 9"?9{
Registrar's No/jfb.

2067

-MAKE A PERMANENT RECORD

BLAC

1. PLACE OF DEATH:
Ste Louis

(b} City or town Rich.mond: Heights Trmmm—
{

If outside clty or town lmits, write “RURAL'" and name of townskip)

(c) Name of hospital or institution: St. Mary' s Hospital 0'

(a) County. ...

{If not In hospital or institution, write street number or loeation)
(d) length of stay: In hospital or institution

{Bpeci?y whether

ID EHES COMIMUNILY 1ottt it s ceemne s s es ees s ek ares s vaeres ens eme bt sees msmsares ah nsemmas st bbend
xears, months or days)

2. USUAL RESIDENCE OF DECEASED:
KMOm e (B County..Obe Louls
Maple

It autslde eity iimita, write “RURAL')

303 0zford Ave,.

(I rural, give Jecation)

(a) State...

76

(c} City or town....

3

(d} Street No..........

(&) Citizen of foreign COUNTTY P srsimssesssnr rens serssnss (Yesor Nob

If yes, NAME COUNIY orattareereerarer e seernenasrsens

3. (a) PRINT
FULL NAME ... 0 s o s O i e

3. (&) If veteran, 3. (¢) Soeial Security No.

494072108

name watr.

\ 3. Color or 6. (a) Single, widowed, murrie

4. Sex... 08, 19_{,6 race. WHiEQ... divorcee.0AYTi04.. 1.
6. (&) Name of busband or wife...occeveeeecs . (¢) Age of husband ar wlt'e if

. lara nes Krueger alive........ﬁ.ﬁ............years
7. Birth date of deceased Dog, 162880

- (Month} (Day) (Year)
8. AGE: Years Months Days If less than one day

65 7 7 R | —— nin,

9. Birthplace Armnsas ..........

(Clity, town, or couanty)

—
=

. Usual occupation......

Industry or business...,

12, Unknown .~~~ . G

Name....owumenin

Unknown
(Clty, mwn[f nj{uush

Maiden DAME. i i s e e Tt emirsebassrsabsasbesnarnass veeras s snsn smsansssas .

13. Birthplace

14,

Py b,

15, Birthplace..

MOTHER FATHER

(City, town, or county)
(a) In{ormamclaraROOd .............. e l
(b) Address
17, (a)

(Burlal, cremation, or reroval)

16.,

(3] D:xtc ther:ntJuly....g..ﬁ.a....l 9‘

Manth) {Day} (Year)

Oak Hill Cemeterﬁ .........

18. (a) Signature of funeral director.. ¥.2X....#.

(c) Place: burial or cremation.,

{b} Address
bl

{Date recdred Tocal

MEDICAL CERTIFICATION
July
. 9:25

21 T hereby certify that I attended the deceased from. J.u,ly 22

1947 0. JULY.. 28 i . 1',4,.7..;
that I last saw big.... alive on....Jul.’%....zz ................................. . 1*7.

and that death occurred on the date and hour stated above.

Skull Fracture

129,22

minute,

year. hour...

Immediate cause of death..........

) BT T OO o AR

Due to

i e PI\ PHYSICIAN
ajor findings:
Of 0])&1‘3.501]5.............................................. \L{ Undeti
nclerline
.......................... the cause of
which death
Of autops should be
\ charged sta-
. tigtically,

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

(@) Accident, suicide, ar homicide (specify)..

hnne

in.0Cr
{Clty or town)

T(c) Where did injury eccur? ot
{County)

(State)
(d) Did injury occur in or abeut homte, en farm. in indultria.l ptace, in public

place?..... 4. 0. home‘ ..... un\e‘s[or ............................................

19, (a)
Jefterson City Printing Co.

Mcensed meu mer’s Statem:nl on Rﬂoru Side}




.l e

STATEMENT BY LI’CENSED EMBALMER

O

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or
3

Registered Apprc.micje O o ereveiesaemerevamsserasss omactanams memmmneees ,

working under my personal supervision.

Signed..... A A

) s P. O. Address ot S
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'WER in -his. OWN HANDWRITING. (Failure to comply with

the above constitutes prounds for revecation of license.} : .

Pl Tt this body is not embaltmed, fact should be so stated above.




