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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

LED AUG 1 3:/548

,"i"ln

Reg

A MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj_.g..é.jé

State File No 4: " 14’

)

i PLACE OF DEATH:
(a) County Sb. Louia
(&) Clty or town___... xr QI.{;LLE QN

(If outaide city or town limits; writs "“RURAL" and nams of township)
(£) Name of hospital or institution: /

115 S5, Maple

{If not in hoapital or ipstityiion, write sirect number ar location)
(d) Length of stay:

In hospital or institution

40 years

N {Specily whother
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ? é

@ sate. Migsouri & coumy_St. Louis’’

{c} City or town. Ferguson
(L[ outside city or town limits, write “RURAL") ‘l
(d} Street No. 115 So. Mﬂple Ave. /\
(I rural, give location) [ &4
(e) Citizen of forelgn country? - - - (Yes or No)

If yes, name eountry.

Full Name__Alfred L& Krueger

3. (b} If veteran, 3. {¢) Social Security No.

]| 0. DATE OF DEATH: Month_Jyly........day

MEDICAL CERTIFICATION
25

1948 10

naime war ——— 496-14-9528 e hour mipg
21. 1 hereby certify that I attended the decensed frgm.... .. __ -
5, Coler or 6. (a) Single widowei. married, 19_‘{-8 '?Tily 2_5 19____1"8:
4. Sex M f\ race. dive: I:_I.:__P _______ that T last saw h im allve on 7 206-48 A9 ;
6. (3) Nameof husbandorwife..._ 6. (¢} Ageof husband ot wife If and that death occurred on the date nm! hour stated above.
Agne < Ao Krueger alive___M™ . years Im: te cause of death
7. Birth date of deceased.......J. dnuarymw_.lﬁ)___lagl . S L IV A
Dnay’ oar) .
8. AGE: Yeara Months Days If less than one day Due to -
5 7 5 l 5 hr., min, T =
Due to )
o. prmomee . HPOkdale, Illinois /
(City, town, or todnty) (State or foreign couotry)
H . Other conditions. L ant
10. Usual occupation MB Ghan i o] (In:Irﬂdv ;mm“wm prp >y
1L, Industry or business SeWage Disposal ! A s }J PHYSICIAN
Major findings: / / ,-) ' ——
52 Nome... HOOEY C. Krueger , OF operations. (A-Z) ) ==
13. Birtpiace. U 1KNIOWN “9 , 577 a (e ctseso
B . : - ] It
{ {Stata or forsign conntry) S of hould b
£ { 4. Malden name WihigHeigel autopay g{#cg  be
stically.
g 15. Birthplace ... EII‘{, WI {Su{'_ ]:' p i mu{u’) 22, 1f death was dite to external causes, fill in the following:
16, (@) Tnformant Agnes A, ﬁru eger () Accident, suicide, or homicide (specify). Je—
® Add Ferguson, Migsouri, @) Date of occurrence VV
17. {a) Burial (5) Date m&wf_y_ZB/_QE_.___ (c} Where did [njury cccur? i ey ot ™
(Burial, cremation, or ramoval) oth) (Day) (Year) (&) Didinjury occur In or about home, on farm, in industrial place, in public place?
(c) Place: burial or cemﬁun__yalham__c_ﬁme_ml__ ~ ram)
18. (o) Signature of funerai director.. __Yihl t Q_Fun.eml Hn.mg GSpec-l-l:! ‘(,30 %'Il;.;;)of ;mury vé:._: .
T % ED.II,M. M M D.or nther)

(b) Address ..__ oo eeen e e
19. (a) 27 2]

ate ramwed!ocal zulmr

{Rayintr; :;imlm)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

Lice'in;v.t.:d Embalmer No.&- G. % \_S

) 7 ‘
= A P.O. Addressd gt

'56&3: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! (Failureé to comply witl
the above constitutes grounds for revocation of license.) .

= If this body is not embalmed, fact should be so stated above: ) A L .

3




