THE DIVISION OF HEALTH OF MISSOURI .

> | FLEDSEP 2 1949 STANDARD CERTIFICATE OF DEATH. suriune <8266

O [ aswrw wo. e AZG. DIST. WO, %q 8 PRIMARY REG. DIST. WO LY. Regitivar's No TAa18

;1 1. PI..:;E OF‘ DEATH = = i . 2. .I':;UAL RE?D;‘% Lved. HNI-eiuu-.: residence before
a. COUNTY a. STATE Mi g so!u}ili b. COUNTY St . LOU_ g_hlﬂn)

¢t. LENGTH OF

b, CITY (Jf cusdds eorporste Lmis, writs RURAL snd give ¢. CITY (1! outaide sorporate limits, write BURAL atd zive townshin) R

] ¥
OR STAY OR 0
5 8t. Louls P STAY sl rown Jennirngs d
d. F#&LHNﬂItEO%F {If 0ot in beapital or instivation, give street sddrems or looation) . EE“{ (I rural, give loeation) [74
insnTution Christien Hospital 8535 Octavia Ave. /
3. NAME QF a. (First) b. (Middle) c. (Last) ] 4. DATE (Manth) (Dnr) sar) \
DECEASED
(Tore or Print) Anna Jahn Kruckeme yer fn Aug. 24, 9
8, SEX- 6, COLOR OR RACE | 7. #IARRIED IIH)E\\;'gR MARRIED, ) 8. DATE OF BIRTH "'9 AGE (lnr-;n l:ra:&n 1TEAR | tr oMOER M owmm,
{Bpacity] . Days | H
female | white Wildowe %> | Jen. 13, 1868 “BY | |
10a. USUAL OCCUPATION {Giwe kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country) / 12, CITIZEN OF WHAT
aﬁ.mnma-mm.mum DUSTRY T - cogm'nv
usewife owa - U.b. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dJohn Jehm | Unknown | .. William H. Kruckemeyer
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS

n

]

the mode of dying, such

‘ab heart failure, asthenda, |

% 00, or unknow: . servios NO. A
('Y-.nﬁbr n) | (I yuw, pive war or dates of . V] none 0. Cha.rles G’. K-‘_I'U.Ckeme yer_-1365 Cockrill
18. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL BETWEEN

| Entaronly aneceuse 1. DISEASE OR CONDITION G/MAM M . .
e o oy, o and ¢y | DIRECTLY LEADING TO DEATH® (), - ! o 7)\., }r.« Pyt
*This does not meen ANTECEDENT CAUSES

Merbid conditions, if any, gleing DUE TO
rise to the above cause (o} slating
the underlying couse lost,

Lo

efc. It means the dis-
eaae, injury, or complica- - . . DUETO ():
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but aot
related to the disease or condition canring death.
150. MAJOR FINDINGS OF OPERATION

T e -

19a. DATE OF OPERA-
TION

——

, {COUNTY)

. Y ot . . . R ATE];
21a. ACCIDENT {Epacify) f,.',L PLACEOF INJURY (5. i oeabout 2. (CITY. TOWN, OR TOWNSHIP) . _ | M ?ATE)}V
HOMICIDE =~ —— tarm, fastory. croet- - ?
' 214. TIME (Moath} (Day) - (Yes)  (Hoen | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? L
INJURY F'__-?.S a | "Womk L] AT wORK —_ T %}’ﬁ Y
22, I hereby certify that I atiended the deceased from MZ%., 19 . lo fé&#ﬁw , that I last saw the decegsed
alive on ' 19, and that death occurred at __Lﬁﬁpm., Jronf the caYzes and on the date siated above.
Z1a. SIGNA RRY J+ STELNbDegresortitley | 23b. ADDRESS . | 23. DATE SIGNED
) B :
: ; | 2854 Ftpiway |S50)%5

24b. DATE

8/27/49
DATE REC'D BY LOCAL

gi%- iﬂ&ism%ﬁ

| AUG 2 1§
o g =

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) *- (State)

St. Johns Cemetery -8t. Louis County,.Mo.
25. FUNERAL DIRECTOR" 3 81GNATURE

Drehmann-Harral - 1905 Unlon Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "D

on R

’s St st Side)




QUCESTIOT ‘[ 4T69
utegg °*p Laxeg *ag

( f-¢)

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_.........._..._.|

Student Embatmer No.

working under my personal supervision.

Student siiesrnanesescccen . Signed W%mv\_&

Student Embalmer ‘

Y . - Licensed Embalmer No 2

P. O.Admfu,fcéﬂé;éi;Zi;uaa

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

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




