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WR]TE_ PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 23 1950

! BSRTH NO.

THE DIVISION OF HEALTH Oy
STANDARD CERTIFICATE ,F WATH

@-v..-dﬁm ,Z i .
Slau File Nu..é‘f.?ﬁ? F‘}v

R Sy ro—

REG. DIST. NO. l_l_L PRIMARY REG. DIST. nl.Q__Q Registrar's No, .__5._.3)_._.._._.

10a. USUAL OCCUPATION (Qivekind of wark

. U u . d - 10b. KIND OF BUSINESSD?JETIRN‘;
R ardener-rlorls T

11. BERTHPLACE (Btatw or forolen ovuntiy)

Billings, Missourti f?

1. PLACE OF DEATH 2. USUAL RESIDENCE - (Where d id Uved. If L reaidence before
8. COUNTY STATE b. COUNTY A admiiond.
Greene * Missourl . 3reene
b. CITY U1 outcide corpurate timits, write RURAL and ¢, LENGTH OF ¢. CITY (I outside corperats limits, write BURAL sod give townahip)
4 m-h ST. OR .
roww  Springfield, = ST Er BER 5 rSan Springfield, -4 '?{f‘
d. FULL NAME OF (I aot 1a hospltal or institution, give street addrem or location) d. STREET {If rursl, shre Jocation)
HOSPITAL O )
INST!TU%IOI?- 1220 W. Madison - DORESS 22 wadison
3. NAME OF 5. (mm)t Rh. (Miadle) K <. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print} Gustav . rueger DeATH January 15,1950
5. SEX 6. COLOR OR RACE | 7. vaiARRlED NEVER MSRRIE‘E’ ) 8. DBATE OF BIR_TH 9.':?5 {In years ; UNDER § YEAR | o wwoEm M s,
Male (fJ| White PREFPPEE® = | June 1, 1877 A nah vihad b

12, CI'I'IZEP‘Ir?FWHAT '

ﬂ‘a' FAtE £ahck Krueger

13b.. MOTHER'S MAIDEN

Frederika Achterberg

NAME

I5. WAS DECEASED EVER IN U:S.ARMED FORCES?

16. SOCIAL SECURITY
(Ywe, n0, or unknown) I (1f yes, cive wir oc dates of service) s NO.

T7. INFORMANT 5 51GNATURE OR NAME
Mrs. Agnes Krueger

14, MAME OF HUSBAND OR WIFE
Mrs. Agnes Krueger

ADDRESS
Springfield, Mo

18. CAUSE OF DEATH )
. Enter cnly onecawseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION ?

INTERVAL
> ﬂ"f’?

line for (s}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES

A J,W

Unddz...,

Morbid conditions, if any, gising DUE TO (b)
Tige to the. above cause (a) dating . -
the underlying cause last. -

the mode of dwing, such
ax heart failure, asthenia,

Coe . e -
de. It meeas the diy- ‘)W-Wu
eare, injury, or complica- DUE TO {(¢c) fa 6 w -
tion which eqused degth. | 1. OTHER SIGNTFICANT CONDITIONS : L AL -
Conditions contributing to the death but not Ut 53‘ X
related to the disease or condition cauring death -
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION - ’ - | &aTAUTOPSY?
i TION
| ves (] wo [J
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (0., in oraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offioe bidy., #10.) e
HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hour) 21a. INJURY-OCCURRED | 2tt. HOW DID INJURY OCCUR?
. . WHILEAT, NOT WHILE
TNJURY WORK AT WORK

ﬁ frﬁ

1950 that I last saw the deceased
the causes and on the dale stated above.

2. I hereby cgrtify that I atlended the deceased from
alive on , 19.5°0, gnd that death occurred af
Zia. SIGNATURE C ] 5 N ! ({) (quq&-rﬁitle)

T

23b. ADDRESS

23c. DATE SIGRED

/-/9-SO

24a. BURIAL, CREMA- 0&::. DATE (J | 24c. NAME OF CEMETERY OR CREMATE-RV 24d - LOGATION (Oity, town, or county) - . (Gtals) - °
"BUTTEL %S VJan. 211950 St. Peters Billings, . Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE b-/// & F AL DIRECTOR'S SIGNATURE ?_n
V3e-5S0 | U7, Ll D e n v iy dv/ B /A

T - Emb.!m". Statement oo Reverse Side) "" "'“I Vi .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— oo,
e ser e ns remas s a e e mr et s e msiam e cenar s Student Embalmer No.
working under my personal supervisioh. : \Zﬁﬂ—.—n—/
ST QN@d enananresacsssescserasassscaranananen ceeee Licensed Embalmes No. 3/ 77

Student Emdalmer

P. 0. Addr

G, (Failure to comply with

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above oonsmutec grounds for revocauon of license.)

Iftbnbodyunotembalmcd.fac:slmuldbemmdabou. - " *




