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“’RITE'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S~ :E‘\

. FILED JAN 18 1950

THE DIVISION OF HEALTH OF MISSOUR! S
STANDARD CERTIFICATE OF DEATH

State File No
BIATH NO. REG. DIST. NO, : i I 1:5 PRIMARY REG. DIST. NO]QO_3_. R:mnrar.lNo...... ........1.. ..?.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fastitation: residenos before
a. COUNTY a. STATE - b. COUNTY _ sdiniion),
. Missouri . . A
b. CITY (I outside corpursta limits, write RURAL and give ¢. LENGTH OF t. CITY (If outide sorporats Hmits, write RURAL and cive townsbizy  ~ =
township) | STAY (ln this place) .
TOWN . St.,Louis - TOWN St. Louis. Y
d. Fi"l"ClJ-SLPINTI'AT_E ORF (If not in hunh.l.l or Institytion, give strect sddrem or location) d. [?REES {If raral, ghve location)
INSTITUTION. 4743a Gote Brillilant 4743a Cote Brilliant. Ave, *
S.DNE‘%:%ESOEFD a. {First) b. (Midd.le) ¢. (Last) 4. Dé}'E {Month) {Day} (Year)
(Type ot Print} Edward L Krueger oeath 1 1950
5, SEX 0 6. COLOR OR RACE | 7. mxn%%\lég. gﬁggcggﬁslﬁg., 8. DATE OF BIRTH b 9. AGE (in ran| ¥ oo | TeAR | 7 owoeR 1 v,
. . [(Bpecify, ! on/ Days | Hours | Min
_male Y! white | widowed o Feb, 15-1871 | 8™ | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE r
dooe during moet of working H‘!-.mnu uu;:'d'; ; DUSTRY (Fate or forsien sountr) () 'z‘cSLTN'%’}?F WHAT
retired St. Louis Missouri
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdward _Krueger unknown. date Minnie Krueger ‘
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yea, gi dates of servics) NO. ’ .
Do e Elsie Schulte 4743a Cote Brilliant

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b), and (&)

*This does ot mean ANTECEDENT CAUSES
the mode of dyfing, such
‘a8 heart faflure, asthenia,
ee. It means the dia-
ease, infury, or complica-

the underiying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

Morbid conditions, if any, giring DUE TO (b)
rise o, the nbeve cause (o) slating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONS? AH@T}I

DUE TO {c)

tion which caused decth,

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
reluted to the disease or condition causing deafh.

‘19a. DATE OF OPERA-
TION

PP .t -

“19b." MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOD

21a, ACCIDENT (Bpecily) 216, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) (STATE)
SUICIDE home, Iarm, fatory, swrest, office bldg._, #te) g r~r
HOMICIDE i
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? r 4 "
SURY . - | wHnEAT] NOT WHLE
WORK AT WORK

2. I hereby cartify that I altended the d
alive dnLé..,/JmQ‘_n, and

‘framm /4

that death occurred at

lk\—.Bm

%lmi 1050 , that T last saw the deceased
J¥6m the causes and on the dale stated above.

2. SIBNAPURE - : {Degros or title)™~,
~2. A N3

Z3b. ADDRESS
RO 2

2. DATE SIGNED
24

24b. DATE

1-7-80,

24a. BURIAL, CREMA-
TION.REHOVALW

5t., Jobns

24c. NAME OF CEMETERY OR CREMATORY.

YoM
24d. LOCATION (Clity, town, or county) -

(Bisle)
.Cemetery| St, Louis County Mo. .

R

DA B BY LOCAL
AN 7 1988

75 FUMERAL DIRECTOR'S 8IENATURE ADDRESS

‘Leidner U, 2283 St, Louis Ave,

d E i

‘e St

oo Reverse Side) v




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

e ceemateasaeeteireeranssoissssracsessAtimehtenssmeanseresettme be b mbenes oo ns oo ern ot Soa e brn esen e eae e eeee e cemaea e 48 e et am e bR et , Student Embalser No.
working under my personal supervision,

Licensed Embah.ner No. / d}

P. 0. Address. 2L LT Md.u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢ to comply with
the above constitutes grounds for revocation of license.) . : ’

If this body is not emhalmed, fact should be so stated sbove.

Student ...vesseesarnsccansreninees cacaaven
Studult Elballor




