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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

"SIRTH NO. ____

o

ALED JAN 19 1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ‘ 2 _ PRIMARY REG. DIST. m.@ Registrar's No

3668
/

State File No

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
o. COUNTY 'W'arren a. STATE Misso"lri b. COUNTY warren admimian).
b, CITY (It cutside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (11 outside sorporate limits, write RURAL and give township) / (7 44

townahip) AY (in this place) OR W t
TOWN Warrenton monthg  TOWN arrenton 0
d. FULL NAME OF (If not ia hospital or lastitution, give streot addiess or loeatlon) d- STREET (11 rural, give location) hd
H TAL CR ADDRESS -
INSTITUTION

3. NAME OF . (Flrst) b. (Middle c. {Last

DIAME OF 8 ( ) ) 4, Da}'!: (Mcnth)  (Day) (Year)

( Twpe or Print) Anna Marie Krueger oAy Jan. 6, 1950
5, SEX 6. COLOR OR RACE | 7. ‘P{"‘iARRIE% glE\ygEchEISRRIED. 8, DATE OF BIRTH 9.1:\.35 (Ia yesrs 1\:" ml‘;n | YEAR | P UwDER M s,

. (Bpecify) : 1 day) oo Daye | Bours | Min.

female/ | white P a2 | Feb, 4, 1863 | “HE ik |
108, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

done during moet of working 1ife, sven if retired) DUSTRY % COUNTRY?

at home Hanover, Germany U.S5.A.

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NMAME OF HUSBAND OR WIFE

Casper Sanker Marie Tie Carl Krueger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yen, bo, of unknown} | (If yes, xive war or dates of sarvice) NO.
no - none Mrs. Henry H. Reese, Warrenton, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
oty oo | 1 EISEATE OB OO L. WAEBED

line tor (a}, (b), and (c)

*Thir doez not mean
the mode of dying, such

ANTECEDENT CAUSES

Aorbid conditions, if any,
ris¢ to the abore cause {a) ating

L [}
giring DUE TO (b) _@&M.Lﬂn&-——&ez_ﬁzzﬂ{:

ai keart failure, asthenia;
de. It meana the dis- the underiying couac last. g’ V"
case, infury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul not ; 2/7-'
related to the disease or condition causing death. i
19a. DATE OF OP_FIIg\N- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
L e ves L1 wo X
21a. ACCIDENT {Bpeclty) 21b. PLACEQF INJURY to.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fsotory, sirset, office bldg..ote.) v A
HOMICIDE L. A
21d. TI%E {Month) lD_‘a;) (Year) {Hour 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
meEAT NOT WHILE
INJURY L WORK AT WORK

. 19.42-, that I last saw the deceased

2. T hereby y that I atiended the deceased from 19@ lo
alive on M 19@. and that death occurred ai

m., froh the causes and on the date stated above.
2a. SIGNAM m 23b, ADDRESS 23c. DATE SIGNED
i At/ L amendon Dl 7 /95D
%‘l?} Na g ER Ml g CREMAr 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or cout(y) {State)
B ja ) 1-8-50 City Cemetery Wright City, Mo.

25. FUMERAL DIRECTOR' S SiGNATURE ‘ADDRESS

F.W.Nleburg & Co., Warrenton, Mo.

DATE REC'D BY LDCAL
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(Litensed Embalmer's Statement on Reverse Side)
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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 Embeimer Ro.

working under my personal supervision.

SLUGENT runnrnnrennascscsnssnnsranessannns Signed....
Student Embalmer '

Licensed Embalm erllj 93J ? 7 . |
P. O. Address -___MJ ol e

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN PiANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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