‘_-‘-4 - «
Ry f= THE DIVISION OF HEALTH OF MISSOURI
.S, Ne.300
P l/“ﬂ!&ﬂ JAN 26 1951 STANDARD CERTIFICATE OF DEATH — 3899
!BIRITH NO. T REG. 'DIST. NO. -_-ql’_LPnumw REG. DIST. m.‘*’,&, chi.lll'cr':NnJ 72 35
~t. PLACE OF DEATH |2 USUAL RESIDENCE {Where Jecossed lived. If instityticn: residence before
a. COUNTY a. STATE b. COUNTY ad.nision).
w gt. Lonis Mo,
b. CITY (If outeids corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY (4 cutdde corporats limits, write RURAL and give township)
OR townebip) | STAY (ln this place OR
oM Baden, Mo. § W oy Tonis 2709
d. FLILL NAME DF (I not in boupital or Institution, give strect addrem or location} d'ASL;rDRREEETSS (I rumal, give location) / ’
INSTITOTION Halls Ferry Memorlal Homq,, 4471 lee AVe.
3. gz'?:héﬁs?z% a. (First) b. (Middle) ¢. (Lest) 3, DS}E (Mauth) (Day)  (Year)
(Tweor i) Thekla M. Kruenegel vestH  Dec, 29th, 1950
5. SEX 6. COLOR OR RACE | 7. MIARF;:'ED' NIEVgFRiCESRRIng.) 8. DATE OF BIRTH 9.1:\‘65&&::.;:- ;’ ::.m |Dv'na IF UNDER B Has,
. Bpecify. \ ¥ o. ays | Hours | Min.
U 1-1 wOor, . - - or fo - 3.1
10a. iﬂﬁ SCCUP.gmfu(ﬁu:ﬂ;:fw:; 10b. KIND OF BUSINE‘.SD%ET}?'Y 11. BIRTHPLACE (State or forelgs oountry) d IztglIJTh:_lz_sl:i”orme
ouse St. Louis, Mo,
{13.. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME : 14. NAME OF NUSBAND OR WJFE
B, Hennig { Wilhelnins B F, Xruenegel
i5. WA‘S DECEASED EVER IN U, 5’ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or ynknown) | (If you, xive war or dates of servics) NO.
No. : No Ernst Kruenegel 4471 lee Ave.

18, CAUSE OF DEATH MEDICA}. CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION i/ AND DEA
Jine for (), (b, and () | PIRECTLY LEADING TO DEATH® (5 é &221
“This does mot mean | ANTECEDENT CAUSES Z é /
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b)

68 hearl failure, asthenia, Tzﬂ to the obove cause (o) glating N
‘e, It meuns the dis- the underlying cause laat. . - .

ease, injury, or complica- DUE TQ, (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /}ﬁa/uw-m,, thu_z Y brprent i
Conditions contribtting to the death but ot 7/
he relotrd lo the disease or condition causing d
*. || 19a. DATE QF OP‘FIEB}G 9%, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
) . 332X ves L] wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) ’ {COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, office bldg.,ste.) . :
HOMICIDE
2ld. TIME -(Moath) (Day) (Year) (Hour) 21e, [INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
TNJURY WORK AT WORK

2. I hereby cﬂify that I at;ended the deceased from _LQJLL_Z IQ_Q o M, Iﬂ, that I last sgw the deceased

alive on 1_19;.m. and that death occurred al _&Qﬂ m., from the causes and on the date slated above.

23, SIGNATURE . {/ (Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
N ceie T s | Y231 (fa 2 07) B/ los

2da. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . TION (City, town, or county) ' (5tate) .

TION. REHOVAL(MJ _Bethany Ste Louis, Mo,

Bur al an 2nd 195 —
5. FUNERAL DIRECTOR' S S1GNATURE ABDORESS

D BY RAR'S SIGNATURE
/ T Ja/ -e?

WRITE PLAINLYT—USING_IINFADING BLACK INE—MAEKE A PERMANENT RECORD 1




¢ NO

LA

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by_mn,-er‘ﬂ}'..M& ........ ‘

............ N Student Embaimer No. .

working under my persona! supervision.

Student .cisennanea hbretesusesarnanssenana
Student Embalmer

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body I not einbalmed, fact should be so stated above.

P. 0. AddreM e




