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. l FlLED AR 29 1051 STANDARD CERTIFICATE OF DEATH Stte Fite o A3
3 'alnm NO.____ __ _ ______ REG. DIST. NO. 31—0 PRIMARY REG. DIST. NO. 3058 Registrar's No M

C'?‘ 1. PLACE OF DEATH [27USUAL RESIDENCE (Whers decessed lved. If lnadi idence before
O a, COUNTY St Charleg ) z. STATE Missouri b, COUNTY" St.CharrgS‘“”

b. CITY (I cutelds corvurate limits, write RURAL nad give

A c. LENGTH OF I c. CITY (If outside sorporate tirsity, write RURAL and give wm(’/} 3
township)
Tows St, Charles . °

I Y¢85l W St. Charles -

d. ﬁl{J!.-SLP';ITAANLE OF (If not in hoapitsl or § ion, give streot add or locath d‘A%rf?% {II roral, give location)
INSTITUTION Ste JO seph Hospital 1300 North Second Street
3. EE%'EES?EIE 8. (First) b, (Middle) ¢. (Last) . |4 DATI-: (Month) (Day) (Year)
{Typeor Prine)  DOTA. . Oetker panMarch 16 1951
5. SEX 6. COLOR OR RACE § 7. M&RIED. IEIJEVgFRICIESR(RIED.) 8. DATE OF BIRTH 9, I:EEE n n’-n M — F GNOER K m.
v . birthday| o H
Female/ | White ried 7 lyan T9, 1883 | &8 [8% | 7] =
10a. USUAL OCCUPATIONu&GH‘kaMrwl; 10b. KIND OF BUS]NB'SD?JQTRIY- 11. BIRTHPLACE (Btate o1 forelgn sountry) 0 12 CLI;I'IZ,E:‘I‘;OFWHAT
., SYHD rotired!
Wolsewite .own home St. Louis County, Missourji U.5.4.
I3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND RGN
William Krueger Caroline Wortmann Charles Qetker
5‘5?. WAS D:kaEASE;J E‘:rll;ZR IN U.S.ARMGED F(E)RC': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, QT nown, WAL OF ted O
W | “RIL = NTL ‘Icharles Oetker--st.Charles, Mo,

18. CAUSE OF DEATH MEDICAL. CERTIFICA ION lg'ranvil.w
. Enter only cnecsussper | |. DISEASE OR CONDITION Vol NSET
line for (), (b), and (o) | DVRECTLY LEADING TO DEATH®(5) A ‘

*This does not mean | ANTVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart follure, asihenia, | Tiee £ the abooe caiuse (a) stating . T - .-

’ the underlying cause last. - R I -
de. It means the dis-
eare, infury, or compli DUE TO © 556 X

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - G; I) M -
: Conditions contributing lo the death but nol .

relgted to the disease or condition causing death.

19a. DATE OF OFTEE)"H 19b, MAJOR 'FINDINGS OF OPERATION W 20. AUTOPSY?
g, - | | B w0
21a. ACCIDENT (Bpecity) . 215, PLACEOF INJURY (o.g., incrabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
.- * SUICIDE . - home, farm, fastory, street, offios bldg., sto) o ot :
HOMICIDE
21d, TIME""  (Month) (Day) (Year} (Hour) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
oF oo - s { WHILEAT[™] NOT WHILE
INJURY i = | “work AT WORK )
g i = B:’Z & ; . -
22. I hereby certify thgt I-attended the deceased from 2-5 1057 1o / , 1987 that T last saw the deceased
alive on ':_ZLE_ 19.54, and ihal death‘fgcurred atL.l.s_A ., from the causgs an§ on the date stated above.

Z3a. SIGNATURE

(Demor titll) 23b. ADDRESS 23c DATE SIGNED
S © I oA S [T

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u;‘aum.u cakm 24b. L;H'rs ’ 24c. NAME OF CEMETERY 24d. LOCATION (Olty, .@m«)
§ T al T/ llarch 19-1951 Salem Lutheran E ! Black Jackm?ﬁdm%sin
-- 1|l DATE-REC'D-BY LOCAL | REG RAass:smTURE as?‘y 25, Fum ) TADORES:
I-/5-193F W O Nall Yo sdon "0

(Licensed Embaimer's Statemenut on Reverse Suh)
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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 embaimed by me, or b}ﬂiz—

\/V_\/_\/\_M— .

m/&——-—'\—-—
. . Student Embalmer No.. 7 .. cevesasnsearsnsarans.
working under my personal supervision,

Signed.... NAAL A _ IW

Licensed Embalmer No 4 j f 7

N b o e AT Pharles T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the sbove constitutes grounds for revocation of license.) -

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

_____

Signeds.. .7l oo

arassvwny “semag

Student Embalmer

-

. .
. T




