FILED Aug 7 95; G DIVISON OF HEALTH OF MISSOUR

/.S, No.300 y ‘
o3 e STANDARD CERTIFICATE OF DEATH qurice
| BIRTH NO. REG. DIST. NO. 318Pmumv REG. DIST. WO. m«;:umrlho_-. P —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If mt-xuu&.’“&fumn
8. COUNTY a. STATE b. COUNTY ad.imiont,
& Missouri
b. CCI.EY {If outride eorpurato litnits, write RURAL uod give &rALfENGTH OF c. C Y (1f cutaide corporate limite, write RURAL and give lovn:blp)
townghip) {in thia place)
s TOWN Saint lLouis —— oun  Saint louis d 5 ,9
d. FHé_lS_PI#ﬂEO%F (If 5ot ia beapital or inatitation, give street address or location) d'A%r[?REEE;i (I rurs!, give location)
- .
instiTuTion  5830a Highland Avenue, 12, 5830a Highland Avomme, 12, e,
* NAM —F1
'y 3 DE%E%SOEFIS a. (First) b. (Mliddle) ¢. (Last) 4. DATE {Month) (Day) (YB&I’)
T g || (Twpeor Prinyy  Jaalu 1. Krueger oearn July 24th, 1951
5. SEX / 6. COLOR OR RACE | 7. MAR%!'EIB. ISIE\}"SQCNE!ARRIED. 8. DATE OF BIRTH “Io. I..A.GE (ln vears| IF UNGER 1 YEAR | IF UNDER & HEs.
. Specify) - . t birthday) |Months| Daye | Hours | Min,
- %)/ Pemale ¥hite #{iowed "2 April 2nd, 1877 | W4 l
. +* i 108, USUAL OCCUPATION {Give kind of ark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
. dona during most of working Life, even if recired) no DUSTRY [ _ | L 0 RY?
~ " || Housework Own “eme ‘Saint “ouis, Missouri
‘} "l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME GF HUSBAND OR WIFE
'‘Herman Schoeferling .| Friedericka Oberschelp Late Bdward H. Krueger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|IGNATURE OR NAME ADDRESS
(Yes. 00. or unknown) | {If yes, xive war ar dates ci aarvics) HO. | - . ‘ 4
No None _ ghland Av
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enteronly onscauseper | ). DISEASE OR CONDITION
tino for (a), (b), and (¢y { CVRECTLY LEADINGTO D

*This does not mean ANTECEDTH(QAU
the mode of dying, such J\fortf'?f

-ad keart failure, asthenia, | _Tise.t
elc. It means the dis- y
case, injury, or complica-

P D)JE TO ()
tion which caused death, ER SIGNIA NS S Pepra Zfa{ ,&-'r-t.&u\ 17 -14 37
iwg T m’g‘z not .
taegsg.or itio

debiyi uadlagf. -

7 cauzing deqth,

‘19a. DATE' GF OPERA- W»fR @?dﬁf OPERAT[ON O — ~ ; R 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Boeci 210, PLACEOFINJ (6.8..inorabout | 21c, (CITY, TOWN, OWNS (counw) sr.am:)
a%'ﬂgfos W hnm i t.office bY's. o10.)

~USING UNFADING BLACK INE—MAKE A, PERMANENT RECORD

21d. Tél‘éE lMoulb) “GD-:):‘ tYm)\(H{u\r) 2Ie INJURY OCCURRED 1D iN, Qccu
ax
o 1| e PR N Sl e 3T (/e . / foree - //,
Lol
; 21 hcreby*certzfy that Laltended the deceased from\_*é',‘__L IQ_L to _L 2.0 18 5/ that | tast saw the deceased
= alive on S’ \ ™ , 19 , and that death occurred aflX3ASA m., from the causes and on the date stated above.
tE 15"3‘-\- T SIGNATURE S - % Ao, 4 -2 (Degros or title) | 23b. ADDRESS 2%, DATE SIGNED
PN W G /e : 48200 M Queoduresss | T as fan
E . |2 BURTAL CREMA 1 20b. BATE 24, NAME OF CEMETERY OR CREMATORY .| 239. LOGATION (Clty; town, o S&aat) 7 (Satr 7
{Bpeclly} *
g«ﬁ lﬁuria(alv. 7/2'?/51 Kemorial Park Cemstery . ISt. Lonis County, Migsouri

DATE RECD BY LORCEAGL . RAR'S SIGNA 25. FUNERAL D) R—IECTOR' 8§ SIGNATURE ) hbDRESS
JUL 2 6 1087 /j’ M Calvin F. Peuts, 4828 Natural Bridge Blvd.
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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 cmbal_med by me, of by -
Student Embalmer Mo.

working under my personal supervision.

. Licensed Embalmer No.. ‘Z’.!’ fé .............................
P.0. Addre .?A.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

Signed......

SEUBBNE covevssanannessssasssavanasronnans
Student Enbalner

the above constitutes grounds for revocation of license.) )
If this body is not embalmed,-faa should be so stated above, T T




