/. XC 29 17 THE DIVISION OF HEALTH OF MISSOURI
M2 | Regs 3‘3@ JUL 19 1951STANDARD CERTIFICATE OF DEATH St it o LD E B
Z"'!; - [ BtRTH NO. REG. DIST. NO. I PRIMARY REG. DIST. m._é_"_,Zé_. Repistrar's No == é =2 /
L mﬁ- /ﬁ"/ 2. USUAL RESIDENCE (Whers detossed lived. I institution: residence before

o COUNTY  ST. LOUIS COUNTY © STATE  MISSOURI ™ COUNTY om  1ogrs™™

,i . b Cé};\’ (1! outsfde corpurate limits, write RURAL nndmglv:.h - §T IYENGE;[- OL c. CBFY {If outside corporate limits, write RURAL and give tow'nlhlp)}
10wy JEFF. BRKS. MO. o T DEGEgg rown  LRMAY o /o
- a FHé.é.P:i.IgAMLEOOF {If not io hospital or institution. give atreot nddu-‘or location) [| ASJDRESS (1¢ raral, give loeation) é
INSTITUTION VET. ATM. HOSP. 835 REGINA
L mie e wam o W
¢ or Print) . . N DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UNDER 1 YEAR | o UNDER w0 uns.
MALE‘:a WYHITE WIDOW| grcil‘\ioeﬂ ED }Bzed.ir) 7 /12 /9,4—' - lgéhmﬁns ) unauul Days | Hours I Mz,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelca ) 12, CITIZEN
) | L DUSTRY AN | eopRYe

S e I St. Louis, Missouri
13a. FATHER'S NAME “ |13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Edward Krueger ) Sophie Seabold | Frances Krueger
15 WAS o?ffk?;sf..? EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
| rWorTaT ¢ Unknown V. .A, HOSPITAL RECORDS

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAI.“BErWEEN
 Enter only onecaweper | I DISEASE OR conprrion  “RUPTURED ESOPHAGEAL ULCER WITH MEDTASTINITYSE At ceats
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (@) m /

“This docs 1ot mean | ANTECEDENT CAUSES £

the mode of dying, such | Morbid conditions, if any, piﬁna DUE TO (B) .

o heart fallure, asthenia, | 7ise fo the abooe couse (a) stating . P . -

de. It memns the dis- the underlping cause last.

case, 'mmw 14, DUE TO (G) _

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ' - N

" Conditions contributing to the death but ot - \5_3;; /
related 2o the direzse or condition cousing death. 4

19a. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' : i 20, AUTOPSY?

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.g.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, fart, fastory, strest, offios bldg., a1e.) . RS
HOMICIDE NONE

214, TIME (Moath) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE

INJURY V.4, WORK AT WORK

2. I hereby certify .thaté atlended the d d from 7/ 1 éES , lo 7/ 8/ 4 ‘
BB RRCO0C0C0OCCCOIIXX | and that death oceurred at 2305 P o , fJrom the causes and on the date’ siated above

23a. SIGNATURE . (Degree or title) 23b. ADDRESS /3 SIGNED

_ _ M.D.| V.A. HOSP., JEFF, BRKS., MO. 1/9/51

- . 'y . -
Us, BUERM”«L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btata)
: .

NERYAL ™ | July 12,1951 | National Ceretery Jefferson Barracks ,Mizsouri

DATE REC'D BY LOCAL | REG 5 G 25. FUNERAL DIRECTOR'S Sim s m.oadeﬁgiss
L

P ,0..4719 | /L HOFFMEISTER U& Mo

Wg{l‘g\PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘. _#‘l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i5 recarded on the reverse side of this certificate was embalmed by me, 07 by cerccoeeem -

——

,,,,,, . eeeeey Student Exbalmar Mo, .

working under my personal supervision.

Student cuivesscacscnceanns iettrratanteones Sig‘ned.....:,j Ay / % ............ -

Student Embalmer el .
B [éfed Embalmer No. X625 . o

P. O, :\dgcﬁ___ZE{g [ 772 raclirne,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:is GWNW&'D'WBIHNG (Failure to 4::;1)! wit
the above constitutes grounds for revocation of license.)

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