Mo, 300

THE DIVISION OF HEALTH OF MISSOURI 1627

o [ED MAY 28 1952 STANDARD CERTIFICATE OF DEATH Sate Fite No
BLRTH NO. —— REG. DIST. NO. _'_’L__ﬂ PRIMARY REG. DIST. m.-_m.?_’f{miﬂrar'; Ne. /é
1. PLACE OF DEATH - . é Z. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
8. COUNTY Howell O 6L 6 a. STATE Mis sou ri b. COUNTY HOW 611 .d.nx-im:)d
b. CITY (X outalde corpurate limits, write RURAL angd give ¢. LENGTH OF ¢. CITY (If outside oorporste limits, write RURAL aad give township)
0 : township) [ STAY (in this place) OR o
TOWN Mountain View 6 months). TowN Mountain View
d. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET (1 rural. give location) '
HOSPITAL OR - ADDRESS
INSTITUTION % : .
3. DEC%ESQE':J a. (First) N b. (Middle) c. (Last) a Dgrl-‘-E (Month)  (Day) (Year)
(Typeor Priny ~ MONE - Krueger peatH  May 22-195%2
5. SEX 6. COLOR OR RACE 1. xiARR\'ﬁIIEB NE\}IER EBRR]E?{. 8. DATE OF BIRTH 9. AGE (o .vl;ln " m‘:’m 1 YEAR | I UNDER M MRS
P l ) .~ day H .
F / T WIRPUEDBVOREED g | oot 821882 igggaees) | Mgpi| Py | oun | e
10a. - USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
. dopeduringmoet of working life, sven if retired)’ DUSTRY COUNTRY?
Housewife Munich, Germany s USA
13a.  FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Luttich Katheryn Neumaler | Wm. J. Krueger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"™ S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or.unknown) | (If yos, Kive war or datea of service) NO.
- no Wm J Krueger Mtn View, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gg‘g}’hgm
1. DISEASE OR CONDITION
ﬁ::}’f;?;{"g)’m‘(’g DIRECTLY LEADING TO DEATH®(y) 7‘7 ARl de ;,é ~4 MM?!—“H—#’C—::’ ‘

' I cadecrtfatinresasthenia, .mctotheabooecauu{n)dmug N P < -

LY
[ Y

“This. MM‘- mean ANTECEDENT CAUSES
| the mode.of.dying, such | Morbid conditions, if any, gipina DUE TO (b)

cte. Jt means the. dis- the underiying cause last.

WRITE PLAINLY—USING IINFAD}@NQ BLACEH IN@—MAKE A PERMANENT RECORD

case, injury, or-complicar DUE T?.(‘:)
fmmbmmdmh.. 11, OTHER SIGNIFICANT CONDIFIONS =~ - . e L e
e Conditions contributiny to-the desthebut ot~ - - R
. related to the diseass ov condition couting duta\. )
19a. DATE OF OP'FIhO?i 19, MAJOR FINDINGS OF OPERATION ' " ’ 2. AUTOPSY?
oo L H-A & 2 ves (] w7
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (e.g..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE),
SUICIDE homae, farm, fastory, atreet. ofSos bldg., ste.) . L. -
HOMICIDE
2id. TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| sz norwine
INJURY WORK AT WORK -
2. I hereby certify that I aiténded the deceased from % 19_51’ to 2 T 19 _S 2-that I last saw the deceased
alive on ___ﬁ:.,_J_M 19_5 2 qnd that death occtirred at 43308, , from the fauses and on the date stated above.
i, SAGNATURE - or title) 23b. ADDR ' 23c. DATE
e £ Jﬁ#’ BB BTGB Yk o B3]
2% UR]A‘}_ CREMA- IJT 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or ¢county) (State) -
Gpecitz) ]
nemat o] May24-52 Valhslla Crematory . 8t. Louis, Mo.

25 FUMERAL DIRECTOR'S SiGNATURE " ADDRESS

JE D BY LOCAL | R R'S SIGNAT! [ ] 246
///d ?—l 4| Duncan Funeral Home Mtn View, Mo.
= —

{Licersed Embalmet’s Statement on Reverse Side)




m%‘&"“

JUL 10 1958

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 ——.......... S

,,,,,,, ) Student Eabalmer No.
working under my personal supervision.

Student ...cecnvsreonanreen revsassassnsuuna

Studcnt Embaimar
Licensed Em

L9;1\10 7‘4:".295 -

. Addrn /j m
Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license,)

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




