5. No.300 [} THE DIVISION OF HEALTH OF MISSOUR! R 22254
. No. e N '
e g g STANDARD CERTIFICATE OF DEATH State File No..
. A -4
BIRTH NO. ____ REG. DIST. NO. _$§PHIIMY REG. DIST. NO. _]_m_df((giﬂrar'; Noe. 580’?
0 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whate decsased lived. I instiiution; resldence befors
a. COUNTY a. STATE Mo b. COUNTY adwmloal.
b. CITY I cutslds corpurate Uimits, writas RURAL and give c. LENGTH OF c. CITY (If outadds corpocnte Lalts, write RURAL s give township)
OR tawnship) | STAY (in this place) OR
8 St. Louis S St. Louls 20 7
d- FULL NAME OF (If aet in hoapital or inatituticn, slve sirect addrem or lovation) d. STREET (1 rara), cive location) 7
HOSPITAL OR 'ADDRESS *
instiuTion Incarnate Word Hospital 4- 6452a Oskland Ave.
3'3‘2%'218\5 9:‘.’::) a. (First) b. (Middle} 7 c. (Last) a. DSF (Mc@h) (Day) (Yea)
(Tvpeor Print) GERTRUDE KRUEGER LA June 20 1952
5. SEX 6. COLOR OR RACE | 7. #AR%\I{EB EE\\;'S.ECIEISRRIED 8. DATE OF BIRTH lj@ AGE (In r‘;n l:o::-“ 1YEAR | F metem W oHms.
{Bpwcily) Nﬂhd-l! Hours | Min
Femsale White Single 7 July 25, 188 [ ™ |
|D:¢uUdS:I.tl;0CCUPATIONu§thln£olwofk 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forelan sountry) 0 lz.cgll."l;}%ENOFWHAT
nont of worl o, evat) if retired RY?
Cafe t-ri Id%mploﬁree Board of Educat"‘ on S5t, Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Kruegsr Sophla Schwenker
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ-.no.arﬁhw'n) I {II you, mive war or dates of servies) NO.
[o] Robert O, Hull 1003 antxggl Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsussper | ). DISEASE OR CONDITION
Yige for (a), (b), end () DIRECTLY LEADING TO DEATH® 5

ONSET AND ETH

)
RN B

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
. heart failure, asthenia, | rise to the above couse (a) stoling L
dt. It maens the dig. | e underlying cause iaat.

ease, injury, or complicg- DUE TO (c)

l
1

WRITE:.PLAI’NLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

tion which cqused death, | 15 OTHER SIGNIFICANT CONDITIONS- o AT 1
Conditiona contributing to the death bui not 3\,. W
related to the disecre or condition equring death. f\ l

13a. DATE OF OP%“{ 19b. MAJOR FINDINGS OF OPERATION T %%“" \'S)—G/ N Y Yo AUTOPSYT
| s 0 o (B

21a. ACCIDENT, (Bpaclty) 21b. PLACECF INJURY te.g..inorabous | 21c. (CITY, TOWNJOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, strest, oflos bldg.. s1a.} - T 3
HOMICIDE . :
21d. TIME (Montk) (Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE d
INJURY WORK ' AT WORK

- B - . - . ]
2. I hereby certify that I attended the deceased from . 195_-2 tW 19_54; that I last saw the deceaced

alive M, 1992, and that deat occurred at _/1 By m the causes and on the date stated above.

23s. SIGNATURE .. (7 (Degres or titly) 23b ADDRESS DATE SIGNED
. £l 2240 %Wujgméa

24c, NAME OF CEMETERY oa EMATORY | 244. LOCATION (Olty, town, or couny)

urial 2r° June 23,1954 New Pickers Cemeteryl St. Louis, Mo.
DATE REC'DBYLWE%L Rl SIGMJTURE '_ E— w 25. FURERAL DIRECTOR" S 81 GNATURE ADDRESS

IR 1957 ; NKriegshauser 4228 S, Kingshighway Bl
(L Embslmer’s Sula.{:nmnn Reverse Side)




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

i . <. S$tudent Embslmer,los
working under my persona! supervision,

Student c.aea eavareansvateuTTereararananans .. A
Student Embalmer "5
' Licensed Embalmer No. ... t?,Z;% .........
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME?. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.) ) A

If this body is not embalined, fact should be so stated sbove.

-

P




