THE DIVISION OF HEALTH OF MISSOURI

B OCT 22 1352

STANDARD CERTIFICATE OF DEATH

] State File No. .o, S
BIRTH NO. REG. DIST. NO. Z_Z.i PRIMARY REG. DIST. W-Mfkgiﬂmr'; Ne ? S
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsssed lived, If lnatitotl \dance befora
8. COUNTY a. STATE . . COUNTY adimislon),
Perry Migsouri Perry
b. CITY (If outcide to Limits, writa RURAL snd gi c, LENGTH OF c. CITY (U outeid te limits, write RURAL and townaht
< townebip)| STAY (ia cbie place| oS ot SR 079 4
TOWN Rural _dalem Twp, Life TS Rural Salem Twp, 7
d. FULL NAME OF (If not in hospital or institution, ive sirect address or loeatlon) d. STREET (It rarsl, glve locatlon) W
HOSPITAL CR ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle c. (Last)
DECEASED o (Fist) . ¢ ’ ¢ ' 4 Oor  (Meath) - (Day) (Xoar)
{Twpeor Priny  Martha * M, Krueger DEATH Qct, 4, 1962
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF ONDER 1 YEAR | O UDER u 4Es.
WIDOVWED, DIVORCED (arei!yl last birthday) Mnnﬂn, Days | Hours | Min.
Female White Widowed ! Dec, 10, 1884 67 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
dons during most of wqr! ulﬂ., evan if retired) DUSTRY COUNTRY?
Housewl Germany .3.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Henry Fritche Bertha Bq ] f T
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {If yes, ive war or dates of service} NO.
Lo, None Halter Krwe 1 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND_DEATH
\ize for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH® (5) 2
This docs mot mean | ANTECEDENT CAUSES )2 Yo
the mode of dping, such Morbid conditions, if any, giving DUE TO (b} ] .
as hear! faflure, asthenia, | . Trf to the G'M" cause fﬂj_{u‘hﬂ ~
eic.” It means the dia- |- the underlping cause lagt: :
case, infury, or complica- — DUE TC (o)
tion which caused death. | 11. OTHER SIGNIFICANT: CCNDITIONS
Conditions contributing to the death bul not
related to the diaease or condilion causing death.
19a. DATE OF'OP'JI::E)‘]\.\I. 19b. MAJOR FINDINGS OF OPERATION - L, oot ‘20. AUTOPSY?
| 5 23X | wwR
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.z.. Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, Iactory, street, office bldy., eto.} - .. . , '
HOMICIDE o '
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i11. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - - WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cerufy that I aitended the deceased from
alive on 3 (LT 19:"-_, and that death occurred at

,;1‘9‘-"'7’ to 4 (FEF | 1652, that I lost sow the deceased
m., from the causes and on the date stated above.

VR

23, DATE SIGNED

loEr St

Z3b. ADDRESS '

- 2‘0.'

hd i

238, ?TU RE (Degree or titls)
2Aa. .
0

b, 24c. NAME OF CEMETE! oa REMATORV 24d. LOCATION. (Qity, town, oF county) (8tate) . .
t. 7,19521 lutheran Cémetery ¥Yarrar Mlssourl
Rss RAR'S SIGNATURE 3.5\0—0 25. FUNERAL DIRECTOR'S 81 ‘l‘l.lll ADORESS
J-F-52- 74 ZF 7 /1 ” 3 /
- — _‘_‘._l__’.:___.-_- _m_—_._’.—d‘.—‘*';_—*
(.~ (Licensed E e Suterdbt on Reverse Sidgl



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 mnnncane

. Student Embalmer No.

working under my personal supervision.

Student ..... teeesaavearesnsnnascnnaabnnian Signedm..mn-_-

Student Embalmer

Licensed Emb:

P. 0. Address__...% - %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply 4vith
the ebove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated ebove.



