THE DIVISION OF HEALTH OF MISSOURI , 3689 8

S. No.300 i i
. 1048 iz Nov 13 1952 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo.]D_O_B... Rm‘nrar": No. 9772
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, II iostitution: residenss bafore
a. COUNTY ’ 8. STATE . b. COUNTY . adinjsion),
0 Miaaonri
. b. CI'IF;Y (1 outaids corpurate limits, writs RURAL snd t:‘:;hlp) E’ lﬁ'{ﬁfﬂ; ,19-.5: c. cg’g {If oytaide vorporats limite, write RURAL sod give township! ,g 0 7 7
TOWN  St. Louig ays TOWN g+, Louis
g d. FHOL‘IS.PI#;:_EO%F (If aot i boeplial or instliation, glve street address or location} gﬁEEEgS : (If rural, give location) K4
Q INSTITUTION Missouri Baptist Hospitael 4\0 6331 Lillian Ave.
- RTINS B Oflagiy e (Last LOATE  (dam D) Qe
Fl { Type or Print) Margaret H. Strubbe DEATH October 21 195
E 5, SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | &. DATE OF BIRTH - AGE doyear| v voor 1o [ 7 weocr s
N » - . N birthday, on H Min.
female white iored 1™ | dugust 26, 1873 79 ™
% 10a. USUAL OCCUPATION (e kindofvork | 10D, KIND OF BUSINESS OR IN. nr.‘au.z'mmm-: (City snd State or ,"r.' Conntey) 12, CITIZEN OF WHAT
K omemaker Chicagp, Illinois: LSL.A,
< 13a. FATHER'S NAME . 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Krueger | Adelheid Scheper deceased
g I5. WAS DECEASED EVER IN LL.S. ARMdED I:?RCES‘; 16. SOCIAL szcuaﬂrrg 17. INFORMANT " ~m
8. B, OF DOWD:; tea of narvhos’ - .
3 n T e none - Migs Adelaide G. Strubbe 6331 Lillien Ave.
| 18. CAUSE OF DEATH oo MEDICAL CERTIFICATION Io%::tr“;\lic m
M .|| Enteronty onscauseper | I DISEASE OR CONDITION _

-~ & |l tine for (a3, (b5, and (o | DIRECTLY LEADING TO DEATH*(s) g Mec é“ﬂ!ﬁ Fra Tune d/ 4# "‘f”—

% || Tais cors v smean | ANTECEDENT CAUSES - CracvomA of Coevik 4.4.4.,. Rerardd sfpe- 3 yun,
3 || the mode of artng ek | 2totie conctons 4 7115 Lred DUE TO “”-:Fp'?{-r 75—7"?1.—74 77F

PR a# heart failure, asthenla, ¢ abooe causet (G o Pk 5L

B a1 means the at. | ¢ nRderiying auuss lost . FUATCLRE I S JINL AR SLIEP Al £SOy S D) LS A

™ cast, fnfury, or complico- DUE TO (e)
5 [| tien which cansed death. | 1. OTHER SIGNIFICANT-CONDITIONS - ﬁ"
= Conditiona contributing to the death bul miot f}
91 reluted to ihe disease o7 condition causing death.

- —Ez Al 192. DATE oro%ﬁ. 194! MAJOR FINDINGS OF OPERATION, - I AU'I’OPSYT
R |s Tuteetae chawtons, Fanclves o/ Jeds hip, ves [ ..om‘
o |2 AcgiesT {Bpecity) 21, PLACEOF INJURY (o . ceabont | 21c. (CITY. TOWN,OR TOWNSHIP) *~  "(COUNTY) ** . (STATR)

Z HOMICIDE Qcc/dents “home. chetliensd | ei by of STV kovis i Lo
g 2. TIME (Mok) (Day) (Tas) CHouw) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
hI' - INJURY ‘-/0- /8% €2 | "wonk L] "krwork R pt AhomeE E@OI-/Z)
T .. T
. E .|| 2 I hereby cert that ] attended the deceased from /_0_-_'_15'_’ 195 R o , 19 , that I last saw the deceased
i .alive on - 19&2, and that death occirred at 53100 p m., from the causes and on the date staled above. o2/

- 2. SIGNATURE - ' (Degros or titls) | 23b. ADDRESS ' 23c. DATE SIGNED
(%

o 0 e i l/{l-g_) ﬂ %‘_. ’l D, 37.10 Wﬂsff/”‘ Td]} 57-[ YTy P ".{ 23,1752
E % aunlmh CREMA- | 24b. DATE : . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, 10WR, of county), (State)

E ﬂ °§,:‘,‘.’$‘;"1 Beettn) | 10-24-52. Zlons Cemetery -1 8t, Louis N Mis%our:.. T
DATE REC'D BY LOCAL | R 'S SIGHATUR 2 | 5 FUNERAL DIRECTOR'S SV CATURE “ADDRESS
00T 2 - Math Hermenn & Son, Inc. 2161 E. Fair Ave,

(Licensed Embalmer’s Ststemsut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

e e e Rt en e rce s ayreros Preme e re Fee- eea s 18 aT e e 2 Sae o8 et SbA 508 o8 S Smh LAk st o AR e £ £ 1 1S TR £ P07 ,  Student Embalaer Ne.
working under my persona! supervision, '

’ =
Student suceecessvcnrneserrrrrinatntonsinsis SMW?KM

embal )
Student Eabalmer . Licensed Embalmer No .ZZ?.Z.{.*“——--

P. 0. Ad«m%mww;ﬂ_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




