. o THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . .
R fLED APR 4 1usx STANDARD CERTIFICATE OF DEATH I e
| 'BIRTH NO. REG. DIST. NO. ;3 18 PRIMARY REG. DIST. m1QQ3_. Rmmmr:Na.............z.gD,i
X 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decsassd fved. If tmen Fy————
COUNTY STATE b. COUNTY adinimion.
| Cy & * Missouri
‘ b, ClTY (If outside corpurats Limjts, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalds sorporate Limits, write RURAL and give townabip)
towoship) | STAY (in this place? fal ] d ﬁ
TOWN St.Louis TOWN St.Louis =/
a d. FULL NAME OF (If not in houpltal or lustisution, give sirsot sddrems or loseilon) d. STREET (If rural, give locacdon)
o HOSPITAL OR ADDRESS
o | INSTITUTION Jewish Haspt, i) 3637 Sullivan Ave
= B SAMESE T e G b. (Middie) e (Last) VOAE  (Mmi) (Dw) (e
a (Typeor Pine) Ben jamin H. Krueger otam March 15 1953
g 5. SEX () [ COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH T, AGE (o yesrs| 7 GroEm | iR | & eoDR 3t KIS,
b Male White WIDOWED. DIVORCED (Specity)  last birthday) chﬂu' Days nm, Min.
March 6 1875 78
é 10a. usungg_sg?-non (Gwekind of ock g)e ﬁ%‘%ﬁi@s'wng BIRTHPLACE.rs:.u o forelen countey) 0 1 12, crnzgr‘a‘?rwmr
K ight Watchman Sxaasns St.Louis MNo. | U,
138. FA'I'HEF S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF .HUSWD OR IIFE’
Charles Krueger Henrriatha Wi -
5. WAS DECEASED EVER IN U.S, ARWED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

{Yew.no.or unknown) | (If yes, give war or dates of urvin!

NQ TR BN B NN ) 99-34-46000-

3. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1.
Hoe for (), {b), and (c) DIRECTLY LEADING TO DEATH® ()

gger, 5637 Sullivan Ave

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if eny, 3,.;",""’ DUE TO (b) , /L
a3 heart fallure, asthenia, | Tise fo the abooe ctmn
ete. It means the diy. | the naderlying cause last

y L i ) “N-M din 5 - 8
case, infurs, o complica. DUE TO (o) {¥ OO s o B -
fiom 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS N L 70

Cunditions wutribuﬁng {0 the death byt = —mm

related to the di or !
19a. DATE OF OPERA- | 19b. MAJOR FIHDINGS OF OPERATION ' . . 20, AUTOPSY?
TION
ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horoe, tarm. factory, strest, offlos bldg.. e . .
HOMICIDE
2td. TIME {Month) (Day} (Tear) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF. ‘ WHILE AT[—] NOT WHILE|
. TNJURY m. | WORK AT WORK o _o-0

21 !?'ercby ify-$hat I allended the deceased from MTT%%HLL 192 that I lost saw the deceased
alive on g.&ﬂ, 19“):3, and that death occurred ol m the causes and on the date stated above

Za. SIGNATURE - 7 (Degmﬁlu) 23p. Ammes j

e d, radln O T 1" 057 Y Draud e

SIT
%NB UERMI. A\}KLCREMA- 24b. 'DATE - 24:. NAME OF CEMETERY OR CREMATORY LOC.ATION (Clity, town, or eotmr.y) tate)
. ) (Bpecity)
ﬂuriai March 18 1953 New Picker Cemetery .5

WRITE PLAINLY—USING 1INFADING BLACK INEK-—MAKE A

DATE RECD BY REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESD
MAR,”‘%L‘ § § jwd NN Weick Bros 2201 S. Grand Blvd

(Licensed Embalmer’'s Statement on Reverse Side)
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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 — e ———

Student Embalasr No.

working under my persona! supervision.

SEUGENL vevevessrosnraaneesscrnsensannnnses ﬂ/ﬁ/‘ifﬁ'ﬂ“‘/@
Studcnt Embalner C 0
.. . Licensed Embalmer No 2 L)

P. O. Address M j ATA 2 C)/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




