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USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such
as heart failure, asthenia,
ee. It means the diz- |
eage, Injury, or compli

“This does not mean |

ANTECEDENT CAUSES
. Morbid conditions, if any, giring DUE TO (b} (/'Y 4 /"

WHLED JUL 2~ f953 STANDARD CERTIFICATE OF DEATH State File Now... 228__
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. TOO Registrar's No.— .. _58_82_,
1. PLACE OF DEATH ' 4 USUAL RESIDENCE (Whare deceased lived. 1l lastitation: raiiio i
a. COUNTY a STATE e ccourd b. COUNTY j\c.}m&.}
b. CITY . RURAL . LENGTH OF . CITY
R (If outalde corporate limite, writs Mm‘:‘:.mm g‘l‘AY (in this place! < OR d. l:g;ldm withln umlwt:no;
TOWN - St. Louis TowN 3%, Louis Ya 0
d. FH(I).SL #AP?.EO%F (If not ia bospital or institution, give streot address or Ioeation) .. SJSREEETSS (If rural, give loeatlon)
INSTITUTION ;155 Penrose St. f) 4155 Penrose St.
3. NAME OF - (Flrst b. (bAiadl Last
DECEASED ! . ). ( " B N 4 DAEE T ‘Mmm (D“Q_r)'_g {Year)
{ Type ot Print) Emilie 1lerbrake DEATH June
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH s JGE G younl v oen ) M | R ot s, -
(Bpacify) on H Min,
female / | white Wdowed” 5" | July 26, 1863 gy | 7| B
Io:;uufgﬁggfgfzgmuﬁi::ﬂng:mt 19b KIND OF BUSINE;SD%%TLN\: 1. BIRTHPLACE - (d:! wnd Sutc.ul: Foreign fonar.ﬂ') IZ-CCITIZE{}OFWHAT
Homemaker . St. louis, Migssouri. eDelly
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
 Henry Krueger unknown ) . |deceased N _
(5. WAS nscmse? EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY” | 17. INFORMANT'5 S| GNATURE OR NAME ADDRESS
(Yua, o, or enknown, If you. wive war or dates of service) .
. _no.. _ , - nong - Mr. John Ellerbrake )155 Penrcse St. \
18. CAUSE OF DEATH . MED! ){c:—: TION INTERVAL BETWEEN
. Enter only onecausper § 1. DISEASE OR CONDITION /’;f‘\ / l / ONZET AND DEATH
linefor (a), (b}, and () | DPIRECTLY LEADING TO DEATH® ) A LHLL (LT ﬁgnf .

" rise to the above cause (a) slating
the underlying cause lasi.

DUE 'I:O () i . R - T

tion which eatsed dentk.

1l. OTHER SIGNIF[CANT CONDITIONS

* Conditions coritributing to the death'but mot 2
related 1o the dlsease or condition cauting death. - ’( f

r "

ZJ AIJTOPSYT

t'saWoF OPE%AN- 15b. MAJOR FINDINGS OF OPERATION
- ﬂﬁ'fT . — : . : - ves [) KO
21a” AOCIDENT +21b. PLACEOF INJURY (u.s, ::lz.m ‘21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ﬁ bome, farm, tagtory, streat, office
HOMICIDE 4/ - ".m - c --‘/R 22 o

Zlf. HOW DID INJURY OCCUR?

214, T(I#E o ) (Yea' (Hous |,2le. INJURY OCCURRED
.- WHILEAT N'OT'HI].E
INJURY 7. t(/ e | AT WORK

PRI 0 BN

deccased framW M 19355’ that I laat

,'and that denih occufTed at ,from the causes ang on the date slated

; 1

saw thc deceased
above. , ;.

A- | 24b,' DATE 24c. NAME OF CEMETERY OR CREMATORY

Toglor titlh) | 23b. ADDRESS

vy e et

nonqg&m..cnm -1 24a. LOCATION (Olty, town, or comnty) - (8iats)
... ..Hemoval.]' .6 13-93. - - , on—-Cemeterv ceeny o883~ TouisiCos  Missouri,
 DATE-REC'D BY® LOCAL 'HEPSTRAS SlG M URE) 25, FUNERAL mn:cron S SIGMATURE Annutss .

- JUN.1 2 1g ’y A / ” Math Hermann. &.Zon,.Inc..2161 E. Feir. Ave.

————

'Z- (Li s Staternemt on Rewerss
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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 embaln
L0 o T - 3 » Student Embalmer No.--............

working under my personal supervision..

LN U SR
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - - .




