THE DIVISION OF HEALTH OF MISSOURI 26604

. Mo.300
" to.48 I FLED JUL 31 1853 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. — REG. DIST. MO. ﬁ PRIMARY REG. DI5T. m.J_O_QB_ Registrar's No. 65‘)8
1 PLC.:CE OF DEATH : Z USUAL RESIDEMNCE (Wbere decstsed fived, 11 § oos bafore
Ul o UNTY a. STATE VMissouri b. COUNTY adniseton).
b. CITY (I outelde corpurnte Uimits, writa RURAL snd give ¢ LENGTH OF || c. CITY v : 4. Is Restdency within limits of
Tg\?m S t LOU.l 5 township) | STAY {in this place) T é)wRN S.t . LDUjLS o gty ’:rudqm:r
. FULL NAME OF (If nos in hospital or institution. give strect address or location) . REET Sy (I Taral, ghes location) W?’ ~
’.‘SSF.'FU%.SN Jewish Hesph ) DRESS 2637 Sullivan Ave (s
3. NAME QF &, (First) b, (Middle} i ¢ (Last) 4. DATE (Month) )
DECEASED .
(Typeor Pty E1Si@ P Krueger by June 50 195
5. SEX 6 COLOR GR RACE | 7. MARRIED. NEVER | rgsn(slﬁo.g 8. DATE OF BIRTH ! KGE o yean] o woma | voan | @ oot w v
Femalel White WiGEw&H March 27 1886 | B [Meste] Do |Houn | e
10a. USUAL OCCUPATION @i kind of work | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. i steve or Foreign Country) 12, CITIZEN OF WHAT
AT THIY ™" " ""Hllerbrock BAXillg St.Louis  Mo. ¢ UNTRYZ
135. FATHER'S NAME 13b.. MOFMER" S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
¢ Charles Bergt Louiise Kriesier | Benjam$én Krueger Dec
i5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY'| 17. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
-, aown, s lve war or da of sarvioe ' .
o P 18-217 Ben: Krueger 3429 Carson Rd.

18. CAUSE OF DEATH MEDICAL CERTIFI lgT'éRVAL BETWEEN

 Enteronly oneceuseper | | DISEASE OR CONDITION /g AND DEATH
line for (&), (b), and (@ | DIRECTLY LEADING TO DEATH*(q) U W&ft A b ‘V\ DA
“Thia docs mot mean | ANTECEDENT CAUSES

{he wode of dying, such | Morbid conditions, if anyg, g DUE TO (b) M:Q A(Mfcmm fetaq

a2 heart failure, asthenfa, | rive lo the above couse (a) stat 74
cte. Ii meana the diy- | he underlying cause laat.

care, injury, or complica- DUE TO (¢}

tion which coused denth. II OTHER SIGNIFICANT CONDITIONS . | ' ' ~ . y
Conditione contributing to the death but not / ‘ . ,Wo
related to the disease or condition causing death. *’ 4

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves3d wo [
21e. ACCIDENT {Epecily) 21b, PLACEQF INJURY (oa.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldy., e10.}
: HOMICIDE - v
21d. TIME (Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M
WHILEAT] NOT WHILE
INJURY m- | “work AT WORK

2. I hereby cegzj fha.t I atiended the deceased from __LL‘LF,.JE)_.E;‘ f; 19.5:5 that I last sow the deceased
. , 19 5*_-'3 . :hg causes und on the date staled above.

alive on and that death occurred at

Z‘ia SIGNA‘T‘U 9’/{5{,{4, Zp (%%m gg??w hW b‘g | 7 /’ . 3

241 BURIAL CREMAa 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) {(Btate)

TG QAL dowstr uly 3 1953 New Pifker Cemetery St.Louis Mo,

DATE RECD BY LOCAL J.z:’ FUMERAL DIRECTOR'S 81GNATURE ADDRE 33
JuL2  196% )1 eick Bros. 2201 S. Grand Blvd .
on Reverse Side) =

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embals
L8+ L= &

working under my personal supervision..

Student ... el
Signeture of Student Embelmer

Licensed Embal

P. O, Address

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.

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




