THE DIVISION OF HEALTH OF MISSOURI

[ e | FILED AUG 251655  STANDARD CERTIFICATE OF DEATH Svte Fie o B UDSDR
Ja 0. . BIRTH MD. REG. DIST. MO. él 2 PRIMARY REG. DIST. m.ﬂfmmuﬁm Mﬁémﬂ ‘
: / / 1 :chl?ﬂET\?F DEATH ' 7 z. U;I:AL RESIDENCE (Waer 3 lived, 1 instharl idance befors
Y 5t. Louis _ . e a. STATE %SSSM b, COUNTY St,, Loud, gdwimion).
b. CITY G2 cutaide sorpurste Umie. write RURAL sod gtn? | . LENGTH OF | c. Ty Bellefontaine 4. 1 Reskdenes withi imite of
TowN Bellefontaine Neighb8H ,‘f’ S8 PonERl 1S Neighbors e FRET
. d. F#‘IJ.SLPI:I_{}MEOOF (f not in hoepital or institution, give nh-ul 'sdddress or location) A%Tg;& (1f rural, xive locatlon) O
INSTITUTION 10,2 Bellefontaine Rd., 10442 Bellefontaine Rd “30 ﬂ)\
3. NAME OF s. (First) b. (Miadle) e, (Last) % D
?ﬁﬁ& Adeline: Krueger . . E:TE (Mm% lﬂﬂ Y%B
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 DGR 1 VAN | ¥ WHORR 1o F3,
female: white w&c&%&g&mmm (Sndgz April l7th, 188}. luft]béﬂhday) Mom.hn, Dm' Bnunl Mip,
10s. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i0) oug Seaca cr Foraign Gountry) B SUpTRYS AT
_housewife at home Fiiestadt, Mo, ) 174
) 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Carl Ludwig Beise Mathilda Schoen {Gottlieb Krueger
: 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL sr—:cumw 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o | atres 497-01-2114¥" | George Krueger, 200 Cameron Rd.,
: e 1. DISEASE OR CONDITION MppicAL pERTI /‘?TION ONSEY AN DEATH.
e e o | 'DIRECTLY LEADING TO DEATH® 5 m BE Lo

*This does not mean | ANTECEDENT CRUSES T ’ ﬁ =
DUE TO (b} @4—'\-- /%44- e-

the mode of dying, such | Morbid conditions, if any, gieing

as heart faflure, asthenta, rise to the cbore catise (a) mmg

ete. It meoms the dis. | ¢ underlying cause last, . - o . . ¥
case, infury, or complica- i DUE TO (&) m

tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP_F[FB}; 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
SO \ X YES D NO @
2la. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY {es..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, farm. tagtory. sirest, offics bldg., s}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {(Hoar) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILE AT NOT WHILE.
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from gbs__/_ 11814, lo %_LL__ 193.3 | that I last saw the deceased
alive Oﬂ%__ 19.64_ and that death occurred at .&_ﬂ.é m., from the causes and on the date stated above..

Z!aZ:j:’A_'iUREé_ / Mm or title) | 23b. )DR;S/ / 3: 23(: DATE f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A, PERMANENT RECORD

nzndﬂag&&mcnma b, DATE 7/ Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (cny.to’fn.ormty) 7 {Btate)
burial oo |Aug 14th,1953] Salem Ev, Luth, Cemetery| St. Louis Co., Mo,

25. FUNERAL DIRECTOR' 8 S| GNATURE ADDRESS
fi2drich Funeral Home 8319 Hallsferry

(Licensed Embalmer's Statement on Reverse Side)

DATE RECD BY LDCEﬁéL
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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 embal:
B 3720 ¢ < LT+ 3 S - PP PR , Student Embalmer No..............

working under my personal supervision..

Student ... .. Signed....
s Signature of Student Embalmer

P. O. Address.MM:A.A

Note: Thesabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply witlisthe above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ this body is not embalmed, fact should be so stated above.
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