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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

sf/; PRIMARY REG. DIST. NO. &_ Registrar's No, M? I

34640

—nStgf e File No.o e srisrnsssamsnntnem

>

1. PLACE OF DEATH

a. COUNTY ST, m

2. USUAL RESIDENCE (Whers d

» STATE. MTSSOURT

d lived.
b, COUNTY

I inetitutl id before

ad mh‘ﬁu}

b. CITY (I outelds corpurats limits, write RURAL snd give ¢. LENGTH OF

Tg;},, JEFFERSON BARRACKS, 53"

c. CITY

oun 8P, LOUIS

d.hrltluldcrm"l.mhm‘lol
a city of incorporated town?
==

-

. FULL NAME OF (1 not in hospital or inatitution, wive sirest addres or location)
HOSPITAL ©
INSTITUTIO

- STREET (It rural, give location)

NS - ADMINISTRATION HOSPTTAL “°"““°RECTOR HOTEL, 6TH AND WALNUT

3. NAME. OF
DECEASED

{ Type or Print)

8. {First)

KRUEGER, HILMFR H.

b. (Middle)

¢, (Last)

4, DATE (Month) {Day) (Yesr)
oS5 SEPTEMBER 20, 1953

5, SEX a ‘ 6. COLOR OR RACE { 7. vPe}IiARRIED NEVER MARRIED,

MALE WHITE FCED Soneley

o UNDER | YEAR
Mnn!hll Days

9. AGE {In years F DXOER 1 HES,

JULY B, 1893 8y i

8. DATE OF BIRTH

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

doned m_uao! 'MH? Lits, aven if retired) Hom

11. BIRTHPLACE (City and Stake or Foreign Country)

HARICON, WISCOMSIN

12, CITIZEN OF WHAT
NTRY?

HO
13b, MOTHER'S MAIDEN

13a. FATHER'S NAME
HENRY J. KRUEGER | MARY ALBRET"
16. SOCIAL SECUREI‘J

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
URENOWN

{Yes. no, ot unknowa) | (If yes, rive war or dates of servios}
W=

14, NAME OF KUSBAND'OR WIFE

UNKROWN ™~

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

VA HOSPTTAL RECQRDS, JEFF. BRES, MO.

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

CEREBRAL. HEMCORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

HYPERTENSIVE CARDIOVASCULAR DISEASE

Morbid conditions, if eny, gising DUE TO (D)
rise to the above couse (o) stating
. the underlying cause last.

the mode of dyting, such
as keart faflure, asthenia,
ete. It means the dis-
case, infury, or complicg-

bUE To @ ARTERIOLAR NEPHROSCLEROSIS

Gy LX

11, OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but nof

tion which qauaed death.
. . Oondi
related to the disease or condition causing death.

19a. DATE OF OP'II::[%AIG 19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NO

21b. PLACEOF INJURY (e.g., In orabout
homae, {artn, [notory, street, office bldg., at0.)

21a. ACClDENT (Bpecily)
SUICID ”

HOMIC]DE

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

' F

2le. INJURY OCCURRED

WHILE AT NOT WHILE|
WORK AT WORK

2id. TIME
INJURY

(Montb) (Dmy) (Year} (Hour)

21f. HOW DID INJURY OCCUR?

2] hercby cemJy thaf. I atfended the deceased from

o 1%

2_ i, SEPTEMBER %ﬁ?ﬁﬁm

m., from the causes and on the date slated above.

gf death oceurred at
{Degree or title)

22, SIG
: M.D.

23b. ADDRESS 23c. DATE SIGNED

VA HOSPTTAL, JEFF. BRKS, M0. | g.p1_c3

24a. BU E
TION, Rl VAL (Bud!:)

remo¥al L unk

b. DATE ‘ |
9-22-53

1
24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Otty, town, or county) (Btate)
Watertown, Wisconsin

DATE 'D I..OCJ?;L REGISTRAR'S SIGNATUR

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
! BOUTHERN FUNERAL HOM
PH22 5. GINAND BLVD.

icensed

's Statemeat on Reverse Side) - = o Wi L, M.



STATEMENT BY LICENSED EMBALMER

Lo T 5 PO , Student Embalmer No..............

working under my personal supervision..

StUdEnt ..eanenesenreneenan s eeeansree e enanan Signed f’ MJ% .................... e,

Licensed Embalmer No¢9~1‘

R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IIER 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. -

*



