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WRITE PLAINLY—USING UNFADING BLA.CK‘.'INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

37762

ivensed

j FLED NUV 6 - 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST, NO. _\ZLZ PRiMARY REG. DIST. W0. AT AL Registrar's No.oe. 2l ..
| 1 PLLACE OF DSEETHL 1 2. USUAL RESIDENCE (Woery decessed lived. If institation: residence before
a. COUNTY . STATE . NT lmioa}.
ouls . Missouri b COUNTY g, Louis
b. CITY . LENGTH OF . CITY .
DR e Eﬁ;mrgﬁlmm write RURAL '-dw.::lh!p] §T b{h:hhnhn) c on [H‘ y d hgﬂw‘m‘, ithin Usalls of
TOWN yeans ToWwN Clavion 7 o = BRI
FULL NAME OF (If not in bospleal or inatitgtion, sive strect addres or locatlon} . ASDTDRREEE-SS (If runsl, ghve loextion) "
WSTOTION 152 N, Central Ave, 152 N, Central Ave,
3 NAME OF a. (First} b. (Middle) ©. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Printy FRANK C. KRUEGER DEATH  Oct. 19, 1953
5. SEX 7 5. COLOR OR RACE | 7. Mlamwég gs‘\;rgg Esagﬂ’/ 8. DATE OF BIRTH 9. AGE to yean o woo .D"m” ¥ wom %
¢ \ on Hoars | Min.
Male White "Warr rod Aug, 5,1867 5| 14 ||
102, USUAL OCCUPATION (@i kiad ot wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0i/ 10y Seare or Foreign Coutry) 12, crrrzer¢ OF WHAT
(RetTred s e | Wholesals Prodyce St. Bharies, No. v
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Krueger Unknown Louise Krueger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unicnown) | (If yes, rive war or dates of servios) NC.
No None Loulse Krueger,l152 N. Central.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
. Enter cnly onscsnseper § 1. DISEASE OR CONDITION OMSET AND DEATH
tine for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH® () »
- hd . s e o e har . . 4._-r——' e T b e W
*This does not mean | ANTECEDENT CAUSES @\,ULM MW .‘)
the mode of dring, such |  Morbid conditions, if any, giving DUE TO (b} L]
or Aeart fallure, asthenia, rise to the above canse (o) stating i 9
s he | By e M -
ease, injury, or ¥iea- DUE TO {e) .
tion tohieh caused denth. | 1. OTHER SIGNIFICANT CONDITIONS . o Y P
" Comditions confributing fo the death but o™ -
related to the disease or condition causing death,
13a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N2\ | wwd
2la. ACCIDENT (Bpapity) *21b. PLACE OF INJURY (s.2.. loorsbout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE . LT Y bom lum\lamry . strest, offios bldg., e10.) - _
HOMICIDE ™ "+ .+ ‘
21d. TIME (Month) (Day) (Tear) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - |"wer0) |
22'1 h?mzby ceriif; th I at!ended deceased from , 19 o M 19_;that I last zaip the deceased
" alive on and that death occurred at’ ., from the causes and on the date stated aboue
IGNATUE C Dusss su
Z4a. BURIAL, CREMA- [F24b, DATE WME OF CEMETERY OR CREMATORY 24 AOCATION (City, town, or county) / /(Bt.ata)
EMOVAL (Wﬂ & L
10/21 /53 ew St. Marcus Ceme telr’v St. Louis, Mo..
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUYERAL DIRECTO, - 81 GNATURE ADDRESS
REG. 7 . - Ny 4
/0 ” UL L 2V RN/ _.g//“!‘.;_ N . ’1’__4._/ xCAAL
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fner’s Statement on Reverse Side) -



- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ERRE B ’ it , -Student Embalmer No.........: Acan

working under my personal supervision,.

L TtT, Pt L VOO Signed.. v—ﬁ’&‘“ &d&ﬂfl‘?’( ..................

Signature of Student Embalmer

+

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

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

‘7% this body is not embalmed, fact should be so stated abové. CETTY
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