T

NOV 25 1853

THE DIVISION OF HEALTH OF MISSOURI

11687

alive on

2 Ihercbycemjythatf aftended the deceaszed from
19£3., and that death occurred at

182/ to YO/ 19K3, ihat 1 last saw the deceazed

m., from the caouses and on the dale slaled above.

23b. ADDRESS 23¢. DATE SIGNED

.

No. 300
-0 STANDARD CERTIFICATE OF DEATH State FteNo
;| BIRTH RO, REG. DIST. NO, ;.2 2 2' PRIMARY REG. DIST. m._\m Regittrar's ~..a.-ZciZc?__.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lnstitation: residence befers
a. COUNTY 8. STATE b. COU sdaimlon.
\ St.Louis Missouri "gt.Louis
b. CITY (1 cuteids corpurats limite, write RURAL sod xive c. LENGTH OF c. CITT ¢ ta, and give townshlp)
oR U] tiy ppin place) Bes ‘Pere Sf? 5‘U
5 Tove  Des Peres | S YEETE oMM 0
. FULL NAME OF . STREET - ‘.
S d HOSPITAL OR {If not Ia bospital or lastitution, aive street sddrem of loeation) dADDRESS (Il!un!.lhlloathb
3 wstruTioN 1045 Lindemann Drive 1045 L.indemann Drive
ﬁ 3. NAME OF a. {(First) b. {(Middle) ¢ {Last) 4. Da}g (Momth) (Day) (Year)
E (Typeor Piney  Lydia Krueger peam Nov. 1 1653
E 5. SEX , 6. COLOR OR RACE | 7. Mﬂ)nbmao, lglsvsgcgsnmzy 8. DATE OF BIRTH ) :.‘GE (s roun) @ oo ¢ v | 7 o0 o
WED, {Bpa birthday. on outs | Min.
Female White Harriad " |Aug. 23, 18771 76 I [
é 10a. USUAL EEUPATEON Qi of work 10b. KIND OF ausmzsso?g_r I&l\; 1. BIRTHPLACE (00 wad Seate or Foreign &m“@ 12, cgb'lg_ﬁgf?r WHAT
& housewife own home St. Louls, Mo, J.5.4.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w (Eenrv poertner Rose Nitz _ Herman /KPJJEQEK
& || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17 IRFORMANT ' 5 SIGNAT 0 m& ORESS
(Ywe. 8o, ov unknown) | (If yes, £lve war or dates of sorvice) NO. 16 % ig_ emann B
;i ne none Herm
18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 lNTEmm.. BETWEEN
B .|| Enteronlycnecauseper | |. DISEASE OR CONDITION _ ’ ONSET AND DEATH
Z I limefor (e), (b), 808 () | DVRECTLY LEADING TO DEATH®(y)
E‘j T2z docs oot mean | ANTECEDENT CAUSES
the mode of dying, tuck | Morbiz conditions, if ony, giving DUE TO (b)
3 a8 Begrt follure, asthenia, | 1ise to the above cavse (a) stating R
B e 2t meons the dy. | the underiping couse loxt. - ( 2 > /&Zﬁf -
cass, infury, or complica. DUE TO (G) % Lt
g tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nod
a related to the dizease or condition causing death.
iz || 192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
7 : TioN 4200 ves [] wo JX)
- s
v | 2t AcCIDENT (Bpacity) 21b. PLACE OF INJURY (o lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
; SUICIDE bowme., farm, factoey, strees, offlos bldg..ete) . ) -
& HOMICIDE . ; .
g 21¢. TIME (Momth) (Day} (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mmzn NOT WHILE
| INJURY AT WORK -
bt
-
g
Y

WRITE .

23, SIGNA
‘ BURTAL. CREMA-

T =

11/4/53

St. Paul Cemetery

{Degroe of tluao

24c. NAME OF CEMETERY

77,3 53

DATE 'D BY LOCAL

WA

REGISTRAR'S SIGNATURE
a0 N 2 J_/,”,/ / yYSchrader Funeral

OR CREMATORY 244, LOCATIQN (City, lluwn.or county) _ (Blate}
Des Peres Mo,
25: FUNERAL DIRECTOR'S S1GMATURE ACDRESS
Home , Ballwin, Mo,

wt's Susterent on Reverse Side)



WUCZTM UY HIJAIR 30 MORWY Ty

STATEMENT BY LICENSED EMBALMER

I hereby c&niiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Studont Embalmer ¥o.

working under my personal supervision,

Student ..ccevetscvanceans tevessrasennseases
Student Embaimer

Licensed Embalmer No 5__3'_2..{...__- ]

P. 0. Addms_,Z%_Eﬁ /A

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

) ! N
If this body is not embalmed, fact should be so. stated above. )




