00

)

THE DIVISION OF HEALTH OF MISSOURI

44514,

NEADING DbBlaoh lvp—MARE A FILRREMANILNL REUOURL

ALED DEC 1 6 1953 STANDARD CERTIFICATE OF DEATH St0te File Nowmeme .
! BIRTH MO, ’ REG. DIST NO. 31 8 PRIMARY REG. DIST. NO. .]D_O_B. Ruegistror's No, _ﬁ-l_gl—_ﬁ,_
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceassd lived. If Inetitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinkwion),
: Mo, St. Louds
b. %‘E\’ o ouh!-dn corpurate limits, writs RURAL utdmd" » c. gl.vsflgm a?f. , ¢ Cg’g’ (It outalde corporsts Umite, write n?u, ﬂtﬂrﬂﬂr
ToWN St. Louils ays TowN Ballwin, Mo,

d. FULL NAME OF (I not in boapital or institntion, glve strewt addram or location) d. STREET - {it rursl, give location)

HOSPITAL OR . . ADDRESS

INSTITUTION Deaconess Hospital Main St,

3 NAME OF a. (First) b. (Middle) ©. (Last) l 4. DATE (Mouth} (Dey) (Yesn)
(Twpe or Print) ANNA SOPHTA TROG DEATH Nov, 25, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r tvoem 1 YEAR | ¥ OWOCA 4 KRS
. WIDOWED, DIVORCED (Bpeclfy Last birthday) Mnnﬂul Days Bml Min,

ema te Married May 30, 189l 69 25
10a. USUAL OCCUPATION (Ciive »: 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE < . 12. CIT
dnudnrhcmuld-wuullth.w:“lsmh-dd “: DUSTRY {City aad Stata or Foreign Cosatry) 6) COUP:'IZ'E'{’?F WHAT
housework own home St. Louls Co., Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Krueger [.ouisa Krusger L.ouls Trog _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, 07 unknown) | (If yes, rive war or dates of NO. )
1o none - ITouis Trog Ballwin, Mlssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecsusoper | 1. DISEASE OR CONDITION N / ' N ONSET AND DEATH
line for (a), (b}, sad {6} DIRECTLY LEADING TO DEATH (n)
*This does nol meom ANTECEDENT CAUSES
the mode of dying, ruch | Afortld conditions, if any, yfdng BUE-TO (b)m _
o# heart fallure, asthenie, | rise fo the abose cause (a) stat - '
e, It means the dig. | 84 underiving cauae fost. #yke @ 7(——
case, Infury, or complico- DUE TO () —
tion twhich coused death. | 11, OTHER SIGNIFICANT: CONDITIONS™ 4
Conditions contributing o the death bui not
related to the disease or condifion causing death.
19a. DATE OF‘0P1E_I%AN- 19b. MAJOR FINDINGS OF- OPERATION B o - « 3 | 20..AUTOPSY?
' 4 ves [H %0 [
21a. ACCIDENT {Bpactiy) 21b, PLAGEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borom, farm, {actory. streat, offloe blds.,wto.) . *
HOMICIDE - v $

21d. TIME® ™  tMomth) (Day) (Yeas) (Houn

&

OF :
INJURY _ e

2te.

:-r

WHlLE AT NOT WHILE

IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

AT WORK

< -

2r hereby certify that I atiended the deceased from QZ&L‘(L Iﬁﬁ_ o M, 18{2., that I last taw the décmzed
alive oﬂm, and that deal{/ ceurred a m Jrom the causes and on the dale sfated above.

witlll, FLALNEI—USING |

23, SIG)

24b, DATE

24a. BU
TION, REMOVAL (Bpesity

Remova 11/28/53

| e, zeg

23c. DATE SIGNED

DATE REC'D BY LOCAL

NOV 2 7 1955

#

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towp, of county) (Btate)
S ohn Cemetery Manchegter MO ..
'S SIGNATURE 4 .- FUNERAL DIRECTOR'S 51 GMATURE ADDRE SS
N, .
Al ey ’L Aschrader hills Mo

3

(Licennsed Embalmer's Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by moee

- , Student Embalmer HNo.
working under my personal supervision. '

SEUSENT »vuconnrsnsvencercaassssnes P Signed. ... Z st APt %

Student Embalmer Licensed Embalmer No M 4
P; O. Add,-m Mﬁdﬂ( /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
the above constitutes prounds for revocation of license.)

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




