(ILED MAY 17 1954 THE DIVISION OF HEALTH OF MISSOURI

o. 300
STANDARD ce TIFICATE OF DEATH s reme L7200
.48 003 ie No.
' IBtRTH MG.____________ REG. DIST. MO. ______ulmv REG. DIST. WO. Registrar's No— 419@
D 1. PL£§E OF DEATH ; Z USUAL RESIDEMNCE (Whis decmeed lived. If Insthotics: revidencs befars
a. COUNTY . STATE __, b. COU )
: - * Migsouri. Mhpe Girardedn
b. CITY (I oatside corpurate limits, write RURAL and give c. LENGTH OF {| «c. CITY . K Teukientw within Mmis af
OR township)| STAY (in this placy) OR a ety
TOWN . gf, Louls, Mo. Town Jackson . RETRRT
d. FULL NAME OF (If not in boupital or lostistion., cive strest addrems or loation) «- STREET G sural, give loeation} 0./([’
HOSPITAL OR ADDRESS .
NstimumioN.  Tutheran Hospital. 211 Monroe St. /
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Yeor)
(TyorPrimt)  Ella Marie Krueger peah May 8 1954,
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ¢7| 8. DATE OF BIRTH 9. AGE (o years| ¥ GRGR 1 TEAR | W tooem 5 m33,
1 Whit WIDOWED, DIVOR‘ID {Boecifiy) Inst hivthday) M, Days | Houra | Min.
Female e never married June, 3, 1894 | 59 I
10a. USUAL OCCUPATION (G kiod of ok 0b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gicy it meate or Forsion Gomstey) / 12, CITIZEN OF WHAT
Hougework Private Home. Petersberg Mich. S.A.
"lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Reve. John Krueger 1 E1lla Plass , e B
IS, WAS DECEASED E\‘IHER INU.S. ARMED T‘:Rczsz . SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME  ADDRESS ‘
Wo. | I\TET' None Mrs Arthur Rasten Jackson, MoO. o
18, CALUSE OF DEATH } ) EDICAL CERTIFICATION INTERVAL EETWEEN N
. DISEASE OR CONDITI ONSET
- Eater culy oneenmeper | | T D8, BN T DEATH® ) Dol Lo b ety .

line for (a), (b}, and (c)

" T3is does not menn ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditiona, if any, giving OUE TO (bB) > <o,
a# hearl fallure, asthenin, | Tise fo the above cause (a) gating 4

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

ce. It meens the diy. | A4 underiying canac last.
case, infarp, or 2 DUE TO (c)
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS
i Cenditions contributing to the dexth bus not
related to the disense or condition decth.
192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
b Iq =3 CWLM o lestrirm v [ w [
¥1a, ’Aocmarr (Epecity) 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE boms, fsrm, fastory. strest, oflos bids.. ste.)
HOMICIDE. - -
219. TIME (Moath) (Day) (Yeu) (Hou | 2le. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey - ) o | wmEAT u'grwnn.: < 'f)(
zz.Ihercbyca'lifyMIaumded deceased from 19_£,10M, r‘/thdllaumwlhedwmud
l alive on 2y 7 , and that death occurred at 3 °° A ,jromlhamumandmthcdatcdawdabwe
‘Zla. SIGNATURE (Dagrum'tit.le)l Z3b. ADDRESS zac. DATE SIGNED
~ 370/ ZW = ;7{,-.,(
28a. BURIALZCREMA- | 24b. DATE zu: NAME OF CEMEI'ERY OR CREMATOQ! 24d. LOCATION (Uity, town, or county)
TION, REMOVAL (ipeaty)
1 50,54 ‘Bussell Heights Cem. Jackson, Mlssouri.

DATE REC'D BY LOCAL "S SIGNATURE 2. FUNERAL DIRECTOR S S| GNATURE : ADDERESS
MAY 10 19'?3 ﬁlé ggég@ &i/_ Albert H. Hoppe 4700 Washlngton
d Emb on Reverss Side)




"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoomvocieiornemeiuanecierasnzasraanvanenn
Signature of Student Embelmer

P. O. Address__.)%‘._

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng.

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




