THE DIVISION OF HEALTH OF MISSOURI ! '
sowo y FILEDJUN 241858 o e o ERTIFICATE OF DEATH O

v. 10.40

' BIRTH NO. REG. DIST. NO. 3 l PRIMARY REG. DIST. m.mQBRmmar'a No 5361'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fsstitution: reaidence befors
a. COUNTY i a. STATE . b. COUNTY sdunbaston).
. Migsouri Knox
b. CITY (1! cotzide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (I antedde corporate limits, write RURAL snd give township)
OR ] township}| STAY ila this place) OR .
Town St, Louis, Mo, rown Edina -
d. FULL NAME OF " . STREET - ) Y o
ULL NAME Of o B‘ERN‘ES“‘H’GSP’I Frol fijdrom o7 loestion) d STREET. (If rursl, give location) (& /
INSTITUTION -
3. &%ﬁéﬁ 2 8. (First) b. (Middle) < (Last) 4. DSIE (Month)  (Day) (Year)
{Type o1 Print) George ! Krua%er DEATH June 13, 1954
B, SEX O & coor OR RACE | 7. MARRIED, NEVER MARR]ED 7| 8. DATE GF BIRTH 9. AGE (o yean| & DXoER 1 TEAR | U wDER b1 wms.
WIDOWED,, DIVORCED (Bpe . Ioirt Blrthduy) Mnnl.hl Days | Hours { Min.
e 1g White Harriad Aug 20, 1887 | @6 |

10. USUAL OCCUPATION (Givekind of work [ 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciey st State or Foraian Govmte) () | 12, GITIZENOF WHAT

Retired Rutcher Meat Markets Edina, Miwsouri U,8.A,
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Krueger : 1 Marv Schiehrel | HMeyme Krueger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yen. 20, or ukvown) | (If yum, pive war or dates of servies) NO. )

No N1t None Mayme Krueger, ®Bdina, Miggonpei, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION v UTERVAL BeTwEE
. 1. DISEASE OR CONDITION .

- Enter cnly anecausepe® | Ty i C1T ¥ L EAGING TO DEATH® ) Carcinoma of left kidney with . |2 yrs.

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

metastases to lungs
«This dors mot mesn | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, If any, m DUE TO (b)

WRITE: PLAINLY—--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

. o heart faflure, asthenia, | rite o the above coure (a) PN . e e e s . . e .
de. It mwans the diz- the underlying couse lagt. - - - - ot . - - - s e O R St
case, injurg, or complico- _ DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w4 Y M L
Conditions contributing to the denth but 2ot
related to the discase or condition cauring dm.h
‘ - 19a. DATE OF OPERA- | 19b.*MAJOR FINDINGS OF OPERATION ~ = © "« s . 0 . &' eone Sy o : R vt o | 3 AUTOPSYT
i ) TION -
A- e s hi ] m - NO D
21a. ACCIDENT . (Bpectiy) 21b. PLACE OF INJURY (s.4., inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE bome, tarm, Esctory, street, offioe bids.. v} - . ‘ "’ et e
HOMICIDE _ . . . S e e -
2d. T(IJII;E (Meoth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
- INJURY e o | "home L) RTWORK. T | 3 6.X
22 1 hereby ceriify that I attended the sed from May 26- ID.il-l'. to _ﬂ-l 19_5_'4 that T last 201 the deceased
olive on <18 , and that death occurred al _lﬂ.SE ., from the causes and on the daie stated above.
2. S T {Degres or title) | 23b. ADDRESS 3. DATE SIGNED
1.~ M D, 8. BAKNES BOSPITAL | g/ /ey
24s. BURIAL, A 24c. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (City, town.oreoun:r) (5tats) .
'l‘ION.REMOVALfadt,J % . . DR
Remova 6-14-54 St,.JToza Dh'i_NaLaaizh.o. vl
DATE REC'D BY L%CEGAL R 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
JUN15 1954 lbert H. Hoppe, 4700 Washington




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

tudent Eabalmer No.

working under my persona! supervision.

SEUGONE vorerrevssecssossonsssnasannsassrne Signe
Student Embalimer

.....

Licensed Embalm 4 L7 4 /
e POAddrus‘:L‘ .77.%
Note: The above MUST BE SIGNED BY THE LICENSED in bis OWN HANDWRITING. (Falare to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




