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THE DIVISION OF HEALTH OF MISSOURI

w20 | [IED JUL 1 - 1954 STANDARD CERTIFICATE OF DEATH ,\ suote i o LD L6

BIRTH KO. __l_gg. DisT. m.ﬁz PRIMARY REG. DIST. m.\MRmunmuo_Af?_z

z 1 hereby certify t the deceased from /4J L 19 to p T m,[fum I last sato the deceased
%w:hat death accurred al 7_[15_2 " from’{lw causes and on the dale siated above.
/

&D SI

?/

L‘( 7. PLACE OF DEATH - Z. USUAL RESIDENCE (Wiers 4 Ured. If sz before
. COUNTY . STATE iy
Y ¥ e . Missowri , ””W
b. CITY (f outaide corn \ URAL . LENGTH OF . CITY A0 et
Al S e T | SV 6 Rictmond Helgnts | O NEEERE
ToWN . Msplewood 1k month TOWN 4 il
a d. FH(IJ.SL#AT.EO%F {If oot in hoapital or inathicticn, give strest addres or lowmtion) ASDI'gREEEgS (E! roeal, give kooation)
S nstruTion. Mepelwood Mursing Home 7333 Bruno Avenue \
ﬁ 3. NAME OF a. (FIrst) . (Middie) < (Last) - 4. DATE (Méath)  (Day)  (Year)
DECEASED
E ( Type or Print) Elsie Krugger ooy June 13 195
E 5. SEX / 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED, RIE DATEOF BIRTH |9 § [ 5. AGE G yun] 7 oo 'nﬂ T
Houra .
¢ Female White "Single = Dec. 24, - | | =
E 10a. USUAL OCCUPATION Qs kiad o xock 10b. KIND OF BUSINESS OR IN. llszmim ‘Cier 'i’ﬂs_"" of Poraign Conntry) a 12, crr':%r;?ormn
i At Home Homemskeyr . Sy ssouri RS
!I3a. FATHER S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE PRt
< William Krueger '] Augusta Billet Not Married B
ﬁ, IS, WAS DECEASED EVER IN ¥ U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. or gnknown! . war or dates of serv! N
. o | 4tr=e - | Unknown Mr. William He. Xrueger, 7333 Bruno Ave
i CAUSE OF DEATH - _ MEDICAL CERTIFICATION HOTERVAL EETWEEN
|l onlyonsensoper | 1. DISEASE OR CONDITION MM
ZxJl 1k tor (5, (. ead (@ | DRECTLY LEADING TO DEATH® (5) Zﬂ:&u-.-._m MM
™ ANTECEDENT CAUSES < C z; N Q J"ﬂ-w-;?;,
9 Morbid conditions, if any, giving DUE TO (b) -
rise to the abeve cause (a) slating
I the underlying cause laxd,
DUE TO (o)
g IL. OTHER SIGNIFICANT CONDITIONS
< ' Conditions contributing o the death but not W% W
3 related to the disense or condition cousing death.
fz 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
= .- sar/ 3 ves [ ] wo
| 2a- ACCIDENT (Bpedity) 21b. PLACEOF INJURY (as..Incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE homs, farm, tastory, strest. offios bidg..ez0.)
= HOMICIDE . :
g 210. TIME (Month) (Duy) (Year) (Hour) LZIa INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT ROTWHILE
,’l ““URY m. [ ywoRK AT WORK
&

%a, uﬁe z4c NAME OF CEMETERY OR CREMATORY . 24d. LOC.R ON (Clty, town, or eannty) . . -(Suu)
! 16 195 New Bethlehem Cemeteryl St. Louis County, Missours
DA 25 FUNERAL DIRECYOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

e e

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

feeenns , Student Embalmer Now.eov........

working under my personal supervision..

) g ed,.-./...Q,.. _x 4 % S
Studen Signature of Student Embalmer Sign
) Licensed Embalmer Noés.?z,
/ )ﬂ -
. P. O. Address 747 o ittt

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

If ernbalmed by a. STUDENT, he also shall sign in his OWN handwrlttng.

Lok thl.s‘body io not embalmed, fact should be so stated above.




