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WRITE. E:'LAINLYJ-_-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

RV

FILED SEP

BIRTH NO.

16 1954

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__B_J_BPHIHARY REG. D#3T. NO._lQD.BR:ﬂfﬂrur'.l Nao

State File No,...

34947

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived.

I institaticn: residemce before -

DATE REC'D BY LOCAL

SEP2 1954

1STI 'S SIGNATURE . Fultﬂll. Dt EI:TOI
jré'lllios o ter
4 O

censed s Statematt on Reverww Side)

2.V 72

QUSI ZAEII

a. COUNTY a. STATE b. COUNTY ad:nimion).
Missouri
b, CITY (1f outeide corpurate Limita, write RURAL and give ¢. LENGTH OF [ CI(H {If outside corporats ilmits, write RURAL and give township)
TOWN gt, Louls .0.A, TOWN St, Louis
d. FULL NAME OF (If oot in beapital or instisation, rive street address or looation) d. STREET (It rarst, give looation) pe i o
HOSPITAL OR ADDRES P8 O
INSTITUTION St, Louis City Haspital 23 1756 Missourd
ER g&ME or-": . (First) b. (Middle} ¢. (Lasxt) | s DA-F (Month) (Day) (Year)
{ Type or Print) MILDRED C. KCEHLER pEATH  Aug, 30,1954
8, SEX / 6. COLOR OR RACE | 7. \W‘R%EB' NIEVER DQSRRIED.) 8. DATE OF BIRTH l 9.£E (lnv-;n o7, tmoen -Dg ¥ o u .
., £D (Gpacily] . on! ours | Min,
Female '| White 10 July 4, 1899 g5 [ I
10a. USUAL OCCUPATION (Qiwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) d 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
i__Housework At Home St. Louis, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Williem C. Mier Anna C. Kruegexr. Steve
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no,or coknown} | (If yus, shve war or dates of servics) RO. .
No None None M 1 Parkwood
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enteronlycnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and () | DFPRECTLY LEADING TO DEATH® q) A W OA
“Thiz docs mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Aortid conditiona, if any, gizing DUE TO (B)
as heartfalure, asthenia, [ rise to the above couse (a) dating |
ee. I means the dis- the underiying cause Last.
eare, injury, or compli DUE TO {c)
tion thich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ . N
Conditiona contriduting to the death but not
related Lo the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
- yes (8. wo [
21a. ACCIDENT " Bpeety) 21b. PLACE OF INJURY {s.¢..1n oraboms '| 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hoae, farm, tagtory, strest, office bldg.. e0.) .. .- .
HOMICIDE o SR
|| 21¢. TIME (Mouth) (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . N | AT R . A ‘/gq ol
z 1k certify thal 1 atiended the deceased from , 19 to L, 18, that'J last saw the decensed
. alive o L1989, amj tha! death occurred at S_Laf;, from the causes and on the date staled above.

2. SIGNA .~ - , 23b. ADDRESS %" l Be. Dm:s7m>

A a2 B R e P AL R et S G NS

- BURIAL, CREMA- | 24b. DATE | 24 NAME OF CEMETERY OR CHEMATORY | 249, LOCATION (ou,. town.oreounty)/ /. Fm-)/
TION, RENMOVAL (Bpeeity) : . .

Remowval Sepk.3,1954 ~ _&t_._T;:in:_i;y_Q m y_Ferry Road.

’ nbbl!”

Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o]

Student Embalmer Mo. [

working under my personal supervision.

Student covermncnecrnenananns [P
Student Embalmar

: 0. Addreas_;P/ g . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of Ixcense.}

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

* - -~




