n;om ‘F . 6 5ﬂ THE DIVISION OF HEALTH OF MISSOUR! . &
Sese 1 HILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH staee Fie oo B2A.
BIRTH NO. REG. DIST, NO. ._..3_1§_n|mv REG. DIST. WO. 1003 Rms‘slrar’sNo.......iL.QZﬂ.
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decesssd lived. H ifostitatlon: residence before
0,_ a. COUNTY a. STATE Missouri b, COUNTY adinfsion).
b, CITY (M catsids corpurate limite, write RURAL and give e. LENGTH OF || ¢ CITY A Is Resifence within lunlts of
OR woshi Y OR
ToW  St, Louis wrenin)| YNGRERE | S St. Louis R
d. FULL '#‘AT_EOORF (I not in bospital or institution. give streot sddress or location) .AsDrgREEE{s * (I rursl, give location) P 7
INSTITUTION DePaul Hospital 75, 5072 Raymond Avenue. a
3, NAME OF a. (First) b. (Middle) ¢. (Last) 4, ‘33}"' {Month) (Daﬁ m?h
(Twps or Print) ETHA H. EKRUG ) peary November 24, 19
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s yean] 7 boea | YO [ 7 viocn 1w
, (Bpacily) ¥, on! ays | H Min.
Female White YWidowed Jlapril 19, 1877 l i , .
ita. U um no‘g_::‘:g?ﬂon G kind o work 100. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (i) pug seate or Foreign Coumtrr) lzﬁgm%%?rwmr
. Housewife At Home Fowler, Indiana STV
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jogseph R. Hall Mary E. Lewis { Henry S. Krug
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If yoa, Eive war or dates of scrvice} NO.
no none none Fred H, Krug , 5072 Raymond Avenue,
18. CAUSE OF DEATH . o - . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecausoper { I. DISEASE OR CONDITION ) . f' ) A H
Jiao for (a), (b), and () | DVRECTLY EEADING TO DEATH® ) (. Y _63_%&

*This does not ANTECEDENT CAUSES vl l ; g . g d a o <
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) be; ’
o heart fallvre, asthenia, | Tise to the abooe ecause (o) sating
ctc. It means the dis- the underlying cause loat. : . . .
ease, infury, or complica- DUE TO (¢ -
tiom which caused death. II. OTHER SIGNIFICANT CCNDITIONS . N R
) ) " Conditions contributing to the death bui not " M /g\g‘vl » / )
oaditions contributing 10 he deuth but it , ADieease 1§ Jen
19a. DATE OF OF%NBFN 19b. MAJOR FINDINGS QOF OPERATION - - N . _m. AUTCPSY?

- - ves (8 wo [J

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, itreet, offios bidg.,sto.)
HOMICIDE - - ~— : e .
21d. Tégi (Moath) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
Wiy - |MRENT] RoT s - o7 X
22. I hereby certify that I attended the deceased from Wiovernte 3 S o _Vear 34 19.&, that I last saw the deceazed
aliveon Ve 2¥ _ 195Y  and that death ocourred at Mm., from the causes and on the date stated above.
Zia. SIGNATURE {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
) WM L&M\ , M. H 951 VitorgRio, 4 o WMeovas, josy
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ooqnty) . (Btate)
LR~ |Nov 26,195) Valhalla Crematory | Sti Louis County, Missouri.
DATE REC'D BY LOCAL | REG!L SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS )
NOV 2 & 1954 | Shepard Funeral Home, 1167 Hamilton Ave.

m (Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY .o ittt ere i ecacceiiaatsaaaaaiasaratasiiaasbasaa et taaaebe s , Student Embalmer No.........-..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.

-




