ST AN LD e I DIVERUIN UF REALIR Uy MIRUUM. - 43755

No. 300 T . .
e : STANDARD CERTIFICATE OF DEATH © . State File Nowu
R =
BIRTH WO. _ E_G_. DIST. WO 31 8 PRIMARY REG. D{IST. NO. lQQ_S Registrar's No, jiJ&g
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whete deosssed lived. 1f institution: residence before
a. COUNTY a. STATE MO b. COUNTY adieelon?.
. 3 .
b. CITY mm»-.';munm-uu RURAL und give <, I.‘.{ENGTH OF) c. CITY ] -
townehi ) N a cl
B _St. louis 20V el o St, Louds "‘b"“""""?:”""_ ________
d. FULLNAMEOmehwuuMwﬁn.dum:ud_mlouﬁm) . STREET * ‘(11 raml. gve location)
HOSPITAL OR ADDRESS 0 ?
INSTITUTION- 1959 Alice Ave. 4 1959 Alice Ave,
3. NAME OF a (First) b. (Middle) - ¢, {Last) 4. DATE (Month)  (Dey) (Year}
DECEASED e
{ Type or P't"” Lucy Krueger | DEA'I'H Dec 17
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N]EV&ECIéSRgfg, 8. DATE CF BIRTH 9, AGE (I.n mm ‘ltrmur lD;'!E: ; DIDER 2 HRS,
Female White W’fgowea o Jan. 4 1879 I 75 — | i
10a. USUAL OCCUPATION (GiveXkind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done i DUSTRY (City and State or Forseign Cnnny) o
“HONI S iR Home _ Illinois / .
13a. FATHER'S MAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Deniel Moll . _ | Susan Scwartz _| Herman Krueger Deceased

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? §.16. .SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Wmuﬁsmhﬂn) | (I yws, xive war or datus of service) NO

-__A%Q% 5159 i Rudolph Krueger 1959 Alice Ave,

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

19, CAUSE OF DEATH ICAL CERTIFICATION ; INTERVAL BETWEEN
| Enteronly onscamssper | F. DISEASE OR CONDITION e / g .| ONSET AND DEATH
ine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) ?
*This doet uot mean | ANTECEDENT CAUSES .
the mode of dying, tuch Mmm.qm-mmm(ﬂ
as heart fallure, asthenlo, ﬂuhﬂemum{n)m - .
edc.. B mezas the dis- | P wnderlying couse
cust, infury, or complico- . BUE TO (¢} _
tion which caused death, | 11.-OTHER SIGNIFICANT CONDITIONS -
: e ‘Conditions comtributing to the death but not
. - | related to the disease or condition couting desth, ) - )
1Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - N 2. AUTORSY?
. THON . ) ) R : s - - . i
. R , w0
21a. ACCIDENT = (Bpedty)- - | 215. PLACEOFINJURY (e noraboat | 21c. (CITY, TOWN, OR TOWNSHIP?) - (COUNTY) (ST.ATE)/ ’
SUICIDE bome, farm, fastory, screst, offics bidg ., st} , . ) o . . E
{i HOMICIDE @+ - - j oo o . 2 . - y -
21d. TIME . (Monthy (Day) (Yea) (Houws | 21e. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?. - _
e INJURY . m | “worx [ oAt ok | | 2/ 0c ./~ &/ : 156 ]
b § = 7
. g 1 herety I deceased fr _.ZM 16=4, that I last saw the deceased
| b alive o , and M death oceurred at "m , from the causes and on/ the date staled above.
. ‘ﬂ Za. S1 rttye) 231: Aoom-:s I
0 W/m o Lorzed T
. E %ona TAL, CREMA- 24c. NAME OF cau-:rsnv oﬂ CREMATORY 244. LOCATION (Oity, town, or county) ' (Bt?t'e)
g BREPPRP" I De¢.21, 195k Ca lvary St. Louis Mo.
DATE REC'D BY L%CAEGL : RE// 25, FUNERAL DIRECTOR' 8 S{GHATURE T ADDRESS - )
LpEc 20 1954 | 2 Buchholz Mortuar



S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body.whose name is recorded on the reverse si'de‘ of this certificate was emb:

Graenman R Studeﬁt Embalmer NO..ceeue-ee-.

working under my personal supervision..

_ . #
StUAENE «eneeeerensiarcevmnsnioneranscneaenennnnans " SignedwA LA MSEET &J%Zﬂ{' .....

Signature of Student Embalwer

-Licensed Embaimer No...

‘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 also shall sign in his OWN handwnt:ng.

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



