THE DIVISION OF HEALTH OF MISSOURI

No. 300 il : 2
-0 | FLCD FEB 211955 SYANDARD CERTIFICATE OF DEATH swerwen.. . 0288
J003 1360,
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. Repistrar's No....... -
I I. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deceased livad. If institution: resiience before
8, COUNTY 2. STATE b. COUNTY atinimion).
D , : MISSOIRT 24y
b. CITY {12 outslde torpornte limits, write RURAL and give ¢. LENGTH OF c. CITY . It Bessdence within Lmits of
OR wnabipt| STAY . OR ikl
TOWN " l60 yra.Ma|7 TOMN SAINT LOUIS Sl
d. FULL NAME OF (1f not in bospltal or institution, give strest address of location) . STREET (If runal, give location)
HOSPITAL OR * ' ADDRESS
INSTITUTION _Tymy pATHT, HOSPITAL 4827 SACRAMENT(O AVERUE
3D'*EAC'EE$°E|E 8. (First) b.‘(Mlddll') ‘ ) e. (Last) . 1 4. Dg;“E . {Month) (Day) (Year)
(Typeor Prit) HENRY. 7. ERUEGER DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| 7 Unem 1 YEAR | & LoER 1 1o,
0 WIDOWED, DIVORCED (Bpecity) last birthday) |Months , Days | Hoars | Mia.
MALE WHITE WIDOWED —.B6 l
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD?Jgr E‘f 1. BIRTHPLACE (00 vud Stata or Foreign Conntry) 'ztgﬂﬁ'nz'gavno':wm‘r

done daring most of working [lfs, sven if retired)
Betired Woodworker oodunzking_____Ehahingtnn_ﬂounﬁfflllinnis’ .8 A
1!|3a. FATHER™ S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
_Fred Henry Erpaeger Caroline  Hy Alvina Krueger (Hoffman)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (If yes, give war or dates of sarvice) NO.

Na Hone Misg Mary Xrueger, 4827 Sacramento (15)
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Rnter only opecauseper | 1. DISEASE OR CONDITION W d ’
Jine for (a), (b), aod () | P'RECTLY LEADING TO DEATH® ) M M 2.
This does not mean | ANTECEDENT CAUSES '

the mode of dying, such |  Morbid conditiona, if any, picing DUE TO (b)
ar hear! faflure, asthenfa, | rise fo the above cauae (o} stating

N ete. 7t means the dis- the underlying couse lost. - .
case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death’ but not
related to the disease or condition causing dealh.
19a. DATE OF OP_FIF(I)I]\q- 196, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, street, office bldg., s10.)
HOMICIDE N
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
c L. WHILE AT ROT WHILE
INJURY - IR HILE X \OT WHIL Hao D

2. [ hereby isy that I attended the deceased from .AL/_ 19¥& 1o (b 2/ 195 5 ihat I last saw the deceased
alive on , 1935, and tha! death occurred at _8_1’_._ m., from the causes and on the dale staled above.

Z3a. SIGNA RE (Degroo or title) | 23b. ADDRESS R ' Z3c. DATE SIGRED
W 20 | 529 2 ot lor243"

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (015. town, or county) (5tate)
TION, REMOVAL (Bpedity)

Removal Fah, 15,1985
DATE REC'D BY LOCAL ISRHAR'S NAT - 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

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

FEB 14 1985% CALVIN F.FEUTZ.4 at 11, s B
/ W_(WWM




STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY it e e e iiiitaaeareaeer et , Student Embalmer No...........

working under my personal supervision..

Student.......... Spbare oF Stwdcet Esbalanr T Signed..... Wﬁ.w .....

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



