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

rilell APR

21 1955

THE DIVISION QF HEALIH OrF MISHUOURI ) 2
STANDARD CERTIFICATE OF DEATH e raens 14322

REG. DIST. NO-M PRIMARY REG. DIST. no.m Registrar's Na...........:.......s.’..:;g.-.....

. Enter only onecause per

line for (a), {b), and (c}

*This does mot mean
the mode of dying, such
of heart faflure, asthenia,
ete. It means the dis-
caze, infury, or pli

! BLRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jacoased lived, If instltution: residence before
a. COUNTY o a. STATE . b. COUNTY adzismion),
St, Louis Missouri Lo g St. Louis
b. CITY (it outsid limita, wiite RURAL azd gi c. LENGTH OF c. CITY R
OR e mwmt e, write . t:‘:;-hipl T‘ Y (In this place) OR . / ’o 3 :‘T&"ﬁf’?ﬁ&#.‘i‘.“w““‘#&#%
TOWN St,, Ferdinand TWP ¥rs, TOWN S, Ferdinand TWP O tn
d. FI-LII(IJ_'IS-PIIM'I"\AL?_ EOORF {If not in boapital or institution, give strect address of location) ASJgiégs (H rueal, give location)
iNsSTITuTiIoN . 11909 Larimore Rd., 11909 Larimore Rd.,
3, gs%'gis%% o, (¥Flrst) ] b. (Middle) c. {Last) l 4, DATE (Month)  (Day) (Year)
{ Type or Print) FRANK C. KRUEGER DEATH April 6th, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, *8. DATE OF BIRTH 9. AGE (In years] ¥ unNDER 1 YEAR | ' UNDER m Hos,
. WIDOWED, DIVORCED (Bpecity) tast birthday) ‘Honunl Duys | Hours | Min.
male white married 7th, 1882 1 73
10a. USUAL OCCUPATION (Grekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
doue during mowt of working lilo.o:ennll ::!ir::i) DUSTRY {City end State &r Foreign Countev) D} SUNTR Y?FWHAT
Park Dept St. Louis Co., Mo. 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' _Gottlieb Krueger {Wilhelmenia K i r
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 1I7. INFOQ ANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.orunknown} | (If yes, give war or dates of service) 6- 50
ne 4,96-28-992 Ida Krueger, 11909 Larimore Rd.,
18, CAUSE OF DEATH R MEDICAL CERTlFICATION ' INTERVAL BETWEEN

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ONSET AND ZTH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rige to the aboge cause (o) sating
the underlying cause lust.

DUE TO (c}

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related to the direase or condition causing death.

t9a. DATE OF OP_F%F& 195, MAJOR FINDINGS OF OPERATION Z'J AUTOPSY?
/gf X YES D NO B/
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street. affioe bldg., etc.)
HOMICIDE ,
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QF wunear NOT WHILE
INJURY , AT WORK
2. J hereby certify shat I atiended ihe deceased from 25 195 % 1o ﬁ,&____, IQMM I last satw the deceased
alive on _4 . 19«5‘-5': and that death occurred of _djﬂ_ﬂm Sfrom the causes and on the date stated above
23a. SIGNATURE - (Degroe or thB A?? . DATE SIG
\f = . £22D £l casand 1Tl [egiean, 7f f
BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETER? OR CREMATORY 24d. LOCATION ¥, town, or coenty) #{State)
TION REMOVAL (Spaciiy) i :
h/9/55 alem Ev, Lutheran Cemetery St. Louis Co

hnr1 al

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
DRICHE FUNERAL HOME,8319 Ha.llaferry

on Reverae Side)




3
ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... e i

working under my personal supervision..

Signature of Student Embalmer

P. 0. Addressj/é&{é?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {E
to comply with the above constitutes grounds for revocatidgn of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

J¥ +his body-is not embaimed, fact should be so stated above.



