LA ’ . THE DIVISION OF HEALTH OF MISSOURI '
e300 1" HLED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State File ~31 122
BIRTH NO. . REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_O_D_a R:g-in;-ar': Na........8.33.2.—...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsised lived. ! lnstitutlon: residence befors
O a. COUNTY a. STATE I\’I b. COUNTY aditimbont.

¢. LENGTH OF c. CITY ' . d. I Restdence within Lmits of

b. CITY (if outeide corpurate limits, wiita RURAL and give
STAY (in this place QR Fal [ - "',“3' QE”'“”W“M jownt .
TOWN Qt - OUi S . ]

OR woship)
ToWN  5t, Louds B

d. FHS%PP‘&T_EOORF {If Bt in hospital or institution, gire strect address of loeatlon} . AST[?FEEESI-S (If rars!, xive location) }T’ [N
wstrution Park Lane Hospital 9 3111 a Keokuk P )
3. DNEACNEIESOEFB a. (First) b. (Middle) c. (Last) DATE (Month) (Day} (Y ear)
(Typeor i) Kreugzberger Anna pean Sept. 20,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIE% EFVESC%R(EIEE:Q_ 8. DATE OF BIRTH . 9. :.A.GE u.:l:;;m i o ¢ YEAR | O ook a is.
. - t Hours N
Female /| White fTdow ~#10ct.6,1866 g8 X1 Xg ™|
102, USUAL OCCUPATION (Qive kind of work :gb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . T | 12, CITIZEN OF WHAT
dopadur cat of wo! 1ife, even if retired} DUSTRY - (cicy ...‘ Stata or Fn{"" Country)
Housawite Home St. Louis,Missouri 08K,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WiFE
- John Delbrugge | Unknown Gotlieb (Deceased)
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECUHkTY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.nNronnkuown) (Ef yam, mivo war or dates of servicn) None 0. Franc es Burke 3 111a Keokuk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

N ————
 Eoter only cnecanseper | |- DISEASE OR CONDITION W
1o tor (55, (o). and () | DVRECTLY LEABING TO DEATH®(4) W

—t

*This does not mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) M

o8 heari fatlure, asthenia, | rise to the above couse (o) statiag

\ON/SI'.T AND Dﬂi?

\ cte. It means the dig. | he underlying cause lust. @
case, infury, or complica- DUE 7O (c} a
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E 75t D X :
7 4 ! ~ YES D NO

21a. ACCIDENT ®pecty) | 21b.PLACEOF INJURY (sz. inorabous | 2ic. (CITY. TOWN. OR OWRSHIP)., i (COUNTY) (STATE)

SUICIDE home, ¢ factory.street, offios bldg., ered g

HOMICIDE  Ze0.@o e W -
200 TIME (Moot D) (Ymny @low | 2le. INJURY OCCURRED | 23t HOW DID KJURY OCCUR?

WHILEAT ROT WHILE
"”‘"“'4 7 5’]';' a: = | “work L arwomk Wy e Masgiced.

2] hereby cerhf that I attended the deceased from _Lw lo _2’__42'.._ 19_2?‘1}"11 I last saw the deceased
alive on _éLZ, 19_.)_",‘ and that death occurred at m., from the causes and on the date stated above.

23s. SIGNATURM or title} Z:ibgﬂﬂDR%S j 23¢. DATE SIGNED
- 2. )-n-pﬁcc( "L\J % T

Z24a, BURIAL, CREMA- | 24b, DATE Z4c. RAME OF CEMETERY OR CREMATORY . LOCATION {(Oity, town, ot county) /. 3

Hemoval ™" |Sept.22,1955 New St. Marcus Cem. St. Louis,County, Mo,
RE®ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 5§ GMATURE AODRESS

L-Wm. Schumacher 3013 Meramec St. ¥
(Licensed Embalmer's Ststernent on Reverse Side)

Yl
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
3

DATE REC'D BY LOCAL

SEP22

-"-l

=




STATEMENT BY LICENSED EMBALMER

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

BY P18, OF BY <o oeeeeeareememeemescssssesesessssessnssrsessssenanteasasmnsssasnanereras T . Student Embalmer No............

;vorking under my personal supervision..

| SRRy ) i e
Studen Signature of Student Enbalwer Signed

. ) -. P, O. Address,M

.+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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¢ this body is not embalmed, fact should be so stated above.

.




