/u'ﬁ_m FILED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI 3886

-2 STANDARD CERTIFICATE OF DEATH I
BIRTH NO, REG. DiST. NO. 42 PRIMARY REG. DIST. NO. 10__.____00 Reqittrar's No 29
‘ 1. PLACE . OF DEATH j 2. USUAL RESIDENCE (Where decossed lved. If isetitotion: rmldence before
s. COUNTY Buchm - &, STATE },ﬁs souri . b. COUNTY Bucharlanld'"hiﬂn)-
b. CITY Of outetd timits, writa RURAL and kive . LENGTH OF . CITY N
OR e w'w':f’ e tamoshin)| STAY (In thia placsl]| _OR J e e rpreu Joat
TOWN St, Yoseph 30 yrs TOWN  St, “oseph RO e
d. FH!‘IS-PF'PAT.EO%F (If not in hoepital or institution, glve strect address or location) . STREET If rural, give Jocation) ’ . J / /7
iNeriTuTion 807 Dewey Avenue " ADReSS 807 Dewey iAvenue D
3. NAME OF a. (Flrst) - b. (Middte) c. (Last) 4DATE  (Moat) (Dsy)  (Yem)
{ Type or Print) ANNA HOFFMAN KRUGER DEATH Feb, 22 1956
5. SEX / 6. COLOR OR RACE | 7. 'mIARRIE% l;E\‘;’gR EBRRIED.{(’ 8. DATE OF BIRTH 9-1:!.55 u':!:')ln '.':; u::::u 1 YEAR | F UNDER i bRS.
, {Bpacil: ¥ onths | Days | Hours | Min.
Female White "Married Auvgust 21, 1872 g |
10a. USUAL OCCUPATICN (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (i < - 12, CITIZEN OF WHAT
2 £ of working Lif, sven if ur-” DUSTRY ty snd Stete or Forsign Country) p
ﬂt:tl;l rg;ﬁneu of working life, sven if re H - lfathena K nsas / COUNTRY?
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
. Bamuel Engemann . | Frederica Huhn Frank Kruger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or usktown) | (If yes, Kive war or dates of sorvice} NO. i
No None Frank Kruger St. Joseph, Mo,
18. CAUSE OF DEATH - MERICAL CERTIFICATION , r— INTERVAL BETWEEN
. Enter only one eattse per 1. DISEASE OR CONDITION - OP;ISEI' AND DEATH

tae for (a), (b, snd (&) DIRECTLY LEADIN(?'TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TC (b)

a8 Kearl fatiure, asthenia, r;"ae to the obove cause (o) stating .
ete. It means the dis- | ° ¢ underlying cause last.

DUE, TQ (&) -

WRITE PLAINLY-—USING IINFADING BLACK INKE—MAKE A PERMANENT RECORD

cate, injury, or complicg-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing Lo the death but not ] - ' é o
related to the disease or condition causing deaid.
13a. DATE'OF OP'IEI%’}*] [9b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY? .
ves L] wo Eh

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {aotory, sireet. office bldz., ste.)

HOMICIDE - . ) : -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY . WHILEAT NOT WHILE
- o | WORK AT WORK 'y 4

2. | hereby certify that I atlended deceased from IB‘SD lo ; -l , Iﬁ , that I last saw the deceased

alive on , 18, , and that death occurred at 1308 , from the causes and on thc date stoted above.
3. SIGNATURE, - (Degree ot tit1_J| 23b. ADDR | 3. DATE susu

Nk M., 2200 | 242)5 3
%a Bll:lJERMIOA"lr_ CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY® | 24d, LOCATION (Olty, town, or cou.m-!) (State)
(Bpedity}
‘ﬂemova 2-25-56 Belmont Cemetery Wathena ya
DATE REC'D BY LOCAL | REGI§TRAR'S SIGNATURE 435. MERAL D CTOR® 8 L] RE nnnuss
Mar 2, 1958 » . 8 St.Joseph, Mo,

(Ticensed Embaimer’s “Statememt on R‘veue Side)




.
——————— ey —

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY « ottt i e s e i eiiir e et ma s e , Student Embalmer No.............

working under my personal supervision..

LToT 3 . PO O PPPPE Signed %&0/ Z&W .......

Signeture of Student Embalmer
Licensed Embalmer No..é(é..}.:

P. O. Addressts?, .. o e AW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above. -



