THE DIVISION OF HEALTH OF MISSOURI 2556'? 3

5. No.3¥00
v. 10.48 FILED AUG 6 - ]956 STANDARD CERTlF_I_CATE OF DEATH R L £ L —— .
BIRTH NO. " nee. pisT. 0. 3.4 erimary sec. oisT. wo. 3073) Registrar's No.d e
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residence before
P COUNTY _saline ~o-STATE Missourd bCONTY ga]ine  “m=re
b. CETY (!t outside corpurate limits, write RURAL and give e. LENGTH OF c. CITY d. Is Residence within limiis of
OR wosbi STAY (in placel OR u et {n rated fown’
ToWN Marshall e “mont Bs TOWNATTOW ROCK RS « R =
d. FE!.-IS-PF'FAP‘[‘_EOORF (If ot in hospital or institution, give strect address ot localion) .ASDT[?REEEg-S (II rural, give locatlon) 0 fj 7
iNsTiTUTIoON 406 North Allen Streets not numbered Fa)
3. NAME OF 8. (First) b. {Middle) . c (Last) 4. DATE {Month)  (Dag) war)
DECEASED N OF
(Twpeor Pinty Emilie Kruger Peuster ' nuncAug.2nd,I95g
5. SEX / 6. COLOR OR RACE | 7. M[ADROR\I'ETED' ISE‘\;gchgSRRIEDJ 8. DATE OF BIRTH 9. AGE&::.;:- l\'; uz.u 1Di:u ; UNDER 4 HES.
. (Speacil; ¥ oo L ours | Min.
Female '|White MArried = May 27,1879 e | P |

108, USUAL OCCUPATION ik kindofvork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) ad Stata o Forsimn Comery)

12, CITIZEN OF WHAT
done during most of workiag life, even if retired) UNTRY,

House wife | Own home Osage County,Missouri eDsh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR WIFE
. Fredrick ¥, Kruger Dont know Robert F. Peuster
lg, WAS DECEASED EVER IN‘U.S.ARMED FORCES': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, or uoknowna) (Il yes, xive war or dates of service . s
Ko | Somrrie None Nilliam Peuster, St. Louis, Mo.

INE—MAEKE A PERMANENT RECORD ™~

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiony, if any, giving DUE TO (b)
as heari fallure, asthenia, | rise do the abore cause (a) stating
ete. It means the dis- the underlying cause lost. )
case, injury, or complica- DUE TOQ (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

- ) Conditions eontributing to the death but not
related to the disease or condition causing death,

19a, DATE OF OP'F{ROAINE | 19, MAIOR FINDINGS OF OPERATION

5 CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

Eoteroniy onscuper | 1, DISCASE OR CONDITION, ©, 8 9 5 ¢ ‘ S! oot 2 i & ﬁ ONSET AND DEATH

bine for (), (b, and () | C'RECTLY LEADING TODEATH'(r) _ A /Z, , s

(Jn—.(a.ﬂlp\ M o

o

k N -
»

T i g

2ia. ACCIDENT (Bpecify} 21, PLACE OF INJURY (o.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE boma, farm, factory. strest.office bldg., sta.)
HOMICIDE *

2id. TIME {Mopth) (Day) (Year] {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

WHILE AT[—] NOT WHILE
INJURY womk | 'ATWORK L

L —
I her ify thai I allende djceased from _S:'—__L, 13_6_, lo &i, IGZ, that T last saw the deceased
ive on - i
e £

nd that death occurred affe=4 5P m., from e causes and on the date slated above,

 Neo. \EEFTE

2,
2a.

PLAINTY—USING UNFADING I‘!I.ACK

L@ 24s. BURIAL, 24b, OA X 24d. LOCATION {City, town, or county) {State)
= TION, REMOVAL . .
> {Burig ©rrow Rogck cemetery IArrow Rock, Mlssourl,
DATE REC'D BY LOCAL RE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: EG.
5243456 % - g Marzhall, Me.
: (Licensed Embalmet’s Statement on WReverse Side)

.l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3728 < TR - ) P beereans » Student Embalmer No.............

working under my personal supervision..

Signature of Student Eabalmer - EaE Rl o
Licensed Embilmer N03 76

lj’. O. Addreas [ VWY A

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1° this body is not embalmed, fact should be so stated above. :

- t. towt, . : —_ s -




