HE IYILUN UF REAL TA UOF MiUUKI 28‘?{}8

*x:;::r' F‘LEB AUG 24 1955 STANDARD CERTIFICATE OF DEATH g ;A-:I:E--EI-C%.;*EJTJ-BE-é """"""""""""""""
;uhli.c Ragistration Distriet No. ceeea.. 31 8Pr|mury Registration Districr N1003 ................. Registrar's N6743 {
ervicn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residsnce before
\ a. COUNTY a STATE Mo, b, COUNTY admisaion)
. [
]305% - b Ccl)':;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits - c. CITY~» - - ) - i, le\ ‘Inside Limits
) TOWN St. Louls YesU NeO T?J"?HN St. Louls ,-} & Yeso Nem
c. FULL NAME OF ({lf NOTin hospital, givelocation)|Length of stay in 1b ; N . .
HOSPITAL OR d. STREET (}f qutsid ive locatioy) Reside on Farm
INSTITUTION 22’49 St., Louls Ave, o) 2 ADDRESS 22419 SEUILburs A‘Ie‘,"[j No O
3. :::‘:.A :I'D Firat Middle Last 4. DATE Month Day Year |
QF
(Type or prins) Fred ﬁ . KI‘U.g M.De DEATH ? 15 56 ‘
5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR hiF UNDER 24 HmS.
{a mnngn {8 never Marrien O 58 86 I I b??hd:';g Monthe | Dawe | Hours | Jom.
M Vi wipowep [ pivorcep [ June 18069 , | l
10a. SSUEAL DCCUl:(TlONt(Giu;;lnd ofw;rtldm:): 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) I,{—12. CITIZEN OF WHAT COUNTRY?
uring most of working life, epen if reltra
Medical Doctor Physician Karlsruhe Germany U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.Heinrich Krug unimown .
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|I7. INFORMANT Address 22[!-9
{¥ee, no, or unkaven? | (If yer. pive war or dates of servics)
How | mamcmm No. Marianne Bader Krug(wife)gst, rouisa

INTERVAL BETWEEN

10. CAUSK OF DEATH [Enter only one cause per Ji
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q) -

Jor (a), (b). and (¢).)

Conditions, lfﬂ‘nﬂ, DUE TO (b)
which pare risy fo .
chove cause (a).
stating the under-

z fying  cause last. DUE TQ (e)

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEM IN PART 1{a) . i LB ;;ig:;‘g;f‘f

= .

e .

] ] ves[J no B

E 20a. ACCIDENT SUICIDE HCMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part H of ifem {8.) -

2 0 O O

- 20c. TIME OF  Hour  Month, Day, Year .

Sl MURY L am. e /é 3* .

b= p.m. B . N . -

a .

= | 204, INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or aboul Aom. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [:l NOT WHILE Jarm, factory, street, oﬂice bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vo B | —
2. ] attended the decea Irom%é_’éz\g_i'{' and’ last saw mhve onﬁ_%_
Death occunad ar _y ab m on the dpfe atated Abové; and to the best of my knowledge, e causes stared
2, SIGNATURE - %'/ (Dedegd o7 1 . 22> Aoosess : : Tzze. oate sicaen
s . 4#19/%”% S VT A

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

23a. :IJI“AL cnguunou} 230/3.\ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. of counly) {State)
EMOVAL {Speci . - , .
Rerova /19/56 ‘Lake Charles St. Louls Co. Mo,

~Loctor, coroner, efc. must use only standord nomenclature in item |B. No symptoms will be listed. All

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, EGlSTRAR 5 SIGHATUR
Robert D, Kinealy 2228 St.Louisize. Mt 181958 géz.cz{ )VA_'

{LLiconsed Embcimar's Statement on Reverse Side) //




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by . it rre e sae s tieesmnnrsnsasaans, Student Embalmer No.........

working under my personal supervision,.

Student .....oovuiiaiiiiirierariira i e seaees
Signature of Student Enbalmer

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

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

I£ this body is not embalmed, fact should be so stated above.




