5. Mo.300

LY.

10.43

BIRTH NOQ.

FILED SEP 7

THE DIVISION OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH
R'EG. DEST. NO, _SJB_PRIHMY REG. DIST. MO,

1003

Kegistrar's No.....

State Fllc Nza'?io

7013

TRy -+ i AR

a. COUNTY

I. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whars d

d lived.

id before

b. COUNT Jinbsion!
' St. Loui g

{Yes. no, or unknown)

no

({If yea, £ive war or dutes of service}

16, SOCIAL SECURITY
NO.

) Miesourl
b. CITY (It outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY Residence within 1tmits of
R wastip)| STHY ¢ ) OR o0 iy oL ircorpers d
TOWN St, Loule T 6 wis™| 18  Affton / Y m"‘n“"‘"_
d. FULL NAME OF (I got in hoepital or institution, give strect addrem or location) . STREET (1t rural, give locstfon}
HOSPITAL OR ADDRESS N
INSHTUTION  Desconess Hospital 8326 Laclede Statlon Road
3.5%%!\&% SOEFD a. (First) b. (Middle) ¢, (Last) 4, DATE (Month} (Day) (Yean
(Tweor Piney  Clara Krueger oA July 26 1956
5. SEX / 6. COLOR OR RACE | 7. NFDRC!’:'E'EEB P[I”E‘\'{SECPEIBRRIED. 8. DATE OF BIRTH . 9. &sz?n hll' ﬂlu;'ﬂ 1Dm o DMDER 1 WS,
N ’ (Bpeciiy) e 1 ) onl ays | Hours | Min,
female’| white married Nov. 17, 1883 __, l
102, USUAL OCCUPATION od of w 0b. OF BUSINESS QR IN- | 11. BIRTHPLACE . : u .
:onndur? mwtol'orueili([?':::;lg:ﬂ:d:; 1%6. KIND . DUSTRY (City aad State or Foreiga Country) c Iz(xgll.l-ﬁ%sﬁ'TOquAT
ousew Sappington, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
John Helmberger M
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Otto Krueger B326 Laclede Sta, R4,

18, CAUSE OF DEATH y DISEASE OR CONDITION MEDICAL CERTIFICATION Iggg:hg%%u
. Enter only oneenuso per
line for (a), (b), and {(¢) RECTLY LEADING TO DEATH‘(H) memg_ﬁﬂlm&_hﬁﬂmme&ﬂﬁ_.._ _months
e | anveceoent causes wlth Becompensation
the mode of dying, euch | Mortie conditions, if any, gieing DVE TO by _Arteriosclerosis year
o# heari fallure, asthenfa, | rise to the above cause {a) dating
de. It means the dis- the underlying couse last. R
case, injury, or complica- DUE TO {c}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the dlsease or condition cauring deets. DUOA ENA)l ulcer year
194. DATE OF OP'FI%‘?'; 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
174 2«0 ’ 9 YES D NG E
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE boms, tarm, [sstory, street, ofSon bidg., et10.)
HOMICIDE
214, TIME (Maonth)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; that I gjtended th
atize on JULY 281956 é

and

deceased from M__

thal death occurred ot 780D

[‘9_5§ lo

J_uly_Zé_ 195.6_ that I last saw the deceased

, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

o it A ecs

{Degres or title)

/23b. ADDRESS

—>2,.0)] 204 E. Blg Bend

23c. DATE SIGNED

~27-56

TIONBHERN; 6\VLA.LCRE - | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
_réemoval July 30,1956, St, Lucas 8t. Louls_County, Mo
DATE REC'D BY LOCAL R'S SIGMATU . 25. FUNERAL DIRECTOR' S SIGNATURE AODRESS
s ),/
m ‘30|9§__ /I L Ziegenhein & Sone 7027 Gravois

(Licensed Embalmer’s Statement on Reverae Side)




S LU

.

/STATEMENT BY LICENSED EMBALMER

-

o

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

-by me, or by ... rrrremaaaaas PR L LRELELTIPRPRPIPEPY

working under my personal supervision..

Student .- .. .ieiieiiiiiniiieiirrrac i aaseieanaanaaas
Signature of Student Embslmer

_Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Tf this body is not embalmed, fact should be so stated above, -

- -




