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Coroner canneot cartify to o death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 iy segmroran e 003 o L OB08

FILED JAN 151957

Ragistration District No. ..___.}

.. 43369

STATE FIL

1. PLACE OF DEATH

1. USUAL RESIDENCE (Where decacsed lived. |f institution: Residence bafore

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one coydt pet li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

or (a), (b). apd (¢).]

o, COUNTY a. STATEMi.SSOIlI"i b. COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢c. CITY lnside Limits
OR OR
Town Ob, Louis Yes§ NoO Tow 3t., Louis Yegll NoO
c. 53‘5;#:#%8!: .(" NOTinhospital, givelocatian) L.n'gth of stay in 1b GerreeT (If oursida, give location) Reside on Farm
iNsTiTuTion MiBsourd Baptist Hospital ;hOS‘ ABoress 8606 N. Broadway Yestl NSO
3 nams or First Middle - Laxt 4. DATE  Month  Day  Year
D -] oF
{Type or pring) OLIVER HENRY KRUEGER | oeati November 24th, 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yenra | If UNDER 1 YEAR [IF UNDER 24 HAS.
0 ) M‘R“ED a NEVER MARRIEDD lost birthday) [Months | Daws Hours | Min.
male white wioowzo [J oivorceo C] December 28th189 56 l
10a. USUAL OCCUPATION saine kind of work dane 1108, KIND GF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
__machinist, Brewing Beemont, Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
August Krueger Minnie Niebruegge
15. WAS DECEASED EVER IN LU, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, mo. ov wnknown) (If pes, give war or doler of servies}
no i L94-10-2654 | Laura Krueger 8606 N.Broadwa (wife)

INTERVAL BETWEEN

QNSET AND BEATH

Conditions, if any, DUE TO (&)
:chh gave Tiy i!o } o B L - M . ) e
ove  coupe “\0). o= he - - - e & ' .

sating the under. . OAR X

lying  cause lost. BLE TO (c) _ -

PART M. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 18 :&i A ng;v

: ves§d no O
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part for Part Hof item’18) -~ 7
20¢c. TIME oF  Hour  Month, Day, Year .
INJURY . m. . . . et
P m. - LT .

20d. INJURY OCCURRED 2. PLACE OF {NJURY (e, g.. in or chout Rome, | Xif. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, foctory, streel, office ddg., etc.)
WORK AT WORK s

21. I attended the decessed from , to

* and last saw }:;’1 alive on

|
Z25 I

Death occurred at

m on the date atated abave; and to the beat of my knowledge, from the causes stared,

DIEDRICH FUNERAL HOMZ,8319 Hallsferry

NOV 2 6 1956

N @ TURE . e or mtxa ) 2. ADDRESS - B B .. 22¢. OATE SIGNED
Josces Z /300 Bl P - 26- 4
23a. By cngmmn‘. 2. DATE : ) . NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, towcn. or county) {State)
EMEYAL (Specify / , . - .
&moval 11/28/56 New Bethlehers Cemetery St, Louis Co.,Mo
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. RE N

- {Licensed Embalmer’s Statement on Reverse Side

'37' GIETRAR'S SIG| JRE N / dh ’B. v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY ME, OF DY .ttt it iiattiiacisrressntsatsnsenraessersrrrvssassacnsrmanan davssnas » Student Embalmer No........

working under my personal supervision..

Signature of Studant Embalwer

P. O. Aﬁresuﬂ@

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.

If this body is not embalmed, fact should be so stated above,

~




