PERMANENT RECORD

THE DIVIMION OF HEALTH OF MISSUURL
STANDARD CERTIFICATE OF DEATH

W02306 1

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- [ 1i. BIRTHPLACE
done durin, t of workiag Hfe, even if reticed) DUSTRY )
_ — g, - = St. Louls County

State File Novwinuinnniioimsintio,
| P JuL 1 1957 T e
I BIRTH NO. - . REG. DIST. NO. 3 ‘ 2 PRIMARY REG. DIST. WO. Kegistrar's No_.j3....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. 1f institutlon: resid before
&. COUNTY a, STATE . COUNT adicingion),
St. Louls Misgouri St. Loui}
b. CITY s id, limits, write RURAL snd gi ¢. LENGTH OF c. CITY -~ . Is Regiden
euteide sorparate limita, write e camebizt| STAY (o this place) T C?VEN Rural-Me I‘Bﬁéc ) . I.'é‘r;id ,L?w:;%?h]dm#\:;g/
‘] f ] ]
TOWN __ layton _ Township {6V _ o7
¢d. FULL NAME OF (If ot in hoepital or institution, give streot address or loeation) - STREET (¥ ransl, valuﬂt!on) [
HOSPITAL OR ADDRESS
INSTITUTION . Melrose Road
3. NAME OF . (First b. tddle) c. (Last)
DECEASED 8 (FIsst) | 4. Dg;'__'E (Month)  (Day)  (Year)
{ Type or Print) ratricia Marlane Krueger DEATH June l, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | IF UNDER 14 Hes.
WIDOWED, DIVORCED (8pecify. last birthday) Mnnun, Days | Hours l Min.
Temale: ingle Aug, 21, 1958

{City and State or Forsign Counuy)m ‘) Iztgl!‘mzﬁv{?FWHAT

13a. FATHER™S MAME

: Kenneth Krueger

13b. MOTHER'S MAIDEN NAME

Fugenia Walters = |

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, no, or unknown) | (I yes, give war or dates of service)

no

16. SOCIAL SECURITY
NO.
none

14. NAME O HUSBAND OR WIFE

7. INFORMANT" § S{GNATURE OR NAME ADDRESS
Kenneth Krueger, Glencoe,Mo. R#1

i8. CAUSE OF DEATH
Enter only onecauseper | I DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), snd {c) -

*This does mol méan- ‘l-ANTECEDENT CAUSES

Asphyxia due to drowning = .

Mortdd conditions, if any, giting DUE TO (b)
rise to the cbove cause (a) stoting
© the underlying cause last. -

the mode of dying, such:
as heart fallure, arthenia,
cie. It means the-diy-

case, injury, or complica- BUE TO ()

tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 2ot
| _related to the disease or condition cayaing death.

0. AUTOPSY?

i%a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION
LN : N (‘-‘ %?90 vi L] wo Iﬂ
|l 21a., AcCIDENT o) | 210 PLACEOEINJURY (a.s. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP), 7 (COUNTY) ¢ 2, (STATD)
\"' SUICIDE ™, RS | bome fare, fyatory, screet. office bldy..en0.} .
« homicisex Accldent *swWimming pool Rural St. Tonis Mo.

\ -
LS

4 .
USING UNFADING BLACK INE--MAKE A

w

1
<

i

-+

\210. TIME (Month) (Day) (Yess) (Hous) *aiua'. INJURY OCCURRED

! INJOE.EBY,_~JUI'16 1,1957 18;‘0 HILE AT (™) NOTWHILE

31, HOW DID inury occorr Fe L1 unobgerved | info
RO 1ng

i
|
'

-

e.water of an unfinishe
108:1168‘?%) Eh?aho%%fiﬂ%%%
, 19 !oy playm , 18 ln,t a Ila?t awwtﬁé £a§ed

AT WORK
e,
?:,Ir .i‘;refq_bg‘g:rtijy that I attended the deceased from

aliveon = 19____ and thal death occurred at m., from the causes and on the date stated above,
23s. S1 ) {Degree or title)‘a 23b. ADDRESS 23¢. DATE SIGNED
M Coroner! Clavton, Ma 6/10/57

24b, DATE

June 3,1957

%_h .NB IRJERMS ’ EMA-
. {Specily)
SRS S

24c, NAME OF CEMETERY OR CREMATORY =

St. John Cemetery,

#4d. LOCATION (Oity, town, or county)
Manchester, Mo.

(Gtate)

WRITE PLAINLY:

Z’\[E REC'D BY 1.%%0\6L REGISTRAR'S SIGNATURE

la=3-59

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Schrader Funeral Home, Ballwin,Mo.

(Licensed Embalmer}

atement on Reverse Side)
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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 embal

Student Embalmer No,...ccvaune--.

by IME, OF By oot et re sy e .

working under my personal supervision,.

Student ...ovivvrroirrr e iieerara i eaetaaaas
Signature of Student Embalmer !

: . Licensed Embal No.s.
¢
P. Q. Addresg%ud--

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

If embalmed by a. STUDENT he also shall sign in his OWN handwntmg ) )
¥¥ this body is not embalmed, fact should be so stated above. 1" ¢ . r
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