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STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. ﬂ% ........ Registrar's No/ #ég

AigD L1 157

Regi stration District Na. .

=7 A

87

ADE i?n_é?hug I-_‘S 0 ‘

1.

PLACE OF DEATH
a. COUNTY

St. louis

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befor.

a. STATE Missouri b ©OyNTY St- L m’""fwn)

b. CITY {If outside corporate limits, grvc TOWNSHIP only)
OR

roww Kirkweed - ..

Inside Limirs

Ye:LK No OO

Insida Lmuts

asl'_i o

< cnv\‘;ﬂ\,_:; P“K g:zz g

e, EgIS-II’-I'INAAL’:‘EOI?F (If NOT in hospital, givelocation)| L. ength of stay in 1b 4. STREET (M outside, give location Reside on Farm ‘
wentorion 71h Se.Kirkwood Rd. 1hr, ~ aporess ReR.#1, Valley Park v..o we
3. NAME OF First Middle Last 4. DATE Moenth Day Year
DECEASED OF :
(Tvpe or prine) HARRY 1. KRUEGER st June 5, 1957
5. SEX t16 color or Race 7. MAR}(IEDHNEVER magrizp []] 8- DATE OF BIRTH 9. AGEb('_in pears | IF UNDER 1 YEAR |iF yNDER-34 MRS,
thdoy) TMontha | Dawm | Hours |- .,
Male White wipowep [] pivorcep [} May 2k » 1890 I 697 l M
-J10a. USUAL OCCUPATION (iGinf kind ofwort‘dors g:l &mor BU nzﬁa INDUSTRY [11. BIRTHPLACE (City and atate or country} / 12. CIIZEN OF WHAT COUNTRY?  *
ife, even if retire
CoHtPREY g™ e m Y B Eioyed Carrollton, Ill. U.S.A.

3.

August Krueger

FATHER'S NAME

14.

MOTHER'S MAIDEN NAME

Unknown Smith

15.

{ Fgao mo. or unknown} I {If yea, Ne war or diles of servics)

WAS DECEASED EVER IN U. 5 ARMED FORCES? 6. SOCIAL SECURITY NO.

/Y2-03-8219

one

17. INFORMANT

Aties ATTCon <3 ,Me
Hatry Jie Krueger 10008 Mead owfie 1d

-

Rsufal.i‘ipeﬂjﬂ 6ﬁ/§7

Valhalla Cemetery. -

18. CAUSE OF ‘DEATH [Eum only one catse per line for-(a), (b}, and-(£}.)-- + = 7 "+ T e IWEgALNBE;§A$:
PART I. DEATH WAS CAUSED 8Y: o AND
o My@céardial Infarction due to Arterioscler- TE o
otic coronary thrombosis
Conditiona, i
which gave 4:" ngo DUE TO (b)
above cenze(a), . ‘o -G yrse.
. stating the wnder- [ oo Hypertensive and’ Arteriosclerotic heart dis.
| - ' 'PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 'CONDITION GIVEN 15 PAAT I(n), T3 WAS AUTOPSY
= . " 'PERFORMED?
3 é%ba ves[J wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Paft T or Part 11 of ilem 18" * v
é a- ] a )
< | 20c, TIME OF Hour Month, Day, Year .
S INJURY  a. m. . .| TR e e - o
E ’ pom. . LT, A -
& | 204. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 207. CITY, TOWN, OR LOCATICN COUNTY STATE
+ "] WHILE AT D NOT WHILE farm, factory, sireet, office bidg., etey
WORK AT WORK ) -y e de S
F
21. J attended the dacuud from 11/23 2 O/ 57‘5 ! and laat saw :::1 alive on 727
/U:!)h ogcurrejqf_\ D m on the date stated above; and to gthe begt of my knowigdge, fram the causes stated.
- e a7 titte) - T]22b_avoRess, - D LILEWOOU 22 3 Ve zg/:,?re sL?u:n
P .Lip P olsy, 714" 5. Kirkwood Rd. , (/5
23a. BURIAL, CREMATION, |23b. DATE T '23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy} (State)

St.Louis County,:Me.

24

Pfitzinger MOrtuary, Kirkwoed,Mo.

FUNERAL DIRECTCOR ADDRESS

£ATE RECD. BY LOCAL REG.

-39

26, \REGISTRAR'S SIGNATURE :

{Licensed Embalmer’s Statement on Reverse Side)
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C L T STATEMENT_ BY LICENSED EMBALMER
LIS | hereby cerhfy that the body whose name is recorded on the reverse su:le of this certlfxcate was el
: by me, or by ...- ..... , Student Embalmer No.......

iworkirig under my perscnal supervision...

Student.......ooooiiiieiiiiri s

Signature of Student Embalmer ) A . ] T : / ._-."_‘ R
. S Licensed balmer No.%
| RS - ) . .o P. O. Addres 4 7
| ‘ . L
l . »  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
i " to comply with the ‘above constitute’s grounds for revocation of lvcense) : -
| If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.~ 'If this body is riot'erhbalmed, fact should be so ‘stated above. TUUND e
N i TR CHILPR SER




