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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

AL BAYISIUN Ur NMEAL A UE Mi2AJIR)

STANDARD CERTIFICATE OF DEATH

-3/ 9 «eweee Primary Registrotion Distriet No. fo'o

AHED JUL 957

Registration Distriet Ne. ..

QTATE FICE % JEHS
.- Registrar's NJ. -3-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: chd.ncg before-
. STATE b. COUNTY admission)
o St. Leuls

> COUNTY gt, Louls _ Mo.
b. CITY {If outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY 4?3@ Inside Limirs
oRr
Tom _ Affton vesu meR row - Affton Yost ng
e. 53%;.]_?:&%0!’ (1 NOT inhospital, givelocotion}|L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
wsTTuTion9g865 Berwick Dr |10 yre. aooress 9865 Berwick Dr. Yosa Noyf |
3. MAME OF Fisst Middle Last 4. DATE Month  Day  Year
DECEASED OF
(Type or print) Elizabeth Krueger oEATH  June 2 195 7
3. SEX 6. COLOR QR RACE 7. marrigp [ never marriep []{ 8 DATE OF BIRTH 9. AGE (fn yenra | IF UNDER 1 YEAR hF UNDER 24 HRS.
M 1864 test hirthday) [Montha | Daws | Hours | Min,
female white Wi X ovorceo ] M2Y 3, 93
{102, USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY}
during most of working life, even if retired) -
at home wsaode | Germany UsA
h 2

13. FATHER'S NAME

Frederick Frank

14. MOTHER'S MAIDEN NAME

not known

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, na, o unkaswn) | US yea. give war or dates of service)

no none

17. INFORMANT

Address

Emrna Krueger 9865 Berwick Dr,

18. CAUSE OF DEATM [Enter only one couse per line for (¢), (b), and (c).]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Cenditions, if any,
which pave tisg to

buE To (b)mm_‘_@&mmw _

INTERVAL BETWEEM
ONSET AMD DEATH

, 3%4&&2
_6;%

ﬂbﬂt;t c:uu a),

stating the under- .

= Iying cquae las. DUE TO (¢)

=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CUNDITION GIVEN IN PART I(1) T3 WAS AUTOPSY

= PERFORMED? D

2 L 2 1. ves [ noJ

Iﬁ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ewnfer nafure of injury in Part I or Part H of item 18.)

§ a. (] O

120 TIME OF Hour  Month, Day, Yeor

i INJURY 2. .

"E,: p.m.

X 1 204. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factorty, alreet, office bidg., etc.)
WORK AT WORK ] N /

to

21. I attended the deceased !rom

/ ‘and fast saw :m alive on %ﬂ
m on the date atated above; and to the best of my knowledge. from the causes atated

er

J L Zlegenheln & Sgons 7027 Gravols

Death occurrad at __ LA - 3~
nu;m'ruul u/ :Dgyru or ;um U 22h. ADDRESS - [22¢. DATE SIGKED
23q. BURIAL, CREMATION. |235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL [ Specify) - "
buria 6/5/1957 Sunset Burisl Park Aff'ton, Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

L-5-579

{Licensad Embalmer's Stclement cn 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 er

byme, or by ... ..iiiiiiiiiiiie. e, P

working under my personal supervision..

Student ...oouoe e Signed..
Signature of Student Embalmer

1

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

’ If embalmed by a STUDENT, he also shail sign in His OWN handwriting.
If this body is pot embalmed, fact.shouldbe; so statedabove. (ac(vi\y  [aiap]

.-




