*

' THE PIVISION OF HEALTH OF MISSOUR|
Vellee ALED 0CT 28 1957 STANDARD CERTIFICATE OF DEATH gmg‘%ﬁ%&?

ubli¢
i:r‘szo I Registration District No. \f/ 7 Primagry Reglshuluon Dulrlcl No. JU/ Regisrrgr': No-._o,z;z___%_

] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero doceased lived. I instirution: Rosidence b?/
a. COUNTY a. STATE . . b, COUNTY admi ssion
?D : St. Loui Missoury Franklin
£37 o P— Insida Limits e CITY 03 G nside Limirs
Yor 01 Mo [J Tom _ Washington o Yeslg e L
. FgLilﬂ- NAMEOOF (t§ NOT in hospital, give locati 'Leng1h of stay in 1b d, i{)%%? (If outside, give location) Reside on Faorm
Y HOSPITAL . . .
T UTionSt » Louis Countys spital DOA RES) 20 West Main St. Yes [] o [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} orP
Myrna Kruel DEATH Oct. 12, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MAnmsom 8. DATE OF BIRTH 9. AEE {‘.;r:;:;; ::m)_ﬂ;;f“ l:ﬁﬂ:oea 2:‘:‘115.
Female Vthite { wooweo orvorcen(] July 23, 1938 I
10a. USUAL OCCUPATION (Glve kind of work dons | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working lils, aven if retired) INDUSTR L.
Student &oé Viashington, Missouri G4
130 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LB L. Fred Kruel Nadine K. Baher Nil
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W {Yes, no, or mkmwn)l(lf yus, glva_war ar dates of service) .
g Jo. i None L. Fred Kruel, 120 Yagd osw  Wachipeton A
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} 4 7 | INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED B ONSET AND DEATH
u IMMEDIATE CAUSE (a} Asphyxlia due to trachesal severance,
5 multiple fractures and shock
w Conditions, if any, DUE TO (b} : . : . -
el which gove rise to ‘o
- obove couss (a), }
r4 stating the under-
8 g lying couse lost. DUE TO (c)
‘5. SR PART It, QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART I {a) + 19. WAS AUTOPSY
-1 PERFORMED?
Fox & ves[] noK]
_;:. >z‘ & | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.. (Enter nature of injury in PART | or PART |l of item 18.)
T <I° O O Passenger in car involved in ceollision with
2 U2
j § ;I':}ME ?{F \Hour  Month, Day, Yaar traller-truck ' : '
[N I=] c m,
P a2tER g 10/12/57 ‘
3 20d. INJURY. occuRREb"- 20e. PLACE OF INJURY (a.g., inor. aboufho,me, 20f. CITY, TOWN, OR LOCATION - COUNTY 47/  STATE
w ) WHILE AT NO WHiLE ferm, factory, street, office bldg., etc. . - -
3 D) 37 Work - & hig‘ﬁway Rural . 3t. Louis Mo.
2. l attended the dececsed from L) and lost luwt alive on
Domh occurrad at m on the date stated above; and to the bast of my knowladqe, from the couses stated.
2Za. SIGNA (Degree or t 22b. ADDRESS 22¢<. QATE SIGNED
1 %9.-/6/ MC/L‘ Coroner Clayton, Mo. 10/18/57
230 BURIAL, CREMKTIEN, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY ’ | 234. LOCATION (City. tomm, or caunty) {State)

REMOVAL (s..:.m

10-12-57 . .|Presbyterian Cemetery. . . Washineton, Mo, .. . R
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY' LOCAL REG. EGISTRAR'S AT
Alvert H. Hoppe L700 ﬁa‘*hlngton. Jo-/4 57 ’ g

{Licensed Enbsimer's § on R Side) Q
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STATEMENT BY LICENSED EMBALMER
Syt I hereby certify that the body whose name is trecorded on the reverse side-of this certificate was embalmed
) by me, Cﬁ'q‘ ....... erereease s ey nernentraans fr it ieeeeertaeeree i aasaan e tarernanenets , Student Embalmer No. ........lcceovnn..
S S U LUR I VIC NS SURL St S B b
- working under my personal supervision.- PR I
N
. . o . e R ) ,
Student , ceveveeiiiiiiiiiii s Signed ... .= T L AT SR TR frrort e f U
, ‘' Sigmature of Student Embaliner

Co Licensed Embalme o.f..
- . . P. O. Address N7 24 N A dvvmtadl PR
Vo ..1 1 - f
: Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR[TING (F‘a1lu

to comply with the above constitutes grounds for revocation of license). L i
_If embalmed by a STUDENT, he alsc-shall sign in'his OWN handwriting, L .
“ If this body is not embalmed, fact should be so stated above ‘ )




