Health,
Welfare

b

diseasas in Part | must be casually related. Coroner cannet certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenciature in item 18. No symptoms will be listed. All

THE DIVISION OF REAL TH OF MISS0UKI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...iﬂ......".-.m

FILED JAN 1 1958

Registration District No. ......

STATE FILE NUMEER

Registrar's No.?s;‘j_&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institutions Residence befors
e COUNTY 8t . Louls = STATE Miggouri b COWNTY g LOULE
b. CITY (If sutside corporate limits, give TOWNSHIP only) | inside Limits c. CITY inside Limits
T%F;N Clayton Yestx NoO T%EVN Bridgeton 4 DOO YesO NoO
¢ FULL NAME OF (If NOTin hospital. give location)Lengih of atay in 1b & STREET (F qursds, give location) | Reside on Farm
wstitution St.L,.Co. Hospe. D.OA. sooress Locke & Nat'l., Bre veo n.XE
3 :::tl.:u :l'n First Middle Last 4 ng;rs Maonik Day Year
{Type or print) Alfred Gustav Krueger st Dec, 31, 1957
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ’ . AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
Male () mlite wmoam DWORCEDE'] Oc t . 19 , 189,4. | tos, Mrthdnv) Months | Days | Hours I Min.

‘] 10a. USUAL QCCUPATION {Gice kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

General Store

during most of working life, even If retired)

Merchant

11. BIRTHPLACE (City and atate or country)

Black Jack, Missouri

a 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

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

13, FATHER'S NAME

Krueger

14. MOTHER'S MAIDEN NAME

Wilhelming = - = = -

16. SOCIAL SECURITY NO.
(Yer, no, or unknown) (2f yer, pive war or dales of service)

no I——-N&Nf 193-38-18)2H

7. IHI‘OIIMAKT . Addresa

Alfred G Krueper Jr, Bridgeton Mo,

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). end ().]*
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

unknown naturel causes

INTERVAL BETWEEN

ONSET AND EEATH

T rd
Conditions, if any, DUE TO (b
.. which gare ris to, ® -
"+ " aboee cguu " ’ '
stating fhe under- . f) ?J ‘(
- lying cause lust, DUE TO (¢) M |
=] PART H. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :\g‘-’; 3:{;23\'
-
3 ves(O uoﬁ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Entfer nature of injury in-Part For Part H of item 18} '
g o (B O
-‘J 20¢. TIME QF Hour  Month, Day, Year
] INURY e, m. . .
E p.m. 3 .
E | 20d. (NJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or ahout Aome, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ et WHILE 0 Jfarm, factory, sireet, office bldg., ete.)
WORK AT WORK
2. J attended the deceassd from , to and last saw ,::, alive on

Death occurrn4

m on the dats stated above; and to the best of my knowledge, from the causes stated.

omke, M, egisen

Herbert R.

22b. ADDRESS .

651 S, Brentwood Clay’c.on, o,

e

{State)

22d. LOCATION (City, town, or counly)

24. FUNERAL DIRECTOR ADDRES!

[« FY P LA, e . .
280l Waodson Rd., Overland, Mo,

{Ltcensed Embalmer's Statément on Reverse Side)

23a. BURIAL, CREMATION. | 235, DaTE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifi) . :
Burial 1-};~1958 Fee Fee Cemetery Patto

DATE RECD, 8Y LOCAL REG,




- , :ﬁ’ ~

{t

STATEMENT BY LICENSED EMBALMER ™~

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ............ eememeeroaaneaann veeieeas el eeierereeeeeeeeeeerecanaeerseananan

working under my personal supervision..

Student. .. ..o ic it i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F
to comply with the above constitutes-grounds for révocation 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.




