THE DIVISION OF HEALTH OF MISSOUR1

walth, . . [N, 2 a1 s 3. A
vaiwe  FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH _ STATE FILM@% 67
ubli
»:rv::c I , Registration District No. ,,&........_.._......_.._.3_1,.8rimory Rngislml'wﬂ Dis!ric! NO-._-lmﬁa___....,_._ Registmr'_s No., .. & =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY u&m-;gr/on)
-57 l b. CITY (If outside corporate limits, give TOWNSHIP onky) Inside Limits c. CBT;’ . Ing Limits
TgﬁN St. Louis Yos (i No [ TOWN St. Louis YesX] Mo [J
I ¢. FULL NAME OF (ff NOT in hospital, give location) | Length of stay in 1b d. STDIBEEEES 5722 La('ggu sida';rgieve location) Reside on Form
HOSPITAL OR OW
&/ wstiution 5722 Lansdowne 82 years L, 09 ¢ Yos (1 %3
| | S
3. NAME OF DECEASED First Middle ol Last 4, DGTE Month Day Year
{Type or print) Herman Henry Krug ooy January 23, 1958
5. SEX D] 5. COLOR OR RACE 7 uarrieo[JneveR waRRIED(] 8. DATE o;mmjf _7 9. AGE (In paars :uN:)ER gvem |§ UNDER z:MHRs.
| grt ionthe ays ours n.
Male White windjilen (X sivorceo[ ]| April 45 m; B yb | [

10a. USUAL OCCUPATION {Give kind of wark dons

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

during mest of working lite, aven if catired)

ngineer

Hote

INDUST

"Maintenancd St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

o

13a. FATHER'S NAME

Herman Henry Krug

13b. MOTHER’S MAIDEN NAME

14. NAME

Theresa Rohmheimer

OF HUSBAND OR WIFE

Lena Thomas Krug

15. WAS DECEASED EVER {N U. 5. ARMED FORCESY
[Yes, no, or nawn}| {1f yes, give war or dotes of service}
w5

16. SOCIAL SECURITY NO.

17. INFORMANT

Victor H. Krug

Address

5722 Lansdowne

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

8. CAUSE OF DEATH {Enter only one cause per line for {a), (b),

and {c}.} !

EJAND DEATH

INTgRV L BETWEEN

134%/50-.

{Li d Embaol s

w
-
@
2
o,
b
1T}
=
r:;z -
5 w N\ _“ Conditions, il any, . DUE TO (b) 0"“-‘- — /
! > ‘ which gave rise to . m ; » [}
E - § obove ::ul- ‘su). U .
> =z tating 1l (9 l'
E 8 ‘ llyiang gtau.uw;e::: DUE TO (c) : ‘ ‘4 -
.. T - r‘ PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given In PART | {a} 19. WAS AUTOPSY
B B = PERFORMED? 5
) =
= St A YES [ NO/@_
1 HED ACCIDENTW 20b. DESCRIBE HOW INJURY OCCURR Enter nature of injury in PART 1 or PART Il of item 18.)
. = = wh
-] u
$i O . #2221
S SPS| 2c. TMEOF  Hour  Month, Day, Yeor W
S-E Y [ INJURY a.m,
5 3 E p.m. \_ Y.
' E g 20d. INJURY OCCURRED yCE OF INJURY(c.g.,inbc;:’ebouiho)m;s, 201. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 2em, tactory, streer, office bldg., ete.
2 3 WORK 3 AT WORK N — . - ) | ""."—«-—‘q l)
s - [
£ 21. 1 attended the deceased from \ 1" e B 3 v S \ ~ ﬁ 'A_ond last iw:;:' aliveon _* 2 <
E E Death occurrad at :00 P.H. - m on the dote stated above; end to the best of my knowl‘odge, from the causes stoted.
' 2
» 220. S{GHATURE {Degree or titl 2| 22b. ADDRESS . DATE SIGNED
: NS KRS | s
z h 2
730 BURIAL, CREMATION, | 23b. DATE ~ |N23e. NaME OF CEMETERY OR CREMATORY 23d. LOcAKIol (Ciry, rded or coundl) Ksrore)
t .
"Heowl” | Jan. 27,1958 Sunset Burial Park St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE .
Beiderwieden F.H.Inc. 1936 St. Louls Jau 2158
ot on Reverse $ide)
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S - : STATEMENT BY LICENSED EMBALMER

1.., -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

...........................................................................................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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




