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THE DIVISION OF HEALTH OF MISSOURI

58-008199

elfore STANDARD CER.“FICAT! OF DEATH STATE FILE NUMBER "
e | FILED MAR 12 1958 A sl
trice Ragistration District No. .. —Primary chlsimflon Dlsrrlci No. ._-- Sy oo Rngis'[ar’s No. ......._._.__.. Y A
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before
a. COUNTY s . a. STATE  Migsouri b COUNTY §t, ‘{ng"")/
57 b. CITY (if cutsids corporate limits, give TOWNSHIP only} Inside Limits c. CSI'RY 0@0 Inside Lumu
OR
W town  Overland Yes () No [ jowv Charlack Village Yes[] No[]
€. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEREELS (If outside, give location) Raside on Form
HOSPITAL OR A =
| msTiTuTion Overland Rest Home| 1 Wk 8638 Argyle Yor [ Ko
3. NAME OF DECEASED First Middle Last 4. DATE Menith Day Year
{Type or print} OF
Elizabeth Kruep DEATH Feb, 26, 1958
5. SEX { 4 COLOR OR RACE| 7. HARRIEDDNEVER Marrieo[] 8. DATE OF BIRTH 9. AIGEv “i:d::;; ::‘r;r‘::enllj::m I;‘:IJ:DER z:urri:as.
Female | White wooeo(X _oworceol]| May 21, 1869 B4 l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
us e A% Home St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13, MOTHER*S MAIDEN NAME 4. NAME OF H,USB».ND OR WIFE
Frank Welgert Unknown John Kruep
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknqwn}| (L y, jve wor or dotes of service)
Na. Nil, None Jean Schulte, 8638 Argvle,Char v

18. CAUSE OF DEATH (Enter only one cause per line
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(r JA,,

INTERVAL BETWEEN

QONSET AND DEATJH
2 il fio

d 'v(?_&-/n_/a

o S pr ardilts
L e,

Conditions, if any, DUE TO {b)

which gave rise to -

above caouse (o}, } 4

tating the wnd

rr?n'gﬂneuu.lnuln:r DUE TO (c) Z 2 [ F

PART N, EHER SIGNIFIC CONDITIONS CONT?IB?TD DEATH but nat related to the terminal disscss condition givan in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

MEDICAL CERTIFICATION

ottt B
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT suncme HOMICIDE b, DESCRIBE HOW[NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 | Ferl
O P T /FMEM’VVLQ
20c. TIME OF .Hour Month, Day, Year
INJURY, a.m. gﬂ 13 -+ 7"‘("{ 4 S d #

e i } (I f f
204, INJURY occunﬁﬁ [200. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY ;TOWN, OR LOCATION STATE
WHILE AT NOT E arm, factory, street, office bidg., ete.) } ‘M
WORK AT WORK L. )

2L

i attended the deceased from %ﬂaﬁ 445 g / i.i ﬂ
Decth accurred at q} / y =4

to

.zzue;ﬁ

m on the date ftoted cbove; and to the I:nn of my kmw!edge. from th gouses stated.

and last saw hl

e TR NPTy WA

220, sacm-runy
’75 //M

agrae or title)

gD

.\

22b. %ssgyv(/ ,{4%/@‘(

P doites /Y.

575k

* All diseasos in Part | must be cousally related.

2da.

24,

Albert H, Hoppe L4700 Washington, Blwvd

BURIAL, CRE. 23b. DATE

REMOV AL {Wecily)
2-27-58

L

ocal

7 23c. NAME OF CEMETERY OR CREMATORY

73d. LOC}’!IOI( (Lity, toum, or :uumﬂ

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

-2 7- 58

/ (s-_.(,f

Br Pser]ll:i.no;l.s.
26. REGISTRAR'S SIG

{Licenssd Embalmer’s Statement on Reverse Side)

Blenhe R
™
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STATEMENT BY LICENSED EMBALMER N

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF DY oottt et e a e s .» Student Embalmier No.

wotking under my personal supervision.

Student ...oooiiiiiiiiiiii e e Signed ., £ mﬂ M

SBignature of Student Embalmer -

Licensed Embaw.ﬁ ,7
P. 0. Address e o 2 A

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of llcense)

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




