_— . TH'E DIVISION OF HEALTH OF MISSOURI 59_02 3106 -

& Welfare STANDARD CERTIFICATE OF DEATH
. Publi
th S:nri:o LED JUL 3 1959ngislrulian District No. .. Primary Registrution Dislric'_"lo_-._....w.._..,.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Raudenc. b o:a
S. 300 a. COUNIY o STATE  I1i gssouri b. COUNTY $t . Lo"d‘l
! 1-57 b. CITRY (If outside corporate limits, give TOWNSHIP onby) | Insids Limits . CITY . U bd InsidB Limits
f IO Stp. Loui 8 Yesm No D . Tgf\'N Sto Lou.ls - 23 » - Y" NoD
~S e FgLé'. NAM%OF {If NOT in hospital, give location) | Length of stay in tb d. 8TR (I surside, give location) Reside on Form
. o hrialOR Jewish Hospital| 6 hrs. oowess 7654 Gen. Grant Ctl ve.[] ng)
o % :{Tms OF DE)CEASED Firse Middle Last 4. DATE Month Duay Yoor
ype or print OF
Helen Bearden Krueger oeati June 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD _8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
Female , [White J wooweoiq sivorcen(][S€ PL .« 12 ’ 1895 ()3 teat birthday) [Momhe [Doya [ Haurs I Min,
100, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) 2 |12 cimzen of wnar countrr?
ScHyST “PEIHETBAT™ |0s4BE™5chodl Rusgh, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Harry I. Krueger
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT addess ALITON 23, Mo,
(Y.-,Ndr unkegwn| (1f yes, gﬂoncednlu of swtvice) None H J Krueger_76 51._ Gen. Grant cn *
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c}.) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: = ONSET N_NID DEATH

IMMEDIATE CAUSE (a) -

DUE TO (b) Wj W ot ‘zeo/
0 g
DUE TO (g} 17[02 0'/

Conditiony, if any,
which gove rise 10 }

above cavse ({a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

Doctor, coroner, stc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

z lying couse lost.
[=]
- = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition glven in PART | (o) 19, WAS AUTOPSY
2 by PERFORMED? /
< L YESET NO[]
- Y| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART I of item 18.)
= [}
g u (] O O )
a
¢ 81 20c. TIME OF " Hour  Merth, Day, Yoor
o 2 NJURY  o.m.
o £ n
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, xctory, street, office bldg., etc.)
& WORK AT WORK , ,
E 21. | attended the deceosed from ﬁa . Fi é 4 E . 1o Q/ASW? and last ‘suwm alive on é//-“'/5¢
g Death eccurred a1 /! g - m on the duI{ stoted above; and to the best af my knowledge, from the cavses stated.
- 22a. SIGHNAT {Dogree or title) a | 22b. ADDRESS 22c. DATE SIGNED
o
= é Z B 4500 Bline M. (f) é//é[(q
23a. BURIAL, CRE)/:\TION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, or county) ’ (SI-".)
REMOVAL weify}
emov June 18,1959 Valhalla Cem. St. Louis County, Missout

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTESUS SIGNETUREYS |
Pfitzinger Mort-Kirkwood 22, Mo. JIN 1658 LD,
—3 ¥ %

(Liconsed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...............eee

working under my personal supervision.

Student
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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 abc:ve. .ot




