Health,

. Welfare

Public

Service

. 300
1-57

23

TOT SYMPIOMS WITT OE w8 ShEU,

All di;ansa: in Part | must ba cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH ...99-0 2310'?
.- STAT E FiL
l'“_EU JUN 2 4 1qqq§_egis!ru!inr! p!;ui_a Ne. Primary Registration District No. Reglsflnr ____ 5 ____ 6 ____ ' 1 : ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resédencﬁgbe-fmq
. COUNTY . STATE b. COUNTY admisyion B
° ° Missouri, Y AN
b. CITY (If curside corporate limits, give TOWNSHIP anly) Inside lens c- C::]TRY . e An'dde Limits
o St, Louils, Mo. Yes [ Mo D town St Louls | Yesd Ne[J
c. }ig]gl-!-‘hl‘]h'MSEOf?F {If NOT in hospital, give locotion) | Length of stay in ib:_ | d. STREET (If outside, give lm:cmon) 2| Reside on Farm
A . g ADDRESS
] nsTiTuTion. 4372 HollyHills _ 4372 Holly Hells | vesd me[J
‘3 NAME-OF DECEASED First Middle Last 4. DATE Month. Day Year
(Type or print) . OF o
- Louis F, Kruger DEATH 6 14 1959
5. SEX 4. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE {In-years JIF UNDER i YEAR| IF UNDER 24 HRS
MARRIED# NEVER MARR'EDD las ﬁrl{:uy) Manths | Days Hours Min,
Male ol White |/ wooweo]  owomceo(i| 9ul-190k ; |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare o¢ esuntry} 12. CITIZEN OF WHAY COUNTRY?
tmg workipg |ife, aven if ratired) INDUSTRY .
dTE Mer City Products, | St, Louis, Mo, o USA.

133, FATHER'S NAME

John Kruger,

13b. MOTHER’S MAIDEN NAME

Margareta Frederick

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT 3 _

Mary Esther

Mary Esther Kruger,
Address '

Krugep, 322 H

IMMEDIATE CAUSE (a)

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

for {a), (b), and (c) )

INTERVAL BETWEEN -
T AND DEATH

nAg

/

Conditigns, if any, DUE TO (b)
whieh gove rise to
obov u {a),
i | /63 %
z lying eouse last, DUE TD (<)
= . PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH buwi not relatad to the terminal dissase conditien given in PART | {a) 19. WAS AUTOPSY
< PERFORMED? A
i« YES[J NORNl
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART [l of item 18.) ’
[ - — -
o 0 d ]
é 2c. TIME OF Hour Month, Doy, Yeor
a INJURY a.m.
k4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE tarm. factory, street, office bldg., etc.)
WORK AT WORK 0

21. | attended the deceased from

",
PR d (]

and lost ‘uwl': im alive on

é’/556945§f

= &
Death occurred ot

m on e date stated above; ond to the best of my knowleda/imm the couses stoted.

e T0-&Ee i)

e R
n?igzgﬁi?;/f 7 j/mwuzzz%ilfﬁ 4

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or coynty)

/ (S'oro)’ 4

21a. B} lA(,CREMATION, 2ib. DATE 23c.
EMOVAL (Specify)
Removal

Resurrection Cemetery

St.louts Co., Mo.

5-17-59
4. FUNERAL DIRECTOR ADDRESS
outhern Funeral Home

2s. DATE RECD. BY LO(.:AL REG.

UN15°59

Eoad Tyl Py




Iz C/(/&cy};%: PRS- 3847 .

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, OF BY oo et et e e e r s , Student Embalmer No. .........coceinnnns

working under my personal supervision.

SEUAENL  iniiiirrerirririrrrran e ar e arrnrre e eieraasrararas
Signature of Student Embalmer .
Licensed Embalmer No%,;?ﬁ’é;i__
P. O. Address &7/, ’%ﬂ)% )

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 above.




