H350UKI DIVISION OF HEALTH — STANDARD CERTIFICATE UF DEATH

Re: mrahon Dlsmcr No. PR T 31 8_ Primary Registration District No. _m__ﬁkegmrur s No. ______3'703

L..‘

THES RECORD ARE AdD FULLUWS

INSTEAD OF

DOCUMENT

AMENDMENITS ON

SHOULD READ

ITEM NO.

BY AFFIDAVIT CF

AMENDED F ADD PTaY.Y
ll—l-—l-l Fml BN 1 jau o
L. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decessed lived. !f instifution: Rgudence before
o a, COUNTY s sTATE MO b. COUNTY r " admission)
o . St LELIS
= b. Cé'LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C‘;TY Inside Limits
R -
o] .
= TowN St Lol.H,S Mo, TOWN Jgnni,ngs Mo. Yes [ Ne O
E <. ;%;PI:IIATEOOF (1f NOT in hospital, give location) Inside Limits d, Sg%EEEES (If cutside, give location) Reside on Farm
Al R ADDR
'g- wsturion Je Paul Hospital YesX) No[J 8323 Mayfair Place |Y=0O rg
3. (#AME OF DECEASED First Middle Last 4, DATE Month Day Year
ype of print} QF
LILA CLAIRE KRUEGER DEATH April 17 1961
5. SEX &. COLOR OR RACE 7. Married J&  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | If UNhDER IDYEAR iF UNDER 24 HR
fy . . Menths ays H: Min.
Feml e Hhite Widowed [] Divorced [ 3/28/1 91 m 51 Y lours in
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durln mast, of worki life, even if retired \
Sewite e s None Allenton Mo, U.S,. A,
Iaa FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
John W, Votaw Nellie Gifford Arthur A, ERUEGER
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, INFORMANT Address
¢ i r ryicg)
sl war B ARy £8US F ¥V None Arthur 4, Krueger 8323 Maufair Pl,

18. CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and [c}.
PART |. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditicns, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

L Hcenads e,

Iying cause Jast. DUE TO {c}

which gave rise to . . .
above cause (a), ,
stating the under. }){ / (p X

-

4 PART 1N, OTHER NlFICANT CONDIT1ONS CONTRIBUTING 70 DEATH but not relured to the terminal PART 11, If deceased was female was

] uease Hition glven in PART there a pregpancy in last 90 days.

= i

6 @obw ID Yes lﬁ No l [0 Unknown

E 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE HOM|C|DE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter_nature of infury in PART | or PART || of item 18.}

[ PERFOBAAED? (m] a

o YES NO [J

- .

& | 20c.TIME OF  Houl  Month, Day, Year

a INJURY a.m.

E p.m. , ,

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

i f% /
ast saw_tz:;live on W’ 7 “"‘7

on the date stated above, and to the best of mv knowledge, from the causes stated.

7

21, 1 attended tpm deceased fron 7 4?1 175 7 fo%LLﬁkdt
De'th o r(:«;:[ at. 3 I

i
22aFSIGNATURE (Degree or mle“

22b. ADDRES /7 % 73c. DATE SIGNED
m—«f of-1 541

23a. BURIAL, CREMATION, { 23b. DATE

Burial™ |4/20/1961 |Memorigl

23c. NAME OF CEMETERY OR CREMAT?RY'

S

23d. LOCATION (City, town, or county) [S1ate)

24, FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON — 5541 RIVERVIFW BiVD

ark
25, DATE RECD. 8Y LOCAL REG.

APR 18 1961 ¢

26Ln,fs¥'g§ ssicyhTytiad Mo,




-z

STATEMENT BY LICENSED EMBALMER

! 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.

|
working under my personal supervision. !
|
1
|

Student Signed ,’W
Signature of Student Embalmer /
Licensed Embalmer NO.Q‘?/‘ dgd

P. C. Addreis/W ‘ﬁ%’k

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. ;

- T e, - v T o

- . - - ' L N - r.b




