MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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”ART .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

dizease conditien given in PART | {a}

PART i1 tf

deceased was

famale was

there a pregnancy. in last 90 days.

PO NOT WRITE Registration District No, _® 4, _________ Primary Registration Dlooa ______________ Ragistrar's No. ______.23
ON THIS STUB AMENDED S %R‘)
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
VS 300 ] a. COUNTY a. STATE Missouri b. COUNTY admission)
o
Rev. 4/59 % b. CITY {If cutside corporate limits, give TOWNSHIP only} Langth of stay in 1b [ CCl)TRY Inside Limirs
k3 Town  8t, Louis 84 yrs. own  St. Louis Yes Gk o O
1 : c. {'I%éPPI“TAATEO%F {If NOT in hospital, give location) Inside Limits d. SgléEEEES (If cutsida, giv Ingrion) Reside on Farm
—_— ADDR
s &Q wstution LUTHERAN Hospital Yes & Mo O 3507 Pestalozz t. Yes O Mo X
ag l o
3 f,’ 3. NAME OF 'DECEASED First Middle Last 4. DATE Month DnﬁA Yaaé
3 {Type or print) LYDIA CLARA KRUEGER DS:IH February ’ 1962
4 / 5. SEX 6, COLOR OR RACE 7. Married [ Mever Married £y 8. DATE OF BIRTH | 9 AGE (last birthday} [ IF UNhDER IDYEAR ::unosg 24 HR
JRENEDEEEEN A - - Monf Min,
5 ) Fem&le White Widowed (] Diverced [ 8[; yrs‘ 11/19/' 77 onths ays ours n
—-————C—— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& UB’ during moshq_j vﬁ%n]n.?ehfe, even if retired) St- Louis, Missouri USA
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- s
—L_5 Charles H. Krueger Henrietta Winkelmann None
8 ! 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
|<C Yes, no, K 1§ yos, gi d f I . . )
o » (Yes, no, or unknown)| (I yes, give war or dates of service} None MI‘S . E a thter 3507 Pesta10221 St.
o 18. CAUSE @F DEATH {Ent 1 line # A . INTERVAL BETWEEN
o < ':'zu: O 2 pAnﬂ o ae et . for o) it e b uises due to fall jf g - OMNSET AND DEATH
e &
— 2 = '/ IMMEDIATE CAUSE {a] ‘22“5&;& /55""""—’-‘—’5-‘14/ o b ﬂ«éél 2 oreefedo
Negts 91 3 7
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL cennﬂcmlo\\ \,.\

- ID Yes [g/l"lo | 0 Unknown
19. g\é.ag ARI.J{\TEODF"?SY 20, ACCﬁENT SUICDIDE HOMDIODE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
vesf) NO D Fell down flight of steps at homs
20c. TIME OF Hou. Month, Day, Year
NPRY a2 12 6

20d. INJURY QCCURRED
WHILE AT WORK [
NCT WHILE AT WORK [

208, PLACE OF INJURY (e.g., in or about home,
fapp, factory, street, office bidg., etc.)
I ﬁ'ome

20f. CITY, TOWN, OR LOCATION

St. Louis

Missouri

COUNTY

STATE

Death occurred at

21, | attended the deceased from_é.'#%%ﬁ_r, to.
H . .

2 /2 _"/'_&k_.md last saw :1::1 slive on.

m on the date stated above, and to the best of my knowledge, from the csuses stated.

2-/'2, 3/6 2—

23a, BURIAL, CREMATION,
Burial

Z7s. SIGNATURE FI' e Mo e or title) -\Do; 2%b. ADDRESSj_?'JJ. uran e.}asc&; 22c. DATE SIGNED
s . = " iy AT - ZS

Freile. /‘/Z/ZZ]’ Cotden  SI1A i lntaimindd pa %zt f6 2-
23b..DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) 4 (Stare)

REMOVAL (Specify)

Feb, 27, 1962

Concordia, Cemetery

St. Louis, Missouri

24,

FUNERAL DIRECTOR

ADDRESS

Beiderwieden F.H.Inc.1936 St, Louis Ave,

25, DATE RECD. BY LOCAL REG.

FEB 26 1982 |

26, MEGISTRAR'S SPENATY '
M o ¥ ;- pﬁ




or by

working under my personal supervision.

Student_~"_ il Signed

STATEMENT BY LICENSED EMBALMER .

-

| hereby certify that the body whose name is recorded on the reverse side of this certi

fw:,gmbalmed by me,

Signature of Student Embalmer

'Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBﬁ(L-MER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng:
If this body is not embalmed, fact should be so stated above. .

(Failure to comply



