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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-020634
DEPAATMENT OF PUBLIC HEALTH AND WELWF 6 , =
Bm R tration Dmn:ti Registrar's No, 4 Bi STATE FILE NUMBER
DO NOT WRITE AMENDED = e fny 5 ————Primary Regis mq- ........ eg e RRILNL )
. ON THIS STUB AL
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s VS 300 a s. COUNTY a. STATE Mo b. COUNTY admiasion)
&
‘. Rev. 4/59 % b. CITY (I outside corporale limits, give TOWNSHIP only) Length of stay in 1b & CITY Tnside Limits
' & v ST. LOUIS MO TOWN Yo 1 N
, = . 2 1V, St. Louis =00 N O
; 1 ﬁ c f—!%éP?lTﬁTE OF (If NOT in hospiral, give location} Inside Limirs d:;E%EETSS {If ourside, give location) Reside on Farm
: 9 5 31 insTiUTiosL s LOUTS CITY HOSP. #1 Yes J Na[] 5003 Kemper P1. Yes ] Ne O
! 3 hd 3. NAME OF pECEASED First Middle Last 4, DATE Manth Day Year
: {Type or print} CEAUNCEY Je KRUREGER DEATH MAY 5 1962
I 4 (Al 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE Of BIRTH | ¥- AGE {last birthday} 11F UNhDER IDYEAR l: UNDER 2'\: HR
i i Months [ 333 Surs in.
.I 5 PR Male w.hite Widowed 30 Diverced [ 11-30‘1881 80 v
) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& urigg t of workjng lifg, pven atired)
g BoliticianlRet{red) Politics St. Louis, Mo. U.S.A.
7 G Q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e August Krueger Elizabeth Claus Late Jessie Krueger
8 - | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, k ) [ I yes, give war or daies of service)
9 w o ke | (e e Yook Anthony A. Krueger 4054 Wyoming St.
2 | T T RN
0 g ' & Mot T A4 :
M o o z IMMEDIATE CAUSE (a) AJ/VC 7?41/ /L U{f’ =
11 Q
¢ le 3 Aﬁ/ﬂ ;9(40”9”’4'7’ A‘S TAH 1A
12 7_5"' o g a Conditions, if any, DUE TO {b)
z w ’J, wbhich gave rin( 'f
T g above cl:uu d.: .
13 = Iring” covse laat. DUE TO (¢) é 34‘/ /~
- % z PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {li. If decassad was female was
/75 g dinypndmon given in PART { (a) / there a pragnancyfin lost 90 days.
; § [‘Am T(oyn c.. O Yes l (=% l O Unknown
"'E" £ | 5. WAS AUTOPSY | 20s. ACCIDENT _ SUICIOE  HOMICIDE 20b. DESCRIBE ART | or PART Il of item 18.)
5 ] PERFORMED? A" 0 =] O
= 2 YES [J NO
z g 5 20c. TIME OF Hour Month, Day, Year
P = INJURY a.m.
» 2 2 P
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK form, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
[ 4 [a]
5 o g é 21, | attended the decessed from. !4—211-—62 . to. 5—‘;—62 and last saw :7;:1 alive on -;5-62
@ -3 o Death occurred at. 12: T._m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; = p— y i N .
5‘ w 8 ol ) Ddgrod or 1i - 23b. ADDRESS 22c. DATE SIGNED
> | 2 2 _ 9.2, 1515 LAFAYEITE AV, 5m5-62
i 23b. DA A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
3 [a]
g T May 8, 1962 St. Paul Churchyard St. Louis Co. Mo.
= < —ZUNERAL DIRECTOR ADDRESS 25. DAIJE RECD. BY LOCAL REG. |26 ISTRAR'S SIGMATUR
= %1 Kriegshauser 4228 S. Kingshighway Blvd. MAY 7 1962 A & ./ 7 2.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

warking under my personal supervision.

Student Signe - {
Signature of Student Embalmer ’

- . - . Licensed Embalmer No. 4!&0/7

P. Q. Address

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).
+ |f embalmed:by a STUDENT, he-also shall sign in his @WN handwriting..
If this body is not embalmed, fact should be so stated above.
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