MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —562~-024845

DEP AR
TMEMT OF Punl.l: HEAI.T: AND NELFg § o Reistration Din &"003 N N 6013 STATE FILE NUMBER
egis i . -l rimary egistration District Y-—ac————Registrar's No, oo __ 200047 . +
DO NOT WRITE
ON THIS STUB AMENDED [l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 s. COUNTY ) a. S5TATE Missouri b. COUNTY admission)
Rev. 4/59 2 b. CITY (IF outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b « Tnside Limits
. R
= town  St, Louis 2 Wks. own  St. Louis Yee @ No ]
1 <€ e. FULL NAME OF {If NOT in haspital, give location) tnside Limits o, STREET (If cutside, give location) Reside on Farm
—_— | HOSPITAL ADDRESS
2 20 3 < INSTITUTIONst Anthony's Hospital Yes [)f Ne (D 6038 Hartford Yes [1 No &
3 g, 3. ';IAME OF DECEASED First Middle Last a. 06\;15 Month Cay Year
(Type or print) Elizabeth Kruegerherm DEATH June 16 1962
4 / 5. SEX 6. COLOR OR RACE 7. Merried (1  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
5 F W Widowed [} Diverced [ 8—11—1891 70 M.omhsl Days | Hours ‘ Mir.
g | T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v du, o3t 0 ing life, aven if ratired) .
6 2 HRETTed SEa rataTy Mo.Pac. R.R. St. Louis, Mo. USA
7 0 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
e William Kruegerherm Emma Schulenburg - - -
8 /  w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQGCIAL SECURITY NO. [ 17. INFORMANT Address
< Yes, k If yes, giva w dates of service, .
9 = (es. nqegy vnknownl | {1f yes, give war o do | ~ —~ R.R.Ret, | Mrs. Iucie Arand, 7817 Weaver (17)
—— - 18. CAUSE OF DEATH (Enter only one tause per line for {a}, {b), and [c]. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH
=y = IMMEDIATE CAUSE (8 CM&V;«W@'
1 GO 3 . g
2| e o] Twns 2 oot
12 o I.l<.l s} Conditions, if any, DUE TO (b} C’MC&W . A
75 -0 w5 which gave rise to - E //
v % above cause (a), / - /é 3
13 g stating the under- .. X
lying cause [ast. DUE TO (¢)
g z PART [l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L1, |f deceased was female was
7‘3 ,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
75 -
E :t_) CEv e [ O Yes | Ellﬂ'o | O Unknown
= = | 779 WAS AUTOFSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
é e PERROBMED? m] a a .
= o YES NO O
o z
20c. TIME OF Hour Month, Day, Year
z g g INJURY  am.
x 2 2 p-m.
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, faciory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o [a] -
tz h j ﬁ:é o
S o E é 21, | attended the deceased from_&_,'a—, !@Mand last saw “E;_phvo o ‘J -
@ ; a Death eccurred ,.__lZ_N_oon m on the date stated abovs, and to the best of my knowledge, from the causes stated,
m e )
v [17] =2 [T 275 AIGNATURE (Degree or fitle 22b. ADDRESS 22c. DATE SIGNED
o> o :CE> (] . - Lo
=15 = Rz I8 RN / Crdee,
- = 2 i
<« Z3a, BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d? LOCATION (City, town, ar county) (Stata)
3 [} REMOVAL (Specify) .
2 o 6-20-62 St. Paul Church Yard St. Louis County, Mo.
= < | —ZFuNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26 £ MEGISTRAR'S SIGNATURE
Lt 4 F . .
= 5 Alexander & Sons, 6175 Delmar Blvd, JUN 13 1962 éz 2




Phone: FL 2-6017

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.

working under my personal supervision.

Student Slgned % 217//47 Céé«/é_/
Signature of Student Embalmer
Licensed Embalmer No. Z %
" P . K P. Q. Address é‘/ﬁ&@ﬁm

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed tact should be so stated above.

- . -

Dr. Raymond T, Martin
. 5203 Chippewa \\'.'BD )




