MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H52~029501
DEPARTMENT OF PUBLIC HEALTH AND WELPFA

5 7 STATE FILE NUMBER
Regiatration District No. / Primary Registration District No. 5j ’jﬂegiﬂrl"l Mo, ----________-,é

DO NOT WRITE
ON THIS STUB AMENDED il A1
1. S Ao UG 0 "i'dbl 2. USUAL RESIDENCE (Where deceased lived, If imstitution: Residence before
VS 300 a 8. COUNTY St. Lo‘uis a. STATE Iﬁssourib. COUNTY admision)
Rev. 4/59 g - CITY (I outsids corporate fimits, aive TOWNSHIF oniy) Length of stay in 16 < ay Traide Limits
R .
‘é" TOWN Jennmgs TOWN S5t, Louis Yes & Ne O
1 lf{ ﬂ g : c ;Lg.épl:lxﬂiogF {1f NOT in hospital, give locstion) tnside Limits d. ASIEIR)%EE‘ (If cutside, give location) Reside on Farm
2 10 gz 7 INSTITUTION #22 Lamar Drive Yesjgd No[J 558322 ChIIrCh Road Yes O No X
. ]
3 y 3. (QIIAME OF DE)CEASED First Middle Last 4. Dékl':lE Manth Day Year
ype or print
Elsie . Krueger pearv  July 5 1962
4 4 5. SEX & COLOR OR RACE 7. Merrisd X1  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) ;UNhDER IDYEAR :_':UNDER 2’:‘ HR
s B i r our: in.
5 ! remale mlte Widowed [] Divorced [ 11_.20_1885 76 Mon l| ays urs I
100, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g d}i‘6ﬁt§0ém%king life, even if retired) At Homs St. Louis, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— > '}
o Carl Brauss _ Anna Goshen William A. Krueger
B 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ar unknown) [ (If yes, give war or dates of service)
97 T2 |u No™ * l None William A, Krueger, 8322 Church Road
= o [ 1B. CAUSE OF DEATH (Enter only one cause per line for {a), (b), agd {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . . CONSET AND DEATH
2l = IMMEDIATE CAUSE {a)
|5 5
11 o} .
O la ¥
| Q » ’
12 s ] [a] Conditions, if any, DUE TO (b}
= 2\ "; which gava rise to
T |Z above couse (a), ‘e
13 E = stating the under- c‘\-—.—-_—
lying cause last. DUE TO ic) []
% z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART III. If deceased was female was
C] g disease condition given in PART | (a} . thers a pragnancy,ip—iut %0 days.
/ g 6 'U Yes } ﬁo l (| Unl(nownl
b :‘E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.} |
g [ PERFORMED? m] a
g v} YES[] NOR
b <
20c. TIME OF Hour Month, Day, Year
Z é 20 7T NuRY am.
o g g p.m.
Z == 20d. INJURY occunnfo 20a, PLACE OF INJURY (£.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
b 4 NOT WHILE AT WORK [
g 5 2 her .
5 o [ g 21. | attended the deceased fro ond last saw mallve o
@ ; a Death oceurred at. m 'on the date stated abave, and to the best of my knowledge, from the causes stated.
m el
b4 1] = w 225, SIGNATURE (Degrea or title) 22, ADDRESS 22¢. DA
586k D )
> | |5 - O . 391 . 20 y/ é 4 lf
E 73a. BURIAL, CREMATI 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) (Frare)/
1 [a] REMOVAL (Specify)
g = July 7, St. John's Cemetery . GSt Jouis County, Missocuri
s < N L DIRECTOR ADDRE§. . 25. DATE RECD. BY LOCAL RE 26, %
& > Fff §7¢ Inc 21 E. Fair Ave 7 _,/ __é 2.1 ,ﬂ.
= @ . Louls, §30u ’ {z

{Licensed Embalmer’s Statemant on Reverse Side) . I




e

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,

or by Student Embalmer No.

7
working under my personal supervision. %Z/ O
Student Signed 7L ’é/ﬁ M

Signature of Student Embalmer é

Licensed Embalmer No. c—37€? 7
P. O. Address 9". %""““’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING@re 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.

. .




