MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~029502

£

Recitrasion Diarrs gj i tration District oD 2 o 3\041/ STATE FILE NUMBER
DO NOT WRITE AMENDED egistrasion District No. ___ e - Prirhary Registration District No.o $) AL Registrar's No. ___ " " TT7F
' oy

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rosidence before
VS 300 fa) & COUNTY a. STATE b, COUNTY admission)
" % |8 Sr. Lours Mo Sr. Lours
ev. 4/ % b. chY {If outside corporate limits, give TOWNSHIP anly) Length of s2ay in 1B <. CéTRY Inside Limits
[FF
_ s TOWN K rp 700D TOWN AFFTON Yer [3—N5 O
8 }& ﬂ .3 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limi d. STREET {If cutside, give |ocation} Reside on Farm
w HOSPITAL OR ‘K ADDR257 v
2ifged g |8 wstunioN S, JoseEpH HosSprr4p|™*E O 04 Downw Rown Dnm. e 0] No B
3 a. (I_:AME OF DE)CEASED First Middle Last 4, Dé\;lE Month Day Yeor
Ype o pring
y Eric J. KruEGER oeAM JUL ¥ 6 1962
0 5. SEX 6. COLOR OR RACE 7. Married []  Never Married fl] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR IHFuNDER 24 HR
Widowed Divorced Menths ay's ours Min.
s o MarE WeITE dowed O 0 18/29/601 1 vm |
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
Z N NONE Sr., Lours Couwnrt U.S. 4.
7 O O 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
s, Ricuarp Knuecer Mary A, HARRIS ————
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, ng, or unknown) | (I yes, give war or dates of service)
92270 |w o | ONE R. KrurcER 4704 Don Roy Dn 4
g ™ 15. CAUSE OF DEATH (Enter only ane cause per lina for (a), (b), and {c). INTERVAL BETWEEN 4
10 29 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH ¢
—_— o, = IMMEDIATE CAUSE (a) Drown i,ng !
né o @ 2
e lglo 8
o o Conditions, If any, DUE TO (b
12 1&4— 3 W l"—-r w?ﬂ:l"m I::\:c ria:";’o (®)
< 2 sbove c:ule d(a}.
= tat 1 nder-
‘] 3 = Isy?n'gng caugscu last. DUE TO (<}
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there 8 pregnancy in last 90 days.
g § ID Yes I 1 No I 3 Unknown
‘é‘ £ | 75 was AuTOPST | 202, ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
3 [+] PERFORMED? b 0 ) .
9 8 YESQ No I Drowned In wading pool
z %" = IIMER$F Houl  Month, Day, Year
= IN]
x Q€ g 8:00 25%,(7/6/62 .
Z m . | 304, INJU URRED 20e. PLACEf OF INJURY (e.g{.f, in :Irdnbour I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factery, street, office bldg., afc. .
X o a NOT WhILE AT WORK 3 backyard, home premiges Affton St. Louls Missouri
o
S o E é 21. | attended the deceased from to. and last saw Rf;,., alive on
@ ; 0 Death occureed  at. 9 :45 P m on the date stated shove, and to the best f my knowledge, from the cavies stated.
m o |
5‘ n 8 5 22a, SIGNATURE [Degrae :'b 22b. ADDRESS 22¢. DATE SIGNED
T . 3 .
= | 5 = ¢ P Coronerj (Clayton, Missouri 7/11/62
z BURIAL, CREMATI 723k, DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State)
; Y B AR i
pecity.
e T URTAL 7/10/62 Sunser BurIialL PArk St Lovrs Counry Ho.
= < | “Z4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOLAL REG.
= = A S 72027 & 7/10/67
= Joun L ZIEGENHEIN & SONS RAVOTIS

¥ 7
(Licensed Embalmer’'s Statement on Raverse Side)




e
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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.

Student. Signed .@ ; W

Signature of Student Embalmer
Llcensed Embaimer No. 33 77

P. O. Address 76 2 7/ Ej/MJJ-GJ—L

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). R . )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.~ - T

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