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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

*SAETLLINOIS ““NY T CLAIR

If institution:

Residence before

admissian)

b. CCIJTY (If outside corparate limits, give TOWNSHIP enly)
R

TOWN  KANSAS CITY

Behg s
~S—BAY¥S~

c. CiTY
OR
TOWN

EAST ST LOUIS

Inside Limits

Yu& No O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

INSTITUTION. RAPTIST MEMORIAL HOSP]

Inan Limits

[TB], Ne O

d. STREET

{If cutside, give location)

554 NORTH 8lst STREET

Reside on Farm

Yes O Nnm

3. NAME OF DECEASED

{Type or print)

First

ARGARET

Middle

CAROIL.INE

Last

UG

4. DATE
o]

Month

F
PEAHOCTQORER 21st

Year

1962

Day

5. SEX

FEMALE

CAUCASIAN

6, COLOR OR RACE

7. Married [
Widowad [J

Maver Married H
Divorced [J

8. 3l'.)a:Tz'CfoBlgTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

HUUSEWORR™

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

AT HOME

11. BIRTHPLACE (City and state or country)

EAST ST LOUIS ILL,

12. Q¥

ZEN OF WHAT COUNTRY

U.S.A.

132, FATHER'S NAME

WILLIAM KRUG

13b. MOTHER'S MAIDEN NHAME

IDA MONAGHAN

NONE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[E’f(!j no, ar unknown} ,(If yuﬂaw or dates of service)

16, SOCIAL SECURITY NO.

NONE

|

17. INFORMANT 557,

OKTH Bhksetk: STReRT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

e, doss
Dz bees

PART L

which gavi

above cause (a),

Conditions, if any,
e rise to
stating the under-

lying caw

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
DEATH

47,

DUE TO (b)

B Jewrs

se  last.

defin 52

DUE TO (¢} Oéf‘j/'j{\/ aﬂd‘ﬁﬂdffdd(t'd ﬁ/%‘f?

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH but not related to the terminal

1 {a)

disease condition given in PART

PART M. If

deceased was
there a pregnancy in last 90 days.

female

Was

lDYesl

BN |

O Unknown

PERFORMED?
YES O NO

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
0 O a

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njiury in PART | or PART Il of item 18.)

Hour
a.m.
B,

20¢. TIME OF
INJURY

Manth, Dey, Year

20d. INJURY QOCCURRED
WHILE AT WORK

NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in ar sbout home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

I attended the deceased from

Y.

2.30 A

0 4 ?a_ﬂ/ﬂ_zém | ast nwgnliw °MZ—2—‘—

Dsath ocgorred  at

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

(Degres or

le)

22b. ADDRESS

I/8

Tace H.uraham MEDICAL CERTIFICATION

a¥33a. BURIAL, CREMATION,

JRemoval

REMOVAL (Specify)

=

23b, AT
Oct.21,1962

Tac, NAME OF CEMETERY OR CF

MATORY

B

ﬁf?y/éZ&, dC’éfﬂa
23dd I,dCATI {City, down, or county)

Vallala Burial Park

lleville,

{State)

I1linois

22¢. DATE SIGNED

21 Qes-éz

= 24. FUNERAL DIRECTOR ] 331  BrushP¥ieek Blvd

w&m

D.W.New

25. DATE RECD. BY LOCAL REG.

/aﬂg;/a éJ——

26. REGiSTRﬁ‘S SIGNATURE

{Licansed Embalmer’s Statemant on Reverse Side)

Lorrg
a

MRS, IDA KRUG, EAST ST LOUIS ILLINOI{




+
o e

STATEMENT BY lICENSED EMBALMER

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

er by ] Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No.

P. O. 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). i
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

a - !
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1779~/
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by ¥
't w'/aravp/: 2e//8M (]
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