MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ()2 () 0427
DEPARTMENT OF PUBLIC HEALTH AND wm.n.318 . o N].QO_S 10540 STATE %E NU%EE
Primary Regisiration District

Registration District No, _______ M = Md' ____Primary Registration District N MM EWD | Registrar’s No. _______ e __

DO NOT WRITE AMENDED -
ON THIS sTUB . NAV1 3 1060
1. l “UT 1T v [IJVL 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residerce before
VS 300 = a.~COUNTY a. STATE Illinoi"s COUNTY Washington sdmission)
Rev. 4/59 g b. ng {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < c&v Tnside Limits
g TOWN St.ouis TOWN Nashville You [ No [J
1 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {if cutside, give location) Reside on Farm
e I = HOSPITAL OR .  ADDRESS .
2 ﬂm‘oqje- < INSTITUTION St ,John's Hospital Yes I No[l 200 Sos. Kaskaskia YO N B
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
3 {Type or print) F
p Louise Krughoff CEATH  November 1, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married ] Never MarriedX] [8. DATE OF BIRTH | 9- AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White widowed O Diverced O 119 /16 /1880 81 Months | Devs [ Mews | Min
SR /. 10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. GITIZEN OF WHAT COUNTRY
7] during pmnost of working life, even if retired) 1
s ES UBUSTewoTr R At Home Nashville, {11, UeSe
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ I3
o Louis Krughoff Carolihe Seawell None
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCTAL SECURITY NO. | 17. INFORMANT Address
< (Yes, n wnknown} | (I yes, give war or dates of servi
. < N | JJDMann, Nashville,T1l,
o b= 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: d &’ " t ONSET AND DEATH
-
o % g IMMEDIATE CAUSE (a} Cul W‘{MW /0 m,
t O 3 ' /
%2 g @g,.l W (D M ‘ éﬁ’/
12 & % a Conditions, if any, DUE TO (b) Mcﬁ.@ ] : hq”
-0 w5 wbP:ch gave rlu(r)o k
- causse a -
Iz :1at:1eg tha under. %W‘.aﬂ A 7. , = A/M
13 = lying :auseunlut. DUE TCQ (c} , 4 L 4 . ¥ . é
——-——% z PART 1. OTHER SIGNIFICANT CONDITIONS coﬁmmurmc TO DEATH but not gglated 1o ghe ferminal PART 111 If deceasad” Letns  fomale  wes
g . disesse condhtia van in PART | [a) . " there a preonaw in last 90 days.
1]
74 5 3| 9 M@ffm&ﬁ y: Ll Jcc, G, jOves | @No | O Unknown
g E 19. WAS AUTOPRY | Z0a. ACC‘II]JENT \BUI%DE HOMEI]CIDE 20b. DESCRB HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I1 of item 18.}
PERFQRMED?
g v YES B NOO ?:
z =
Z (= S| e mﬁk?F Four ™ Month, Day, Yeer
3 z .m.
L g g p.m.
=z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CIT1Y, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK (O
[ -3 o ‘] T 7
s o E é 21. | sttended the deceasad frarn__M_[j_A‘_[t and a1t saw :?,:‘alivn on { 76%— ' G 2—-
@ g fa) Death accurred at S ‘OO pm m on the date stated sbove, and to the best of my knowledge, frem the causes stated.
W —d
g E 8 8 2%a. SIGNATU . (Degreg or title) 2b. ADQRES L3 22¢. DATE SIGNED
. R S e i,
- v 5 .
2 Z3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME oF{csmmrr OR/CRkMAmRY 3
O' 9 REMOVAL (Specify] ¢
> T Hemova 1] -3-62 Masonic Cemetery Nashvill e, 711,
= < § 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S $SIGNATURE
w 4
= % | Albert H.Hoppe,Inc.,L700 Washington Blvdh NOY 2 1982
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g s o - B STATEMENT, BY LICENSED EMBALMER
v TS ) v [ N v
. ’ '_ | ] - . .
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1 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.

Stodent. = _ %M,NJLLM

Signed =
Signature of Student Embalmer

Licensed Embalmer No. ‘7/2’?3

"
P. O. Address ‘ﬂ‘ Tl ?”(0 -

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocallon 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.

v .




