No, 300
16.48

o

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIF

FEB 4 _
ELED 1957 38

State File No__2984~.

ICATE OF DEATH

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, KO. Registrar's No. 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [natiwtion: residence befors
a. COUNTY a. STATE M4 ggouri b. COUNTY ediniesian?.
T oy o M | SRl o8 St. Louds RETE et
d. FHCISIS.P?'#AT_EO%F i} pat in Im-pful or Lngtitution, give strect address or iocation) &“.S (1f rurul, give location)
wstiturion St. Anthony Hosp. e .gf';{ 3326 A Pennsylvania
3 NAME OF a. (First) b. (Middle) e ‘(Last) | 2 DATE  (Month)  (Day) (Year)
(Typeor Pimty ~ 1GA C. Nowack DEATH i | 22 1957
5, SEX 7 [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3J| 8. DATE OF BIRTH S, AGE (In years| ¥ UhoCR 1 YR | 7 GWCh u WS,
Female | White HdS" = | 9--9--188Y 7 ]
TS | W ¥ | S s e | R
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Krueger Unkown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Ya}rooor unknown) | (H yes, give war or dates of service}

Clarence Nowack 3451 A Utah

. Enter only onecause per

9‘?2-11'%77/7
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

18, CAUSE OF DEATH

line tor (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the abore cause (o) stating
the underlying cause last.

*This doet riol mean
{he mode of dying, such
as kear! foilure, asthenia,

edc. It means the dis-
DUE TO (c}

INTERVAL BFI'WEEN
<7 (Apoplexy) °"5“)”
ion
L ="

f?ﬁm

code, injury, or complica-
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bt ntof
related to ihe disease or condition cousing degth.

324X

2. auTopsyr U/

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves (] wo [

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.x..Inorabost | 27c, (CITY, TOWN, OR TOWHSHIF) (COUNTY) (STATE)

SUICIDE bome, larm, factory, streat, office bldg. ata)

HOMICIDE
21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOTWHILE

INJURY WORK AT WORK

22. [ hereby certify that I attended the deceased from
alive on __gy = 3 ¥~ 1.9.}_;2,41:1(1 thal dbath occurred a

/_"'7’({_}@1 19./'/_’& lo L:;D_—-____ 1877 _, that I last sow the deceased

m., from the causes and on the date sloted above.

23¢c. DATE SIGNED

/2457

23b. ADDRESS?%W

| JAN 25 5F°

-2,—1" BURIAY, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
‘ﬁé‘ﬂ”&?{%j”“‘” 1-25-1957 Priedens Cemetery St. Louils Mo.
DATE REC'D BY LOCAL | REG 25, FUNERAL DIRECTOR'S SIGNATUR ADDRESS

RAR'S SIGNATURE . . ) TuRg
77 Jy A4 VWingbermiehle 381975,

Grand Blvd.

g6

(Licensed Embalmer's Statement on Reverse Side)
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ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .ot i remedmreteeeeetsssessanasanes P . Student Embalmer No.....ccccenan

working under my personal supervision, .

Student .. o...iiiuiiiiaiiiiiitciseitatsisasiiiiaanaas
Signature of Student Enbaleer

P. O. _Addreaa A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -

¥ this body is not embalmed, fact should be s0 stated above.




