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1. PLACE OF DEATH

\g%% MISSOURI STATE BOARD OF HEALTH Do oot nee this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 20719

Coanty.... Registration District No........cocoe oo, 7 - Fils No.&.gﬂj:..
Townahip. Primary Registration District Nolooa Registered No.
ay... . Sta. Lonis, 2lQe....  @e...Lutheran Hospital 8t Ward)
2. FruLL name. ldrs. Louisae Kruse P
u)mﬂ“mhNméaﬁﬁmhguiﬁianﬂmﬁwanna+mwmm“mmMMH;Qqum ................
- (Usual place of abode) (If oonresident, give city or town and Stata)
Length of resldence In city or town where deathoccurred 76 yrs. 1 mos. 5 da'  Howlongin 1. 8., If of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SE; . C°"-_°R.°“ A 1 3 B oy (oo iooWES- 0% || 21. DATE OF DEATH (wonTh.oav.anp vy May 3, .13 36
emale thite , Married 2. | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED M Al
HUSBAND oF ) ) | L. ... P  to.. 2T y# ........ S 1920
(OR) WIFE oF iir, Raimond Kruse Tiasfeaw b€ alive on sy, 3.7 ,19.2.% Denthinsaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) darch  29th, 1860 || to bave cccurred on the dats above, at.. 2590 4. M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of Importance were a8 follows:
daY, o . ot of onact
76 l 5 or ymirl Toio of omaet

8. Trade, profeesion, or particular
d of work done, as spinner,
sawyer, bookkeeper, ete... .ot S ERSIAY,

8. Industry or business in which
work was doue, as silk mill,
saw mill, bank, ate

10. Date deceased last worked at 11. Totsal tima g;an)
this sceupation (month and spentin
year) .....coe.s occupation

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) ... fes... uQUL S g
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EATH in plain terms, so thatittnay be properly

tem of information should be carétull
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{STATE OR COUNTRY) 1] 12504

14 .

G | 13. RAME Henry Rohifing

% [ 14 mirTHPLACE {CITY OR TOWN)

[ ( 5TATE OR COUNTRY) Germanv

T

W45 MATDEN NAME __Touisa Kruegerer

=

O | 16. BIRTHPLACE (CITY OR TOWN)

z (STATE OR COUNTRY} Germanyv

17.mronmm......mm._:--_z_ I o g S B R B B )
{ADDRESS) 34 c/0f Lot unm o

Name of operation Date of,

‘What test confirmed diagnosis?.................cosuerrnae ‘Whasa there an nutap-y'!..,zﬁ.',:...
23. X death wea due to external canges (violence), fill in also the Iolloéng:
Accident, suicide, or homicida? Date of injury................... 19

Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pubiic place.
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18, BURIAL. CREMATION, OR REMOVAL

Manner of injury.
Nature of injury

N.B.—Eve
CAUSE O

|| If 8o, specify.

> d Addremy. .2 EGL... o oA ra

24. 'Wra diseaso or injury in any way relatad to occupation of deceased?..... kt .
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