AGE should be stated EXACTLY. PHYSICIANS chould state
. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified

i
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.B.—Eve
CAUSE OF

l‘wu“m & 1938 MISSOURI STATE BOARD OF HEALTH +

_ BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH ¢

1. PLACE OF DEATH .
{n) County St b Loul 8 : Registratlon Distriet No................ 0.,
Primary Bezlstrnu:m Distriet No... X ﬂ

(@ Stcont Mo 5344 Vine St.

It death ocecurred in Hospital or Institution, write its name [natead of strect and number)
{e) Length of residence in city or town where death occurred ¥ra. mo#. ds. (f) Howlongin U. 8., 1f of forelgn blrth? yr8. mos. ds.

2, PRINT FULL NAME Emelia Kruse /9 ? i

(n) Residence, No..... 534\4 Vine St St b Louis 2 CO *.St. D

- (Usual place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATII-{
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~— 3
DIVORCED (orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19
Tamg] white | Widow 2. HEREBY GCERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of o Geores €. Kruse |77 Ay 2. 1937, to... ".’/3 1922 F
OR; OF
M.M—' I ... aliveon. ... 4..‘:.'.:% .......... 193 S/Death issaid
§. DATE OF BIRTH (MonTH, DAY, ANDYEAR) Dac, 14 1858 to have oceurred on the date stated above, at... fm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were as follows:
day, ..........hea. —
78 3 29 Y I Date of casel
r4 8. Trade, professton, or particular kind of
[s] work done, as Bawyer, bookkeeper, etc....... Housework. ..
E 9. Industry or business in which work
E was done, as saw mill, bank, ote... At Home. .
a 10. Date deceased last worked at 11. Total time {years)
8 this occupation {month and -pentln thia
FOBEY Lo i svrstareresimsssneeamsestesnmsassasass s snmenenn tion
12. BIRTHPLACE (cirvor Town)... i@ Sphalew. .
{STATE OR COUNTRY) Germa ny.
; 3. NAME  Tpgeph Qujckert
Bl BgRTHPLACE (crryon TOWN)
Y STATE OR COUNTR
Germa ny s What test cunﬂn:ued dmgno:h’ 23 there un autopsy #7
x
|5:1 15. MAIDEN NAME  Tnganhine Schuster 23. If death was dua to external ca {vlolence), fill in also the following;
? o A f injury... 2 87 1IN ...
5 | 16. BIRTHPLACE (cITY oR TowN) ‘;:::::”:ld’:‘::‘; or homlelde /.. Dateofinjury
= (STATE OR COUNTRY) Germanv (Specily city br town, county, and State)

o
m Specify whether injury occurred {n Industry, in home, or in publlc place,
17. INFORMANEZA Al fA,...... Fsderd A omi AL, - i .
(APDREsS) 5344 Yine St, St, L. Count: M“heo,mw Y7 prak

18. BURIAL, CREMATION, OR REMOVAL N’ltureohniury.................)im’(

mc;jlashing,j:nn,_uhlo_. nm_A.n;r. DAL

’
19. FUNERAL DIRECTO LA 4|
wooaessy 230Y Tafavetto -ﬂrp

2. P, ALY 4 £. ‘96&4‘ ! H/lﬁﬂ'aj Lbcal_ Reg-mrar 1

d Embalmer's Siat t on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER ‘
I, .. f ﬁ @%‘ﬂ}%—’&/ , Licensed Embalrner No 3 é 3 ‘3

hereby certify that the body recorded on the reverse side of this certificate was embalmed by ')’V\-‘L . '. :

I.E

Registered Apprentice Nn

working under my personal supervision. f ﬁ @{ L
‘ o , Signed A
o : L - " Licensed Embalmer I‘a3433

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]:NG (Falll.u'e to comp]y Wi
the above constitutes grounds for revoeahon of license.)

’




