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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

s

FILLL AFR & L 194)

DEPARTMENT OF COMMERCE

7917

Registration District No...ceoeeeeer..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.__._. _1_(10 3

8551
1961

State File No.

Registrar’s No.

1. PLACE OF DEATH: et
(2) County.

ot . Louis

(If outaide city or town limits, write “RURAL" and name of township)

() Name of hospiQl PEIF™ 0o pter Ave /

{If not in hospital or institution, write streot nu T or loca{mn)

(d) Length of stay: In hospital or Institution None iy v
= ify whatber
Birth -

(¥ City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri
Louis

-~
ot.
(1f outsids city or town Bmits, writs "RURAL"}

4137 W. Carter Ave

{If rural, give location)

jalele,
q-17
NG

Years.

(a) State {d} County.

(¢) Cityor town

(d) Street No

o

(¢} If foreign born, how long in 1. 5. A.?

> R NAME Della Kruse
3. (b) If veteran, . 3. (¢} Spcial Security
name war.... S ONE No_ N Qe
5. Color or 6. {¢) Single, widowed, married,
4. Sex.Fgma-ld rcefiite_ divorceqz.m.a.nxi.e.d.
6. () Name of husband or wife......c.ccmrvrmrsvremee . 0. (€) Age of husband or wife if
Julius A. Kruse alive _6.._.__*_,@;

7. Birth date of deceased.—_..... S\ llﬁt AL, 18.7 1.

MEDICAL CERTIFICATION

27tn/

20. DATE OF DEATH: Month £ EDTUATY 400

year. ]—941 hour. l . 50 . A-M T tnintte
21. I hereby certify that 1 attended the deceased from.__ <4 Z 5/?‘ /

19._ .t ..__p?.-%é'-é_/ﬂl Lot 19

that I last saw hal_ alive on__dd= /32 & / o/ e 19
and that death cocurred on the date q:é hour stated above.

Duration

use of death

Immediat,

15. Birthplace

(Month) ( By} " (¥ear) . . P
8. AGE: Years Months Days If less than one day Due tm@ﬁw ; %W’—E-—‘
6 3 5 26 hr. min Dre ¢ -
5. mirtwpisce_ Ot Louis O Missouri_ \
(City. town, or county) (tats or foreign country) - - .
10. Usual ocenpation At home %2mgﬁﬁou%W — -
11. Industry or busi f PHYSIGAN
8§12 Name Henry. Twellmann Major fndings: 7 I —
. nder]
E 13. Birthplace 4/ Germany @ d 5 & “‘ﬁfﬁzd”?_ﬁ
. (mN'eftn' m%n (State o forclgn country) Of autopsy. . ‘J -’{ ‘:houldeabe
a . Maiden name I' z,[ o sta.
4 L tistically.
g
=

j/( Jermany .

{City, town, or coanty} tate or foreign cmmtnv)

‘Mr Juljius A. Kruse

22, If death was due to external causes, fill in the foflowing:
() Accident, sulcide, or homicide {(specify)

16. (o)} Informant
@) Address... 3137 W, Carter Ave (8) Date of courrence
A7, (a) Burial () Date thereof. 5/3/41 () Where did injury occur? = o 5
(Bovial, cremation, or removal) (Month} {(Day) (Yeur) (&) Didinjury occur in or about home(. m?f:r:.'ilg indus pl‘:gl):. in publ(lcl;;lgoe?
() Place: burial or cremation____ 0L . Peters Cemeter -
~ o o
18 (a) Signature of funeral director. Matn Hermann & Son While at work? (it ientohe) ey (D
® Ad .5161 _Bas - . ©. g
19. @ _JQ @ 23, Signature.... e S LR (M. D, mﬁ -
' (Datereceived iocal rexis 4’ = Ad . Date signed. /24

7

(Licenscd Embalmer's Statement on Reverss Side)




. STATEMENT BY-LICENSED EMBALMER - - - 2o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby......._ S

: . S , Registeréd Apprentice No
.. working under my personal supervision.

L cLt e Co T - : Licensed Embalmer j// .. e
. . . - e e o. .P.O. Addr A2 . : %
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Faﬁlu're to comply wi

the above conshtutes grounds for revocation of hcense ) e T
It thls body is not emhalmed, fact should be so stated above. -




