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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Rezitym :MLV NQZ..JQQLT..{..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....]D...Q.B_....

State Fite No 33699
Registrar's No.........._..Bﬁ.srz..._

1. PLACE OF DEATH:
(a) County.

() City or town...%‘,t.. .I.le
(I eutalde cily%gn limits, write “RIJAAL" and nams of townahip)
{¢) Name of hospital or institution: /\,

3433 g Fpds Ave. /. .

{If not {0 hospital or {nstitution, write street number or locntion)
(d) Length of stay:

In hospital or institution

(Spacify whalhor

2. USUAL RESIBENCE OF DECEASED: el
@ sme.. . Missouri ... o county A0
(¢} City or town. St.Louia /)/ 7

(Il outaide city or town Emits, write “RURAL™) * “r

£
_j (Yea or No)

{d) Street No..._...SA:EE....&....E&%“

, give location)

(¢) Citizen of foreign country?.

In this community. 87 Ye ars
yoars, months or deyw) . If yes, mame country
MEDICAL CERTIFICATION
3. (a) PRINT
FoLL mame_. Blise Kruaz -
TR PRI — 20. DATE OF DEATH: Momh...0CLODED 1y 20 .
. teran, . e urity
¢ veteran, o Nane year.. 19..% I e hour 8 -r_ninuu_QQ....A...M
name war.
< 21. I hereby certify that I attended the deceased from Y "“ya
5. Coler or 6. () Slnx]e widowed, married, . 1934 o oer __21?.:... ..... 1044
1. Sex Femald atverteaWAAOWOA |[ 1. 1 1oat caw b 4, tive om oct. 28 1046 .
6. (%) Name of huuhan 3O W€ 6. (¢} Age of husband or wife [ || and that death occurred on the date and hour stated above. Duration
John A, iveldeBG _ycars || Immediatg couse of death
7. Birth date of decensed.. AULZIIS.5 23 1854 || ﬁ@.«. o, &‘M Jf e
L (hlarith) i (Dnr) (an W
’,
8. AGE: Years Months Days If less than one day Due to.. WW ¥._.n
87 2 i 6 hr. mif. 2 ﬂ {"ﬁ_/ - 4
. Due to..__...._l?m ‘)l/i “
9. Rinhp!ace.....S.t.,Lcuis.__..._......._.........4’..... “Mi :
{City, tuwn, or county) {State or foreign country) N / - .-if _‘.‘!
10. Usual occupation.......... JIQIAE Ogher conditiona b2t
; nclude pregoancy within 3 moctbs of denth) h.,a ﬁ
»
H. Ipdustry or busi s o é PHYSIGIAN
o Major ngs:
2 { 12. Name......Johann. J. Klos. v || OF operations : ; rn S
= .‘ s
R —" j Fe (ermanv ) L hich death
(City, town, uoty, State or foreign conntry, of hould b
8 (14 Maiden name WY g sutopay g charged sta-
S o - } Teprmany , = 2 - tistieally.
3 15. Birthplace (City. town, or oonoty) rd (Grate or foraign country) 22, If death was due to external causes, &1l in the following:
16. (s) Informant Philin A Krus -4 {a)” Accldent, suicide. or homicide (specify)
{¥) Address......... 3 3435 & Eads Ave (¢) Date of occurrence
17. {a)-—_. ~ (8 Date thereof. lle = 43 () Where did tnfury occuz? {City or town) (County) (Grate)
(Burial, cremation, or removal) - (Mosotb} (Day) (Year} (d) Did injury occur in or ebout home, on farm in industrial place. in public place?
(¢) Place: burial or eremation. 3.5, ___B_aul 's. Churchvanr \
) lace,
18. (a) Signature of funeral directoreZ&te e, AN L Do thle at work? P ad :”' oe:na g[ injury ....Q_ . -
® Addressocn: 5654-“& i\le 23, Si nn/& W/}:I%J (M D, orother)...aa..
5. @ _ﬂﬁl_a%_]gm ; 2/ 2.8 Tttt ord o
{Datereceived locnl refiitrar { Registrar's signature) Address.__ — b T Y12 L ._....,?/

{Liconsed Embalmer’s Statement on Reverse Side) | P4



'STATEMENT BY LICENSED EMBALMER

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

.................... ., Registered Apprentice No

working under my personal supervision. . - - g
. .. Signed M,—/(g M

L . o ) ) o - ) Lu:ens@%

P. O. Address

Note: 'The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDWBITING (Fa:lure to comply w
the above constitutes grounds for revocation of license.}

- If this body is not embalmed, fact should be so stated above.




