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STATE BOARD OF HEALTH OF MISSOURI
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(&) City or town

DERAITHENT, O, COUNTRCE 150
iLcu DEC 29 194 STANDARD CERTIFICATE OF DEATH State File No

f;{em::raﬂon District No. ......E 38__ Primary Registration District No. 1_003_ Registrar's No. 1089 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 90 r

{a) County —a—hLouis (@ State__ Miggourl & coumty v

{1f ooiside city or town Limita, write “RURAL" and name of tawnship) (c) City or town St.. Louis
(£) Name of hospital or institutlon: 1 0 (If outside city or town limits, write “RURAL™) 7/
City Hospita @ Sweet Xo...3320. . Shenandoah .
(If not in hospital or institation, write street number or location) {!f razcl, give Inca.r.ian)
(d) Length of stay: In hospital or institution 1 . dav
¥ (Specify whether |} (¢) Citizen of foreign country?, no (Yes or No)
In this community. 47 yvears ﬂ’
yours, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT N
Full Name_arthnr William Kruse
: - - 20. DATE OF DEATH: Month... B.e.g.,.__.__.day.. Mo LS O—
3. (b) If veteran, 3. {¢) Social Security 1943 z0
no No 49-4'1!-0-5_3? 7 3 vear, hour. minute A M.
name war. bk T VB A
ik 21. I hereby certify that I attended the deceased from
75. Color or 6. (a) Single, widowed, married, 19, to. 190
4. Sex male { WQ} te / divoreed MALT. }Q(_i that I laet saw h alive on. 19
: d that death d on the dat ¢ h tated above.
s f(‘)(&! m éf hm KT&"—'-'O’ ﬂ—'"KT'H @ (@ Age of husband or wife if || a0d that death occurred on the date and hour etated above Duration

Immediate cause of death.

alive...wbA ... years
- 7. Birth dats of deceated_._ 98 Y_3Td . 188%
(Month} (Day) {Year)
8. AGE: Years Months Days If leas than one day
60 7 6 hr. tmin.

g

(State or.forsizo country)

Wasnington Ko

9. Birthplace.
. - {City, towniur euunty)

10. Usual oceupation

House Painting
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Cther conditions
(Include ptogaancy withio 3 monl.h-
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18.

11, Industry or business T — y PEYSICIAN
; 12. Name Ge orge Kruse . “’c?fro';'\lr’a",‘?ﬁ;.. - UT
= Migsouri f , nderline
=113 Bmhplauﬁ.&rmn. ..Q.Q.u.:ngyk ]_‘ s i ? ')'/ - ;hhtlglén;:g
& { 14. Maiden Qﬂ c e e or Torelen comntex Of autopsy : :honidgtb:
53 . name ;
=L My N tistically.
S{ 15. Birthplace Germanv ;6/ 22. If death was due to external causes, fil! in the following:
= City. town, oreonntk e (State or forelgn countiy)
16. () Informant Flore nce Tus {a) Acclident, sulclde, or homlcide (apecify)

® Addren. 3920 _Shenandoal () Date of occurrence
17. {a) —B ial (&) Date thereof... Deg. 11 thli@3Where did injury occur?

(Ciry or town) {Co (3tate}
{d) Did Injury oecur in or about home, on (arm, in industrial place in public place?

(Snoc\l'y type of place}
cans of Injury.....
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19. (:b ﬁ ?QOA% @) . Qefv
{ Date recefved locsl reristrar) Resistras’s signature)

v

{Licensed Embalmer’s Statement on Reverse Sid‘f
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STATEMENT BY LICENSED EMBALMER o

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

i ) e Regist.ered Apprentice No

..................... _ f /) r-.

‘working under my personal supervision.

o " _— LlcensedEmbalmerNo ’{?7/

: - P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSEDD EMBALMER in l:us OWN HANDWR]TING. (leure to comply with

3

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shonld be so stated nhovfc.
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