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THE STATE BOARD OF HEALTH OF MISSOURI

31 1846STANDARD CERTIFICATE OF DEATH

TABGAR

State File No.

&)
19. (a)

m. WZBLQeLmar
“MAY 20 ms G, n‘_/:f

Registration District No._—.—...co.._.. Primary Registration District No _.__-.._:mg Regisirar's Nov—.......... 4 5, 5312
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
{a) County . : Missouri St, Louis é
® Cityor town..... Oy Louig, Missouri, {a) State . &) County 2 Q
(if awtaids city or town limite, write “RURAL" and oame of lowmshis) [} ;) City or town.. 0R@VY_Chase,,
{c) Name of hospital or institution: \ (If outside city or town limits, write “RURAL'") N d
e __St. Lukes Hospital / 10_Enfield Roasd R.
{if ot 12 howpltalor institulion, writs strest numbe: or lacation)” (@) Strest No # T T ‘i,: location) R a
(d) Length of stay: In hospital or institution. no
{Specify whether || {¢) Citizen of foreign country? . (Yes or No} /
In this community.....__.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. (¢ PRINT
NAM LILLIAN L ._ERUSE e
- = ; (‘; o - 20. DATE OF DEATH: Month.. MY day.....18th,
X teran, . Securit .
3. () Iive § Y year. 1946. hour. 10‘ 05 mintrte P . M
name war. None - - _NDIIB.__ l
21. I hereby certify that I attended the d
/ 5. Color or 6. {a} Slngle, widowed, married, w¥6 ., Mav | ¥
+ sex Femaled/ | raceWhite.. divorced. MBXTIOdLfll b o n AL ativeon g 10.%6
6. (b} Name of hushand or wife.. .. ooooeee. 6. (c) Age of hushand or wifeif || 2nd that death occurred on the date and tbur stated above. Duration
Albert A. Kruse P aﬁve______ﬁ_g_!____“ymm Immediate cguse of death .
7. Birth date of deceased.._ MBTCh 31, 189] Z"‘-"“—“’ AAAA [ﬂm'
(Moath) {Day) (Year)
8. AGE: = Years | Months | Days 1f less than one day Due to 04‘04/\*-& M“-‘-ﬂ [0 d’ao
l/ 55 . 1' 18 e hts ... min, 2 -
I Due to M2 M 2 T NP
9. Birthplace_.___ BIOO e _N aw York, ./
((Kl.{; wﬁn. or county) {State or {oreign country)
. om . V. e - Other.conditions.
10. Usual accupation O : ‘ B (Incliuds pregaaney within 8 mastha oF death) E
11. Industry or business VEsioT R y PHYSICIAN
- . R or findings: . -
H( 12 Neme. AmossWilledg. .-« .. . lw. [l Of cperatloss..... fod. : .
g I i Underline
E::, 13. Birthplace Br°°klim’ New Yorko &:hﬁﬁ:ﬁtﬂ
. AGity, towp, or county " (3tate or foveign country) Of autopay..__. hould b
E 14, Maiden mme,,gii.ﬂ. mo..r.ggn " autopsy :pa‘}:eﬂ at::
. N tistically,
§ 15. Birthplace (Eio‘oei(iﬂ" "y (SS:‘”¥O_I. ko:muﬂl 22. If death was due to external causes, fill in the following:
16. (a) !nformani Albert A Fm&e . () Accident, suicide, or homicide (specify)
® Adaress__#10 Enfleld, Road _Chevy. Chase o [ Date of cccurrence
17. (o _ Burisal,, ® Datc lhereof ,.5/ 2],/ 4 () Where did injury cccur? Gty o oy prowm— i
{Barial; cremation, oz removal) Mooth) (Day) (Your) (d) Did injury occur in or about home, o farm, in industrial place, in public place?
(&) Ptace: burial or cremation.. Oa.k Grove Ceme tery,
N T Bpedrly f R
18. (a) Sismture of funeral director...&. R Lupt.onh& ,.391')8,. . " Whils at [l — _____m______ h;r ‘;’M.;m of injury......... {\ _______________

Y. {M,D, orothﬂ)&w.&

23. Signature..

(Date ru:emd loeel

'Ra‘:';??l-a,w Date signed ._3:/ e / “6

" (Licensed Embalmer’s Statement on Reverse Side)




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 A})prentice No

&

working under my personal supervision.

. P. Q. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) '

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

(Failure to comply with




