. . - THE DIVISION OF HEALTH OF MISSOURI
woy FUEDJUN 7 1948 o\ DARD CERTIFICATE OF DEATH. e N:%g%;s;i

.48
BIRTH NO. _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. \ Registrar’s No..
1. PLACE OF DEATH : i Z. USUAL RESIDENCE (WheW deceased lived. I fostitution: residecce befors
a. COUNTY : a. STATE - b. COUNTY _ mdimion).
Mo. - i
" b, CITY (I outolde corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY (1f outdde sorporats limlta, write RURAL asd plve townahip) / /
townabip) | STAY tin this place! OR
oW S+, Louls _ TOWN S+, TLouls L
d. FULL NAME OF (If not in hospital or lnstitgtion, glve streot address or location) d. STREET (IF rum), ghvs location) ’ 4
HOSPITAL OR ADDRESS _ ()
INSTITUTION 3004 Folsom Ave. 7 — 3904 Folsom Ave,
3 NAME OF 5. (Fimst) ‘ b. (Middie) 7 c: (Lm) ) 4. OATE  (Month) (Day) (Yewn)
(Typeor Prit)  ATFRED B, "CRUTS: DEATH  May 27 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| If UnDER | YEAR | & OwoeR a1 HES,
: WIDOWED, DIVORCED' (8pueify) . Last birthday) Mnm-l Days | Hours | Min.
Male White Married / Dec, 10,1906 | 42 |5 1171 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_[N- | tf. BIRTHPLACE (Btate or forsiea sountrr} 12, CITIZEN OF WHAT
done during mows of working 1ifs, sven if retired) DUSTRY 3 COUNTRY?
Candy Malker ~IChase Candy Co, | St., James, Mo, ¢
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Alfred Cruts lLoda Parrish {Agnes Cruts
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
(Yew, 0o, or unknown} | {If yes, give war or dates of servies) NO.
No Agnes Crutg 3904 Folgsom Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsagﬁ BETWEEN
1. DISEASE OR CONDITION e ' !
 Enteronly onecauseper 4 Ly By ¢ | FADING TO DEATH-(,,)\/

line for (s}, (b}, and () e / i é
*This does not mean ANTECEDENT CAUSES ,y S ) i ()
the mode of dying, such Morbid eonditions, if eny, gicing DUE TO { . -— e - v - z .

os heart fofiure, asthenia, Tt to the above cause (a) sating
de. It means the dig. | 1he underlying cause Jast.

case, injury, or complice- . DUE TO (&)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ﬂu death but a0t
related to the disegse or g death
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. Al PSY?
} TION
_ S wo [J
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (e.g..fnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . .; (STATE)
SUICIDE boms, farm, fastory, strest, office bldg. , #t0.) ' ' N
HOMICIDE
2id. T(I)gE {Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A’/ :
WHILEAT [ NOT WHILE e A }f )A;f' :
INJURY = | “WORK Twork |_J | i L, W

" . — "
2. T hereby ify that ended the deceaszed from H_ -, 18 to , 19 , that I last saw the deceased
alive on 95,@ and tha! death occurted atQ 2 , from the es dnd on' te dale stated aboge.

=55l ) Dot 570 g3 Folert SR

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIO ag& A\lr. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR 24d..LOCATION (Olty, town, or conuty) =t tshn)]
Ba SAT”““ May 51,1949| Lakewood Park Cem. | St. Louls Co. fio.. .
RAR'S SIGNATYRE ——___ | . FusERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 2 ﬂ,_,a_-—é,\, Kriegshauser 4228 S. Kingshighway
(Licensed Embalmer’s Sht:mmi on Reverse Side) N -

Fealn,




STATEMENT BY LICENSED EMBALMER

I hereby éertiiy'that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by e

- * . ) . , Student Embalmer Mo,

working under my personal supervision,

SLUAENE vuvnarmraesnononns Signed.mh‘_ﬁﬁ(&d‘ﬁgm_%

S5tudent Embalmer

T ) . Licenzed Embalmer No “He 27 2]

. P. O. Address

l

. Note: The above MUST :BE SIGNED BY~THE LICENSED EMBALMER in his OWN, HANDWRITING (Failure to comply
the above constitutes grounds for revocation of lxcen.-.e.)

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




