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CK INE—MAEE A PERMANENT RECORD

FILED JUN

25 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE CF DEATH State Fite No... 20041
: - -~
.'BII!TH NO. REG. DIST. NO. 310 PRIMARY REG. DIST. NO. 5_05_8___ Registrar's No /, )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If iuath T resid before
8. COUNTY . a. STATE b. COUNTY ad;aimion),
ﬁt!QMlﬂﬂ e
b. CITY (H oatside corpurste Limits, write RORAL and give c. LENGTH OF || c. CITY (I ouwstde sorporats limits, writs RURAL and giva townshin) ¥y o~
OR . rownsbip)| STAY, place) OR @
TOWN  St.Charlesg 1 TOWN  Pattonville -3
d- FULL NAME OF (1t acs 1 boapdua or instivatlan, give streot addrem or locstion) || d. STREET (11 russl, give boeation) : ~
HOSPITAL O ADDRESS /
INSTITUTION St T08e 01d St.Charles & Smiley Roads
3. NAME OEFD a. {First) b, (Miadle) ¢, (Last) 4. Ds}'g {Month) (Day) (Year)
{Typeor Printy  William Ir DEATH T ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (in years) ¥ LnOR | YEAR | IF DRCER 1 mRS.
. WIDOWED, DIVORCED (Bpyelty) last birthday) ’ Hours I Min
Male Whlte _Never married ¢/ Dace30,1892 56 g 112
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreien oountey) 12, CITIZEN OF WHAT
dona during magt of working Life, aven if retired) DUSTRY 6 COUNTRY?
r Farming Pattonvill TeSah.
!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Krusger {1 C . ) None.
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uskoown) | (I yws, give war or dates of service} NO.
No Nope None Em:l.l_B'ma%larMm;m- R#1
18. CAUSE OF DEATH MEDICAL CERTIFICATIO : lg;ggml;‘m
. Enter only oneceuseper | 1. DISEASE OR CONDITION - .
Jine for (s), (b), and (¢) | DRECTLY LEADING TO DEATH® (5) G@ rai rad T harmm bunia 7 &,M.m
ANTECEDENT CAUSES .
*This does not mean a.”'. Lan -bn',,“ﬂ m"?hh‘ .E..d", G Lano
the mode of dying, such gmwmm&m i n{.ﬂg. é,z:,,, DUE TO {t) v (JTY l'i . 4 mo. - ol o L\
as heart failure, asthenia, ¢ 20 the abooe couse (o ng A A tan, : - - CT
the underlying couee last.
de. It meens the dix- O Yratre
tave infurm e compl ouE TO () Y@ ot prefi Qs H-04
tion which crused deth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 5%? x
L . related Lo the disease or condition death. L
19a. DATE OF OP_IE_IJgE 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N . N s ves (1 wo X
21a. s‘ﬁéﬁ?y (Specity) 21b. PLACEOFINJURY (o5, or about. | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATEY
HOMICIDE e -

21a. T4RE w
INJURY -

WOR K

L 218 —N4BRY-OCCURRED 1 2H-HOW-DID INJURY OCCUR?
WHILEAT KOT WHILE T

AT WORK

d‘“mqwl (A

19 Y and that death oceurred al

2. [ hereby cerufy thal I atiended the dececued Jrom Lqm.b_{i__ 19_2 IOM—_ mﬂ that I last saw the deceased
_ll__.Am

, from the causes and on the dale staled above.

TION REMOVAL
al

DATE REC'D BY LOCAL

1. SIGNATURE ’ ’ (Degres or title) | 23b. %:i . Z3c. DATE SIGNED
. éu\ CMJ.’-] T D : . HAML, V. O (,,H.u_?
24a, BURIAL MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bpedity) -
6-13-1949 Imm&n“ﬂl theran Csmetery SLiCharlas No.
REGISTRAR™S SIGNATURE 25 FUNERAL DI RECTOQR 8 351 RE ADDRE
Ocing 7 W liu‘v E«A 4,«3 m

é‘/ i ‘{?EG.

(Licensed Emhllmtrl Suummt on Reverse Side)




- [ pojid **Q
"6'75‘ rz—ﬁ- Joquini eji4 :puqmo | | | |
sia
‘6 ON 180140 UMBSH 1014sIC
° Ef\EHEL

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

) Student Embalmer No.
working under my personal supervision. -

Student suceveservecscness Coesutenuesatacres Signed \QWA/ :
Student Embalmer

Licensed Embalmer No g o 3 c’

P. 0. Address Oorlared Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to compl

the above constitutes grounds for revocation of license.)

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



