No. 300

10.48

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

ALED NOV 21 1§4S

BIRTH NO.

ﬁ'E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'38941
Rl CEH N

State File:No...

REG. DIST. m.%rmnﬂy REG. DIST. no A M Reautrar:Nn
1. PLACE OF DEATH NF 8% 112 USUAL RESIDEN d éoliud. I Inatitution: resldence belore
a. COUNTY a. STATE % b, COUNTY P, ld:nialnn).
Missouri % P

. Enter only onecaus per

b. %1';‘! (1 cutside sorurats limits, write RURAL lndm:::.m | & ALYEEE'. nEch e cg’g (If outaids porporats limits, writs RURAL sod give township) (& 4{
own St. Louis, Mo. g Towk  nSt. Louis L
d. FHO“S‘P#AT_EO%F (If not in hospital or | fon. wive sirest addrem or loomudon) d'AggﬁEEEgs (I raral, give location) v
iNsTiturion 5018 Parker s« - 5018 Parker
3. cl,uE%h&ES%lB a. (First) /5. (Midale) ¢. (Last) ‘ 2 DATE (Meath) (Day)  (Year)
( Type or Print) Albert Kruse ot Nov.1,1949
5, SEX / /6. COLOR OR RACE | 7. Mﬁg;)l‘«("lrgg_ NIE\\:'SECEBR‘?EEI,) 8, DATE OF BIRTH ~19. :.GE uz;)m Jn:r‘:. .mn: = w0 i h.
Male /,[White YIng1e” 7/ | Wov.12,1927 Zay i e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- |- 11, BIRTHPLACE (State or forelgs oeuntsy) 12_CITIZEN OF WHAT
dona during mest of working lifs, even 1f retired) DUSTRY . . COUNTRY?
Clerk Railroad St. Louis,Mo. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Albert Kruse | Philomena Kegselheim none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T | eI wWar e | Philomena Lange 5018 Parker
8. MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
i 1. DISEASE OR CONDITION v
DIRECTLY LEADING TO DEATH® () .

v ONSET AND DEATH

line for (a), (b}, and (&)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} — - ¢
a8 heart fallure, asthenia, | 7ise to the above cause (o) stating . s . . Lo P
ete. It meana the dis- | M* ”“d"’”i“" cause last. ,a-a,zl/a_d M«,
ease, infury, or complica- ‘DUE TO {c) -
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not g@ ek o

related to the disease or condition causing death.

19a. DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION

by

20, AUTQPSY?

v:sm/gm[l

21a. ACCIDENT (Bpecily) 21k, PLACEQF INJURY {og..1n or about
SUICIDE homa, farm, fastory, asreot, offics bldg..ete.)
HOMICIDE e

2lc. (CITY. TOWN. OR TOWNSHIP)

{COUNTY) //7 /mn’:)—"

210 TIME  (Mooth) ~(Day)  {Ter) \(Em) -2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

—URY T €T T eI D0 I [ wHILEAT T NOT whiLE /3 5 y

z I herebz;"ceﬂify‘t}iat I aitended the deceased from , ésT, o 19 that I'last saw !he deccased
‘o alive on 19 and that) death occurred atIG > m., from the causes and on the date stated above.

. IGNATUR &¥ ]} (Degree or titly} | 23b. ADDRESS . 2. DATE SIGNED
f:,aﬁuc,z,é /@M W SBo o M ; . /-2 AP
a BURIAL. CREMA- | 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) T (Btate)

BETYAY™~| 11-4-49 | Our Reddemer Cem. Bt .LouisCounty,Mo.
D BY LOCAL | REGISTRAR'S SIGNATU, 2%_JFUMERAL DIRECTOR'S 81 TURE ‘ADDRESS
P oy ?gy REG. M douthernruneraltone
Jay = 63228 .Grand Rlvd.

(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—— e . —

/., Student Embaimar Mo.
working under my personal supervision,

Student.;..................I....... ........ . ) Signe _d .._-’.'. 7 £ A
Student Embalmer
Licensed Embalmer NOMI SRS

P. 0. Address.. (3% 2

Note: ThezboveMUSTBESIGNEDBYIHELICBNSEDEMBALMERmhuOWNHANDWRITING. (Failmtocomplymth
the ‘sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be z0 stated above.




