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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 1 1950 STANDARD CERTIFICATE OF DEATH

w317 vurussy sre. orsr. wo. 390D resrersn, 1$QAY

BIRTH NO. REG. DisT.

22244

State File No,.......

L b e perreren b

. PLACE OF DEATH 2 USUAL RESIDENGE (Where's d lived. If 4 residence befora
a. COUNTY a. STATE b, .COUNTY admision),
St, Liouls Mo, St. Louis
. b CITY u!ulrldnourmtoumtn wriia RURAL and give c. LENGTH OF || 'c. CITY tuW-u.muuu:u.nh-nmmew,, SR aE e e
. ; townahlp! ST%Y (in this plaes) {
™0 Richmond Hbs. Yrse |44 Richmond Hts. utd
d. FH‘% P#Ahll,E OF (lf not in howpital or Insticatlon, givs street address or focation) \(dksggm {If rural, ghve kocationd o (}
INSTITUTION 1138 Ral
3 I:I’HE%ME o% a. (Fimt) b. (Middie) ¢. (Last) Py Ds}g (Month)  (Day)  (Yemr)
- ( Type ot Print) JOSEPH : H. KRUSE DEATH  Juype 19 1950
&, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8, DATE OF BIRTH 5. AGE u..-.. T CNOER | YEAR | ¥ Oworn m mrx,
DOWED, DIVORCED (Spacity) : I Knnth, Days | Hours | Min.
Mele White j March 19,1876 . |
102, USUAL OCCUPATION (Cliwe kind of = « 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (State or fordsn
dons doring mowt of working I.lflo.mll he! b . DUSTRY e o mll'ﬂ U ILCS{JTIJ%'\"?F WHAT
Retired Ass't, C ler.Mercantile~Qommerce Bk, St,. Louis, Mo U,S.4,
‘!m._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Herman Kruse Wilhelmina ggggggggggé=éggg=§;naﬂ_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 &) GNATURE OR NAME ADDRESS
*(Y- 0o, or unknown} I {If yoo. give war or dutes of service) NO. :
No Unkno Anna Kruse 1138 Ralph Tarrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE ORf CONDITION . P . 4 NSET AND DEATH
Time fox (a), (by, and (o) | DIRECTLY LEADING TO DEATH®(y)
*This does not men ANTECEDENT CAUSES "
{he mode of dying, such Morbid condions, if ey, DUE TO (B} o
heart faflure, asthenia, ¢ to the o cause (a ,
. nlm:: the dis- | Uhe underiying cause lost.
ean, injury, or complica- _ DUE TO {e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but nol W
related to the disease or condition causing degth. M
18a. DATE OF 091%?‘- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
O 0 -s ‘-O hi:] D NO E\

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g., norabost | 21c, (CITY, TOWN, OR TOWNSHIF) (COLUNTY} (STATE)
SUICIDE home, fere, tastory . strest. officn bidg_ ene.) o .
HOMICIDE : 7 .
21d. TIME {Moath} (Duy} (Year) (Houn 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[™) NOT wHELE
INJURY AT woRK

2. I hereby

ify that I attended the deceased from . 19.:2? lo W 1840, that I last saw the deceased
alive MQM_L%\(D‘SA and that death rred at L1227 m., froh the causés dnd on the date siated above.

Za, sscn?m—: >2;m or uua)

. DATE SIGNED

0 Sd

24a. BURTAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION R.EHOVALM
Buriagl June 22.19¢ Calvary Cemetery

o —21-56%

DATEREC'DHYLNAL

e LT Do b ok

's Statement on Reverse Side)

riegshauser 4228 S.Kingshighway Bl.
CE—
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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, 07 By orcrermcee -

L g

working urder my persona! supervisién.

Student Embalmer Nouseveavaaas tireanna

s
-------- IR

...... T | 302 Y
Student Embalmer . Licensed Embalmer No

P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure to comply with
the above constitutes grounds for revocation of license.)

I this body is.not embalmed, fact should be so stated above. . ' )




