THE DIVISION OF HEALTH OF MISSOURI ﬁ?{q_GGF"j .

o. 300
%0 I FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH Stote File Nower oo
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mm& Registrar's No ()”’8()
L PLACE OF DEATH . Z. USUAL RESIDENCE (Where d- innim:.ion raidence before
a. COUNTY a. STATE ad.oiseion).
0 -5800-Arsenal-gt. > Missouri
b. CITY (1t outsid Umits, writa RURAL nod give . LENGTH OF CITY (If ouatd limdte, write BURAL
OR o .mm_m‘ . . i township) gTAY (in this plsee) , OR Sumcs pafperite T, a0t ve towmabic) /5&
TOWN St. Louis, Mo . 8 yr. 4 Mo. TOWN  h511a Rosewood Ave.
d. FULL NAME OF (If not in hospital or Instieation, cive strect address or lootion) d. (I rursl, give location}
HOSPITAL ADDRES 3
INSTITOTION ity Infiramrs te=bouis
3l6qEAChé§5%% 8. (First)_ b. (Middle) c. (Last) i 4. DaIE (Month) (Day) (Year)
{ TY¥pe or Prine) RUM Cruse DEATH 7~ 13- 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719, AGE (In years| & Unoer | THIR | O waoek & s
O WIDOWED. DIVORCED (Specity) last birthday) Monﬂul Days | Houms | Min,
vhite single 0 |April 10, 1901 49 |
10a. USUAL OCCUPATION (Givekindof woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1. ) # 12,
dons during most of working lifs, .nnl:t :-d::l) - DUSTRY tate o forelgn couatey d CIT!1Z'EP\"TOF WHAT
d S+. Louis, Missouri. adede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Cruse Sothia Buag B
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT'S SiGMATURE OR NAME ADDRESS
{Yes. no.or unknown} | {If yes, wive war or dates of sorvice) NO. ’ g
Mp, Oviver Cry Ave,
18. CAUSE, OF DEATH : MEDICAL CERT!FICATION INTERVAL BETWEEN
Enter only onacsuseper | 1. DISEASE OR CONDITION ; s S ONSET AND DEATH

linefor (o), (b, and (o) | DIRECTLY LEADINGTODEATH*y (1) Gardiac_asthenia ~ Few Hours

ANTECEDENT CAUSES

*This does not mein GBS
the mode of dying, such | Morbid congitions, if any, giving DUE TO (b) __Hypertensivé ‘Capdfec Vascular .

os heart fallure, asthenda, rise to the abore cause (a) stating

the underlying cause last. e
ete. It means the dir- :
care, infury, or Pl DUE TO (&) Disease 19[‘0 Flus.
tion which catssed death, | 11, OTHER SIGNIFICANT CONDITIONS *
Condifions contribuling to the death but not -
related to the disease or condition eauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY tes..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fartory, surset, office bidg_ 410)
HOMICIDE
214. TIME tMonth) (Day) (Year)' (Hogr) 21e, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
oF . WHILEAT[—] NOTWHILE / g &
INJURY WORK AT WORK

2. ] hereby ce'm'iy Vthit T atlended the deceased from Mara 13 1942  to July 13 1950, that I lfzat saio the deceased

WRITE. PLAINLY--TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\ alive on 195_0_, and that death occurred at 5210 A od{ from the causes and on the date stated above.
CAOSIGNATUR@ WGI’ li:je) 23b. ADDRESS 23c. DATE S[GNED
MW 5800 Argenal ' 7-13=50Q,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . {State)
TION, MOVAL ) c
urial ¢ | 7=15-50, Friedens “emetery St. louis, Miagouria

s 1 Eehal, s S o B Side)

TE' ﬂ. e REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
]—- zf.. 77 L«& Math Hermenn & Son, Inc. 2161 E.Fair Avee




' 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 Embalmaer No.vevuua Nevsaar st enanna
working under my persona! supervision,

S:gneic%

R 1

Student Embalmer icensed Embalmer No... f5.44...

P. O. Address

Notz. Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
‘the ‘sbove constitutes grounds for revocation of license,)

Ifthubo'dyunot embalmed, fact should be 50 stated above. ¢ - A




