THE DIVISION OF HEALTH OF MISSOUR!

e | FILEDAUG 14 1950  STANDARD CERTIFICATE OF DEATH Stots,File Now 24977 .
am.m NO. REG. DIST. NO, 31 PRIMARY REG. DIST, mlooa KRegistepr's Na...ﬁ...?é.@.m o
- 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lved. I losti : reald before
\ a. COUNTY . a. STATE Mi 880 uri b. COUNTY - ldmhloa).

b. CITY (If outside sorpurate limits, write RURAL sod give ¢, LENGTH OF ITY (If outside corporats limits, write BUJ] » ve mhlp &

toun St. Louls, Mo, towmstivf STAYdadisshc /&own St: LOLllS e J b i

d. FH!.-SLPIN'IJE‘AT.EOOHF (11 Bot in hoapital o7 lustitution, give street address or location)
wsrmumon 2903 Virginia Ave. " e J z/ f (A,é&-{.a‘,

3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (D
DECEASED o : ] ear)
(Twpe or Frint) August C. Kruse | oeary AUZ - "35(5‘{

5. SEX 0 6. COLOR OR RACE | 7. #iARRIED. NEVERCESRMED' 8. DATE OF BIRTH & 9.:‘GE (o yeats| OF UNDER | YEAR | 7 ONOWR % mes,

. ° 1)

Nale White PAABRHRIE e | pugust 2,1877] e |Mes| oo B S0

10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or torelgn sountry) 12. CITIZEN OF WHAT
Mumrf{g&u 1i{e, aven if retired) DUSTRY I ll ino i s / COUNTRY?

I|33. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Kruse Susan Hempe Anne Kruse

{'?r WAS DES]‘EASED EVIER INU.S, ARMdE.:D r;‘ORCES’f 16. SOCIAL SECUR{;I’J 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
ho e | ey R "| Christine Overall 3218a Halliday

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
. Enter cnly onecsusper | 1, DISEASE, LEADING TO DEATH'(,)J‘&—‘ . olearn a2 M—«M_La_ﬂ’,_ Qcrccan bl
—

Ilne for (s}, (b}, and ()

cqre, infury, or complica-

. A’-—L«_.‘j
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
? o .,5
. contributing to the death but not 0 7 - & 7 5 e

Conditions
related o the diszease or condition causing death.

19a. DATE OF OP_'gll'\")AN- 19b. MAJOR FINDINGS OF OPERATION Q f J 2). AUTOPS

i

*This doez not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, MM
as heart faflure, asthenia, | riee to the above cause (a) sating
de. It means the dis- the underlying cause logt.

DUE TO (c) -.?90.5 / A

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

21a. ENT Bpecify) | 215 PLACEQBINJURY (o tograboct 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
me, farm, o ELPOOH, .+ W)
“a1a, TIME ~- (Mont) (D5} ur..nl & J’Zla,nmygv OCCURRED | 21f. HOW DID INJURY OCCUR?
P " 5o T e 4’4 /

2 I hereby cerQy that I auendcd the deceased from 18 lo , 18 , that I last aaw tha deceased
) 1 alive on Y and that death occurred al s ﬁm , Jrom the couses aud on the date stated above.
[[EEBIGNATURE (Degres or title) | 23b, ADDRESS / DATE SIGNED

J«M/é Mb@-w S g ee el ' 7 Gz,

B BURTAL. CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county)  (State)

‘i‘“"z',"’ 8- 10-50 St. Matthews Cem. St. Louis, Mo.
DATﬁB.EC‘D R lS‘l’%S] E T =, F 5 AL DIRELTOR 8 81 Agn ADDRESS
G. ) [ ern ungr ome
6 1oy Foeoi |38 rand Bivdo

(Licensed Embaimer's Staternent on an:r- 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 Embalmer No...... veeans e rasetanssnas
working under my persona! supervision. 4
N ce o
Signed . £t i 'M
3igned..vsananas esaeernreanan

- Student Embalmer Licensed Embalmer No 6/? (b_— e

P. Q. Address__..33=-?é__m

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

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




