THE DMSION OF HEALTH OF MISSOURI
FlLE[] JUL 22 1950 STANDARD CERTIFICATE OF DEATH . Svate File No.. f_,cw'?a

BIRTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. IOLO._D.__&. RzgulrarrNa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f & :
a. COUNTY a. STATE i b. COUNTY ncaission).
Migsaomri

b. CITY (If cuteide corpurate Dmits, write RURAL and give ¢. LENGTH OF c. Cg‘l’ {If outeide corporste limits, writs RURAL and give township) ?

towbahip)| STAY {in shis place)
TOWN St .Lonbs TOWN st.Louls ’) fH

d. FULL NAME QF (If not in bospital or institution, give sireat address or location) d. STREET (1t rural, give locatlon) 0
HOSPITAL OR 7ADDRE§

INSTITUTION 450_5_&&:&1!1 o

3 NAME OF a. (First) b. (Mdiddie) / c. (Last) 4. DATE (Montb)  (Day) (Year)

(Typeor Print)  Juling E. Eruge DEATH July 14 3950

5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io vears| = UNDER 1| TEAR | 7 Wotr b Hms.
o WIDOWED, DIVORCED (Spacity) laat birthday) |Months| Days | Hours I Min.

Mge White Married / Anguat 15 1904 45 10 | 29

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or farelan oauntry) . 12, CITIZEN OF WHAT
done during most of working Eife, 4ven If retired) DUSTRY COUNTRY?

__ Hamling Self st.Lo%uis 20 U.5.A.

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jnlius Kruse 4 Caroline Spragen | e
15, WAS DECEASED EVER IN i.S. ARMED FORCES? [ 16. SOCIAL sr-:cumNTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

(Yea, 5o, or unknown) l (If yos, mive war or dates of service}
Coxrine Erugse 4500 Ceraldine Ave

no :
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
L

 Fnter only onecause per | E. DISEASE OR CONDITION
1130 for (@), (b, and (i | PYRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*Thiz does nt mean
the made of dying, such | Aforbld conditiona, if any, giring DUE TO. (b) _b_&_a‘f_‘
a8 heart failure, asthenia, | Tife {0 the above cause () siating e - S . . R P . .
Wete. 1t means the dis- * the underiying cause last: ST . -

case, infury, or complica- DUE TO (&)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP-FE)'N 15b."MAJOR FINDINGS OF OPERATION _ o . : 20. AUTOPSY?

YESD NOD

21a. 3 215, PLACEOF INJURY teg..inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
HOMICIDE boma, farm, fastory.street, office blds., et} . : . f .

21d. TIME . (Moath) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . . . WHILE AT[ ] NOT WHILE
" INJURY - = | “work AT WORK'
2.7 hereby certify thgt I atjended the deceased from /Y1 Qm, lo 19 , that filast saw the deceased
alive on , 19872, and that denth odeurred 8 Pm., from the causes and on the date stated above,

Z32. SIGNATHRE q%h onh.je) 23b. ‘%D:EZ"P , M % a(‘“" B;T;;S:G;E%

24a, BURIAL, CREMA- DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) . {State)
TION, REMO\ML {Bpecity) i} .
Purial U Julv 18 1950 St.Petera Ce,stery St .Lotis Co Mo

DATE REC'D BY LOCAL - 1G E 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 17-198my 2 ; Calvin F ¥ utz 4828 Nat Bridge Blvd
A {Licensed Erabulmer’'s Statement on Reverse Side)
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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, 0f b¥ e oeeeeeeceecens

......................................... . Student Eabaimer No.

working under my persona! supervision.

SEUTENE vvorracnctancssasssnrstnrocnes vanes Signed........
Student Emba Imer

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w1th
the above constitutes grounds for revocation of license.) .

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

e W



