. No. 300

10.48

e

\WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TLED NDV 8 1951

REG. DIST. NO. 3 li i

State File No... 50398

003 «Rmmm;'; N 9.4? 7—-"

anﬂ'u NO. PRIMARY REG. DIST. no
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decsased lived. If inatitation; remidence before
a. COUNTY 8. STATE b, COUNTY adoimiont,
Missouri
b CITY (If outoide corporate limits, writs RUHAL and give ¢. LENGTH OF c. CITY {1f cuuide corporate Umits, write RURAL and give townshin) ~
townabip)| STAY (ln this place) QA/¢ ?
TN . Years 4’ Sy St. Louis \
d. FULL NAME OF {If not in boapital or § i wlve streot add or losation) ADDR& {1l rural, give location) o
TNSTITOTION. hhh2e Red Buﬂ Avenue WMh2a Red Bud Avenue
3. NAME. OF First b. (Middl ¢. (Last .
DECEASED 8 (Fisst) (Middle) (Last) ¢ DATE  (Manth) (Day)  (Year)
(Typeor Print)  W111% He Kruse peatH  Octe 24, 1951.
5, SEX 0 I 6. COLOR OR RACE | 7. MARR\"}EIE)’. NlEng MARRIED, 8. DATE OF BIRTH 9. AGE (Inn)ul !:O;:.u |£ ¥ ONDEN M KRS
(Bpecify) Hours | Mia
ala Thite ol 1™ | Decel6, 1882 28 f |
10a. USUAL OCCUPATION (O kind of work 10b. KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (Btats or foreign oountry) 12. CITIZEN OF WHAT
doae during most of working Ufe, sven If retired) /DUSTRY . COUNTRY?
Vice Presiden Banking Mt. Olive, Illinois / UsSeAe
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
William Krygse Sophia Mindru Mrs. Anna Kruse
2 WAS DECEASE:) EV[ER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘BY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
™. 80, OF unknowa) {If yan., eive war or dates of sarvioe) .
None Mrs Anna Kruse, L4}2a Red Bud Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICAT!ON lNTERVALgErm
. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(A) -
“Ths docs mot mean | ANTECEDENT CAUSES M . 2
the mode of dying, such | Morbid conditions, if ang, gblng DUE TO (b)
os heart fallure, asthenia, | Tise to the above catze (o) stating . I -
ete. It means the dia- the underlying caute last,
ease, infury, or complica- DUE TO ()
tion trhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
amwwﬁmwummmw
related to the disease or condition
18a. DATE OF OPTE_I%?‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ) ves (] wo
2fa, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..inersbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm. {actory, street, offios bldg., sta.)
HOMICIDE
21d, TIME (Manth) (Day) (Year) (Hoarn Zle INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
IN?JRY - WHILEAT[—] NOT WHILE -
m. | TWORK :

2, I hereby

¥ .t ajt nded the deceased from, , 1 , lo .‘-uhﬂ that I last saw Lhe deceased
alive on and that death cccurred al IU_]..S_P m., from the causes and on the date stated above.

‘| 23a, SIGNW

(Degree or title)

A,

23c. DATE SIGNED

4852 %

O~ b5

%‘Oﬂaggdl OAV'..ALCREMA. 24b, DATE o 24c. NAME OF CEMET! El_?Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
e val ' 10/27/1951 St. Peters Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN URE'._ 7'1. 0) 25 FUMERAL DIRECTOR'2 51 GNATURE ABDREAS

0CT 2 6 195F Math Hermenn & Son, Inc. 2161 E. Fair Ave.

iy v

{Licensed Embaimer's Statemnent on Reverme Side)




l

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 oo

_____ Student Embalmer Mo.

working under my persona! supervision.

Student cocesecsriaarrasarerscscansnsanasns
Student Embalmer

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

+ If this body is no: embalnie;i, fact should be so stated above. *



