WRITE PLAINLY—USIN:

b

fILED JUN 4 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. uo1003

Stote F.k.N.,,.,.__Mg'_?_”smg 9

iy o DLOL

! BIRTH NO. .
I. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsased lved. I Luiiiation: residemm bofe
a. COUNTY a. STA'E M4 gaourl b. COUNTY sd:nlmton

b. CITY (If outsids corporats limits, write RURAL sad give ¢. LENGTH OF

c. CITY (M outaide eorporats limits, write RURAL and ghve township)

10b, KIND OF BUSINESS OR IN-
done during most of working lifs, sven If resired) DUSTRY

Houpswerk Own Heome

own  Saint Leuis wovuabio)| STAY tnwhsheoll OfN  Gaint Leuis
d. F#oLé.PII\IﬂMEOOF {If not in hoapital or [natitution. glve sirest nddress or loaston) ||  d. ASTR&EEETS (It rural, give locatiom
INSTITUTION- 4505 Geraldine Avenue, 15 a) 4505 Geraldine Avenue, 15,
T e T e AT
v o oy CORINNE 1. O RRUSE | oF May 2ist,” Y85A™"
5. 8EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 0MOER | Yuan | o OkoER M axy.
Semale Yhite “Wedoved =57 | oct, 21mt, 1808 | "EY || O [ e 2m
10a. USUAL OCCUPATION (C%ws kind of work 11. BIRTHPLACE .

{City and Stste or Feraigs Country)

12, CITII'E!I‘:?FM-M‘I
St. leuis, Missourl '

,!ISa. FATHER' S NAME

Andrew L. Temme

13b. MOTHER®S MAIDEN NAME

Elizabeth Voelle

14. NAME OF HUSBAND OR WIFE

Late Julius Kruse

™ {

's Sesternent on  Reverss Side)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
-, 5O, Of nown) | (I va wur ot dstes of sarvioe) .
Ne | ™Rene Unltnown rwin A. Temme, 5248 Genevieve Avenue,
18. CAUSE OF DEATH : MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onesamssper | 1. DISEASE OR CONDITION %& i g A ~ONSET AND DEATH
Jime for (8), (b). 8ad (¢ | DIRECTLY LEADING TO DEATH-@ ecnny oy A bece
7%z does mot mean | ANTECEDENT CAUSES i
the mode of dping, such | Morbid conditions, if any, giving :ETO (k)
ar beart foilure, asthenia, | rise o the above caude (a) dating
de. ]t meons the dig. | (A underiying cavaclogt v
ease, infury, or complica- = / =2
tion which caused death. | 1. OTHER SIGNIFICANT couomons I /7
Cimditions contributing fo the death but nol
related to the disease or comdition caustng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s : 20, AUTOPSY?
TION Ll ,JL
Y . 94 vis [J w0 []
21a. ACCID - ' 215, PLACEQFANJURY (eg. tncrabout | 2ic. (CITYgTOWN, OR FOWNSHIP) - [ (STATE)
S‘JW m%w"“-m QJ AN
H <
210. TIME (Moath) (Day) (Yes) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT |
v —
|munvﬂ?aq AL B8 7o |“woan L] Twork o - _ £9 74 A
22 [ hereby emgfy&a! I ancnded the deceased from 19# o . 18 » that I last saw the
alive on 19 , and lhd,dcmhm_ 1m., from the causes and on the date staled above.
25 Y GNATURE M ortitle) | Z3b. ADDRESS T3, DATE SIGNED
(J ,é,caq a—!—a«.w Foe @2 ankt - o wll S
Zha, BURIAL, CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, oxcounty) ,  _(Btate)
oo _5/25/53 8t. Peters Cemetery St. Louis,County, Missouri
DATE REC'D BY LOCAL 'S SIGRATURE 75. FUNERAL DIRECTOR'S 8] GNATURE ADDRE 83
MAY 2 2 195%% alvin F. Feutz, 4828 Natural Bridge Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

e e eeemte e eee e N ey Student Embalmer Mo,

working under my personal supervision.

SLUENE touinrernsronnensntbacassirosnnenas Signed.., g %4,

Student tmbalmaer
Licensed Embalmu No.. e b ..
' P. O. Addreu74/ %

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revoestion of license.)

{f this body is not embalmed, fat vhould be 0. stated above.




