THE DIVISION OF HEALTH OF MISSOURI

0. 300 ) :
o2 ALED JUL 2- g53  STANDARD CERTIFICATE OF DEATH svae e ot £ D0
- ¢ . [
' BIRTH NO. REG. DiST. NO. 3 l8 PR!I_I{RY REG. DIST. NO. _]_().0.3. Kegistrar's No. 596'-)
1, PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Whers decossed lived. 1f lostlutlon: resldence befois
: a. COUNTY . L _.f.' SIATE  Miggourd b. COUNTY 2 (}’"P‘?
) b. Ccl,‘l';\' U cutcde corpurats Uimits, writs RURAL and give §T ;\IYENGTH OF c. CBI"‘{ (If outalde sorporata limits, write RURAL acd give township) d’
.. town Saint Louie wwmblph) STAY tawbelsh  1owN  Saint Louis
@-, d. FH(I).SLPIINI_PAI\{I-EOOF (1f oot in boaplta) or institution, xive sirect address or locstion) ASJ SF!{Z% (11 romt, give location)
S nstiTUTion 1554 Veronica Avemue, 21, 1554 Verdnica Avemue, 21,
ﬁ 3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE (Month) (Day)  (Yex)
28 (Typeor Priey MATHILDA DAISS pearw June 12th, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. N%ﬁc’é‘ﬂ“@fﬂ | | & pATE OF BIRTH A JGE o e o vwen s vux 'y woch i
¢ on! Misy.
3 Female / white ety " | Jan. 18th, 1865 - R
< || 10a. USU PATION - b, KIN -l : )
5| o e i | T KD 0 BISNES GG | STACE oy e | e
@ Noner. ! ::usd None:ring o1li Plum Hill, Illineis -
< 13a. FATHER'S MAME 130, MOTHER'S MAIDEN RAME 14, MAME OF MUSBAND OR WIFE
Mgchael Kruse | [Katherine Wall Late Rev. Joseph J.rDalse
B (s was DECEASED EVER 1N U.S. ARh:!:D FORCES? | 6. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no, of (1.1 ¢ y war or dat: sarvice) .
3 I8¢ | ¢r=gEHg > Unknown ips Selma H. Daiss, 1554 Veronlca Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
BL .|| Enter cnly cnecanwper § 1. DISEASE OR CONDITION ' ONSET AND.DEATH
Z | linefor (8), (b), end (o) | DIRECTLY LEADING TO DEATH' ) M : ~ _|_s A
: % 7hls docs not megn | ANTECEDENT CAUSES —_ . g
ihs wmode of dping, such | Morbid conditions, um, giving DUE TO (B} M‘-""‘V&“"‘— : ,ﬁbﬂ-‘-*-*"bd 1 R
3 a8 heart fatitire, asthenia, | rise to the aboce cruse (o) dating ‘ gy . N
= e, It means the dis- the underiying couss lost. - WL, o R
o case, infury, or complica- DUE TO {c} )
S || tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the desth but 20t
2 related to the disease or condition causing death,
Ez 9. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION . . < - | ™. AUTOPSY?
= l res D )
21a. ACCIDENT (Bpwity) | 21b. PLACEOF INJURY tas. ko orabuwt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATD
[ SUICIDE Dowae, farm, taetory. strest, ofiee bidg..ou.) . L
2 HOMICIDE ] - i -
g 219. TIME  (Mesth) (Dw) (Yer) Gdwer | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
| | wRiay o |mumEATC] WoTwsary | o & S oo
b - - -
B || 22 ] hereby certify that I atiznded the deceased from /5¥Z Uy _loﬁlﬁ__ 1053 , that T last sow the deceated
g alive on _Spang 12, 1953 | and that death occurred at101BS Prm., frdfn the causes and on the date stated above,
= | B SIGNATURE (Degree or title) | Z3b. ADDRESS Zic. DATE SIGNED
. /ﬁ&uﬂé_—dﬁw 3—\ : vre J - . & /13/ 13
E T3, BUR IAL, CREMA- | 260, DATE ¥ iz, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ez county) = (Btate)
§ ﬂexﬂovﬁwmi' 6/16/53 St. John's Cemetery. Berger, Missouri
DATE RECD BY LOCAL S SIENA - 25 FUNERAL DFRECTOR' & $|GNATURE ADDRILSS
JUN 151955 lvin F. Peutz, 4828 Natural Bridge Blvd.

{Licensed s Ststerwtst o Rewverse Side)




*fpanyes WL Q0T TT3UA

s

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

$tudent Embalaer Ho.

working under my personal supervision,

Student Embaimer

STUONE uaucavrrmssesnanronrsnsanarsrnnns Signed Eaﬁd‘..l\yf(/.?ii‘,,&g_aj
Licensed Embalmer No. 5225,

. 0. AttressSB.olmass Bt

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

il

If this body is not embalmed, fact should be 5o stated sbove. ] -




