FILED JUN 20 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No <267

5592

REG. DIST. NO. ,—wRIIMY REG. DIST. NO. 1003R¢gufrﬂr:h‘a

tne for {a), (b), and (c)

* This does not mecn
the mode of duing, such
o heart fallure, asthenda,
ete. It meens the dia-

ANTECEDENT CAUSES

- BIRTH NO. _ il
1. PLACE OF DEATH . 7. USUAL RESIDENGE (Whery deceased lived. I 4 lon: residencs befare
a. COUNTY a. STATE Misaouri b. COUNTY admission),
b. CITY (1 outcide corpurate Limits, writa RURAL und give’ ¢. LENGTH OF c. CITY (If cutslde corporate limits, write RURAL and give townahip)
wownghip) AY (ln this
TowN  Saint Louis ontﬁ' TOWN Saint Louis, o
d. FH!‘SLPF'FA{EO%F (If oot in hoapital or Institution, give streot addross or location) d.ASD-rgiiEEErS (If rural, aive loeation) 9\ [7] , 7
INSTITUTION 8%, Johns Hospiltal -7 4551 Carter Avenue, 15, O
3.DNEJ§:ME %IE a. (First) b. {Middle) 7 c. (Lust) &, DA}'E (Menth)  (Day) (Year)
(Typeor Prie) FRAHK ¥. KRUSE DEATHJ'IJ.ne 4th, 1953
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (In years| @ oMpER » YEAR | 0 UnDER u DS,
WIDOWED, DIVORCED (Specity taat birthday) Monlhll Days | Hours | Min
Male White Married Feb. 12th, 1865 | 88 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dnmdnri:a-md workiog life, sven if retired) DUSTRY COUNTRY?
Betired-Motorman blic Service Co. | Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkcnown (Kruee) Unknown Emma Kruse nee Doersam
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (Il yes, xive war or dates of servios) NO.
0 None Unknown Bmma e, 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglll-gg‘,:l. grDerAFI'EH“
R 1. DISEASE DR CONDITION . .
- Bter only onecaUNIXT | ToIRECTLY LEADING TO DEATH® () Aﬂl ERQIDSCLEROTIC Héﬂ Ri—] g-iagl

? ISEASE

Morbid conditions, if ang, ng DUE TC (b)

rite to the above catize {a) . - ) .

the underlging cause last. - - gl - . _ . H
DUE TO {c)

ease, fajury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS -
Conditioms contriduting to the death dut not

}\RT&Q[OSCLEROSIS.

related to the disease or condilion causing death
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ° - “ ! "1 20. AUTOPSY?
TION
. ves [] w0 M4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sireat. offics blds., sve.} - . o S
] HOMICIDE
g 21d. TIME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
- v WHILEAT[—] NOT WHILE,
| INJURY =, | WoRK AT WORK : . H20 D
3 ' - £3 ~ 53
= |l 2 [ hereby certify 1'10! I altendcd deceased from _“EL__ln_ 1 , to , 19 that I last saw the deceased
E alive on L= , and thal death occurred at 'm., from the cauzes and on the date staled above.
2 )| s SIGNAFURE egTee or tit b, AJDn 2%, D SIGNED
. M%&u W 1233 fyote. Rel Kirhisood bio - &/ 4/
= RIAL, CREMA- | 24b. DATE 28c. JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) . - (State)
- Tl N EMO\I (Bpecify) ) .
S 6/6/58 emetary __
DATE ;u-:c'n BY mcm_ STRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
JUN5 1853 /’99 lvin ¥. Feutz, 4828 Natural Bridge Blvd.

4

(Ticensed Embslmer's Statement on Rn?u 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,

R Student Embalamer No.

working under my persona! supervision,

Student counerssans eneseresacasssassnnnnser
Student Embaimer

P. O. Addmuéf_ W 2 & P

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

If this body is not embalmed, fact should be s0 stated above.




