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WRITE PLAINLY-=USI

THE DIVISION OF HEALTH OF MISSOURI

HLEL AUG 20 1953

_1—8PRIIARY REG. DIST. MO.

STANDARD CERTIFICATE OF DEATH

1003

80157
7312

State File No...

10a. USUAL OCCUPATION (GWekind of werk | 10b. KIND OF BUSINESS

! BIRTH NO. REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d lived, It i 5d before
a. COUNTY i a. STATE s b COUNTY sdinisglop)
Vo 2 o) WErs)
b. %TY (1f outside corpurate limits, write RURAL snd ;i':u p) §T Al;(El‘LGE!. pl?::) c Cgf}' . . Is Residence within timits of
TOWN TI-OUIS TN ST steeew 28 Yo He O
. FULL NAME OF (If not in hoapital or institutipn, give street nddress or location) o STREET {at L, mive Hon)
HOSPITAL OR . ESS
wsturion DEACON ESS Mo %pm - }f?_f Lfﬁ 7 RSENA L.
3. NAME OF a. (Firsty 1ddle) e (Last) 4. DATE _ (Month) (Da,
DECEASED A CoF 7)  (Yean
s ALMA  MARY: KRUSE | swJory vl /983
5, SEX / 6. COLOR OR RACE | 7. #FR%EB gf\}fgschEHBRmED 8, JATE OF BIRTH 9-:.GE Ia :ro;u ;;’ e 1 Yean | o usoek u s,
v . {Bpeciiy) 13 o Dayas | Hours | Min.
( SINELED Nav. 20 1F03| g " |

L
OR IN- erlRTHPLACE (City und §tute or Forei

S7T. ~ouUrs$

12, CITIZEN OF WHAT
uatry) UNTRY?

0o 2 |3 5D

ne os3 of working Life, even if rotired)
< FloerssT
Ilsa. FATHER'S NAME 13b. MOTHER'
LLt Jd

MAIDEN

NAME 14. NAME OF HUSBMB’OR WIFE
|Areva ScHOTTENHEL

. Enter only onecatise per

‘i 1ine for (a), (b}, aod (&)

*This does not mean
the mode of dffing, such
a2 heart failure, asthenia,

93

1. DISEASE OR CONDITION
-DIRECTLY.LEADING TO DEATH® () -

ANTECEDENT CAUSES 1

15, WAS nsimss? E\(:Iz;:R ‘Nﬂ”'S'A“MdED FORGES? | 16. SOCIAL SECURITY |'17. INFORMANT™S SIGNATURE OR NAME ADDRESS
-, 0o, 0f thkhowh, ¥e8, Five War or tew o )

22 = 9%-03-/697 ANNS KRUSE 924§ Arsenrr i
1B. CAUSE OF DEATH MED:CNCERTIFICAT:ON INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if eng, gislng DUE TO ()
rige to the above cause (a) stating
the underlying cause last. -

etc. [t means the dis-

ease, infury, or compli DUE TO (c)

H. OTHER SIGNIFICANT CONDITIONS

- Conditd cmuributmg to tha death’ but not
related to'the di: ¢ death

!um which caused death.
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19a. DATE OF OPE;ROJ}H- /. M R FINDINGS OF OPERATION Lo Zﬂ AUTOPSY?
7/%/59» &Wﬁﬂw TESD uom/
Zln. ACEIDENT e (Spedlfy) | ~ 21b. PLACEOF INJURY (eg..lnora 2le. (CITY, TOWN, OR \I'OWNSHIPJ {COUNTY) (STATE)
SUICIDE Seoo v oo | boroe, farm, faatory. street, office bldy., ofd.}
HOMICIDE ~ * s ] € x
2td. TIME (Month) (Dey) (Year) (Hour} 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR? T
a . WHILE AT[—} NOT WHILE -
INJURY -~ o | woRK AT WORK

2. I hepbby

cerlify l hat I atiended the deceased from L% 5 , 19
M, 1953 and that death occurbéd al

I.Pﬁi that I last saw the deceased

: ta%&f :
: m., Jrom the causes and on lhe date siated above.

] U(Degma title)
Aﬁ—%'& .

Rt it Prce |

23, DATE SIGNED

729/53.

AL, CREMA-
REMOVAL, (Bpacity)
o \/ A

24c. NAME OF CEMETERY OR CREMATORY

YARD

24d. LOCKTION (Qity, t&%n, or county)

7 (8
S/t 4-o0 LS ’7:7

DATE RECD BY LOCAL |

“JUL 2 8 195%°

'ﬁi fcdnsed Embalmer’s Staterment 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 embal
DY INE, OF DY oot ittt it ettt titmcanamr s mm e eemmmaeemasataaaeasabeananan

working under my personal supervision,.

Student ..o s
Signature of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

Tf this body is not embalmed, -fact 'should be so stated above.

v




