THE DIVISION OF HEALTH OF MISSOURI

° ’ D NoOV 191 9% STANDARD CERTIFICATE OF DEATH e rien,. 3030
!MR-TH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01 O O—..3 Registrar's No.iﬁg.dj:m.

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where Jdaconssd lived. If inatitution: r-m.ne. before

a. COUNTY a. STATE Miﬁﬂ { b. COUNTY mnn n?;,

c. LENGTH OF ¢. CITY (If outaide corporate licits, write RURAL 45 give township)

IEfearE ™| 1owv Saint Louis

b. COITY (I outsids corpursts limits, weite RURAL and give
townahip)
TowN Saint Louls

RECORD ~ & 6

d. FH%)-SLPN'I'AAT.E OF (If 0% ia bospizal or institution, give strect addres or loostion) d. AsDr[?F?EESTS (If rural. give location)
|NST|TUT|0N St. Johns Hospital -1 4553 nlarteriAvants, 15
3 SE%ME CI,EFE) 8. (Flrst) ~ b. (Middle) 1 c. (L?t) 4. DATE (\Ianxh) (D“) (Yesn)
I (Typeor Priney  EMMA ‘ KRUSE peark Ot . 29th, 1953
.é 5. SEX 6. COLOR OR RACE | 7. MIADRO%E?) IBIE‘\;SECESRRIED 8. DATE OF BIRTH 9. I.A.Gmx;:o;n ; :::! VTEAR | O OUNDER u WES.
= (Bpacify), t ¥) al Dars | Bogrs | Min.
!5 Fomale | White Widowed o{Jan. 26th, 1874 . l |
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | If. BIRTHPLACE (Stste or forelgn sountry) 12_ CITiZEN OF WHAT
-4 done during most of working life, wven if retired) DUSTRY TRY?
5 Housework Owvn Home St. Youis, Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W FE
Unknown (Doersam) |  Eatherine (Unimown) Iate Frank F. Kruse
:_?{ WAS DEEkEASEP EVER {N U.S5. ARMED FORCES? | 167 SOCIAL SECUR};I’OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea, Do, &1 Down! (I yon, xivy war or dates of sarvice) .
No Tone Unknown Mr. Fred Kruse, 6525 Oleatha Avenue, (93
18. CAUSE OF DEATH MEDICAL CERTIFICATION I()N;stgﬁangém
1. DISEASE, OR CONDITION D DEATH
- Enter only onecaumper | 1, B3RS, OF, £O0C TO%EATH'(ﬂ) INELANILA TORY CARE/IANOMA [BREAST ) YEAR

line for (a}, (b}, and (c)

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if any, glring DUE TO (b)
a8 heart fallure, asthenia, | - rise to the abooe couse (a} stating e e e m e e e e -

de. It means the dia. | 1h¢ underlying couse fose” . R P L e . R
case, infury, or complica- DUE TC (Cz .

tion which cotsed death. | 1. OTHER SIGNIFICANT. CONDITIONS . - v < o

" Conditions contributing to the death buf not ARTERIOSC LEROSYS

related o the disease or condition causing death.

19a..DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION I R EEEC SRR B 2, AUTOPSY?
TION . . E
FoL . . . YES RO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory. atreat, office bidx.. ot0.) oo ) T
HOMICIDE : NI
214. Tlv'o__is (Moath) (Day} (Year} (Hoer) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE .
| " work AT WORK . . e . f?ox
22 I hereby certify that [ atlended the deqc_aaed fram /JYEY , 1953 , o <? 0‘7 192 that | last saw the deceased

alive on i__""r_ 198 2 ond that death occurred ol _ZOCP m, from the causes tmd on the date stated above.

INJURY -

2. SIGNATURE ! ortitle) | Z3b. ADDRESS 2. DATE SIGNED
EG e LB i |50
24a. BURIAL, CREMA- Zib. DATE 24c. NAME COF CEMETERY OR CREMATORY__- ZM LmATION (Chty, tow‘n. or county) (Smle)
TIGH, REMOVAL ey

Remo n/2/ 53 |Mt, Lebanon Cemetery St. Louig Gou.nigrJ M:.asouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

DATE REC'D BY LOCAL

0CT31 1959

FUN‘ERAL DIRSCTOI s T&

828 H tura.l IBr IBlvd.
Jl/pémmm ‘R(!F} _I_gg“ ghaég$g= lﬁ, ?{ sgour

(!amdﬁﬁbdmf’lSurmmmamS.dﬂ




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 ...

Student Embalaer Mo.

working under my personal supervision.

Student co.iessrrnnsanns srtesenianraneanas Signei.-......-g_&rl\./ -ﬁ“m_

Student Embalmer
Licensed Embalmer No... 2~ 2.7

P. O. Address__-.,g_)—.;e.:..;im:a).f.}‘

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

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




