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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HLED JAN 28 195

BIRTH NO.

Lla o)

BT A WY W T il T Wi TV e

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3_1_8_rmmv REG. DIST. KO.

2994«"

2
* ".ﬁétt File No

Kegistrar's No

1. PLACE OF DEATH

2 USUAL RESIDENCE .(Whare d-ou.nd lived.

If institution: residence befora

. COUNTY STATE . adsmission),
a / 8. Misgouri = - WV ONTY 5 o5 "
b. CITY (W cutside corpurats imits, write RURAL snd give ¢, LENGTH OF c. CITY ‘ " 4. In Residence Lonits of
township)| STAY ¢jp this place) OR « » rity o Incorporated town?
TOWr  Ste Louis, Moe earg’ | TOWN . St. Louis ik N
d. FH&SLHNTI'AAB;‘.EODRF {If not ia hospital or institution, glve sireat address or [ocatlon) "AsDr[JRF!EEESI;'p (X rural, givs location)
INSTITUTION . 4128 Red Bud' Avemue ihli2e Red Budi Avenue, .
X gschéﬁsos% 8. (Flrst) b. (Middle} c. (Last) 4 DATE (Montb)  (Day)  (Yean)
{Type or Print ) Anns L. Kruse: oeath Jane 9, 1954
5. SEX / 6. COLOR OR RACE | 7. #ARRIED IglE‘\’IEgCNEISRRIED 8, DATE OF BIRTH . 9. I.A‘(‘;Eh&z;;n 1\: U&n 1 VEAR | o er 1 HRs,
L (Bpuacify) - on: Days | Hours | Min.
Female W¥hite owed Jen. 16, 1882 | A l |
10a. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE - . 3
domduria:mutulwork]nlnfo.l:m':l ur.lr:h - RY (City aad State or Foreigs Comntry) |QC8LT,&%E§?FWHAT
Hememelkter At Home St. Louis, Mos ®, U.S.A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Fe We Nolting Fredencha Nottebrok Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, _no, or unknown}

No

{If you, give war or dates of sorvice}

Unknown

Mrse Ervin Gummels, [Jth?a Red Bud Ave.

. Enter only onecause per

18. CAUSE OF DEATH

Mne for (8}, {b), and (c}

*This does not mean
the mode of dying, such
a# hear! fallure, asthenia,
ete.  Jt means the dis-
case, injury, or complica-
fion which caused degth,

t. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B}

INTERVAL BETWEEN

ONS?D DEATH ?

rise o the above couse (o) tating

the underlying cause last,

DUE TO {c}

tl. CTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the diseqsr or condition causing

Mww@ o/

19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY'?
- e ves [ wo B

21a, ACCIDEN ¥} 21b, PLACEQF INJURY te.r..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

algcl DE bome, farm, factory, strsat. office bldg., ete.) -
21d. T(TJME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . . WHILEAT [ NOT WHILE .

ANJURY = | " worx AT WoRK A [ 1e X

2z, I-hereby , 1920 54 that I last ¢aw the deceased

ify that I attended i
alive @M

deceased from o ‘—Iliii, to
and that de ac rred at the causes and on !he date stated above.

24a. BURJAL. CREMA-

TI%%%’&M”

12-195h

24;’ NAME OF CEME!‘ERY OR CREMATORY

3t. Peters Cemetery

23p, ADDRW % ﬁ Z lﬁ:‘rzsjls/nm 4

24d. LOCATION (Clty. town, nt (Btate)
3t Louis.(Hillsdale) Mo.

DATE REC'D BY LOCAL

JAN 12 1958

9y,
e

URE

2. 0"

25, FUMERAL DIRECTOR'S S$1GNATURE ADDRESS

_|Math. Hermann & Son Ince 2161 E, Fair Ave.

s Statetnetit 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 eml

byme, or by ........... Neireseieenea e eeeevesvemaceecameesasaserseeromeditsasaananaras benaenen , Studeﬁt Embalmer No,.........

Licensed Embalmer No. 1742 .

. P. O. Addreua%{ AL

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg. |
. ¥ this body is not embalmed, fact should be so stated above,

e




