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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 8 1354

Nt RITINWINT W TRl il Wl PP e e S I

STANDARD CERTIFICATE OF DEATH _/ s e e, L OABE
REG. DIST. NO.QZL PRIMARY REG. DIST. ngZQ. Regitirar's No.._.//:QZ..

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institgtlon: residénes. ‘before
a. COUNTY a. STATE b. COUNTY adinimion),
8t._ Louls - Missouri . St.Louls ¢
b. CITY (! outolde corpurate Umita, write RURAL and give ¢. LENGTH OF j| ¢ CITY 7— 5/ / 4. I Resldence within Limits of
OR ST, . OR
RN We 1 l St on ' m-n-hipi’u {in this place} OB Wells t on , [ elty olﬂlneorpon wam
?&P?T#ANI!_E OF (H not in hoapital or {nstitution, give streot address or losation) . ‘ASDTSQFEEE;S (If rural, mive location)
TNSTTUTION 6302 Hobart Ave. 6329 Page Boulevard
3. NAME OF 8. (First) b. (Middle) e (Last) L. |4PAE o) imy) é‘gﬁ)
{ Type or Print) Fel“dinand W . Kl"u se .’-_.." DEATH 5 -— 2 —-l
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yenrs| IF UNDER | YEAR | (¥ UNDER M His.
. DOWED, DIVORCED (Bpecis Laat birthday) |Months]! Daye | Hours | Min,
Male White Married - _ I |
10a. USUAL OCCUPATION (ke iadatwork | 100. KIND OF BUSINESS OR IN; | 1T BIRTHPLACE  (cisy wad Suate or Foreign Gousiey) () 12, SITIZEN OF WHAT
Insurance Adjuste nsurence 8t. Ioulsg, Misgouri 1SA

13a.

FATHER'S NAME

August F,

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marie Ahnefeldt J

Kruge

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, giva war or dates of service)

(Yes, r unknown)
o

16. SOCIAL SECURIN13’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
98~ 2 ~52 S Mras. Leon R mu 571&3 Milentz Ave

. Enter only onacause per

18. CAUSE OF DEATH

ilne for (s}, (b), and (c}

*Thiz doey not mean
the mode of duing, such
as heart fallure, asthenia,
ede. It méans the dis-

MEDJAL £ERTIFICATION INTERVAL BETWEEN

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES / : , J
Morbie conditions, if any, giring DUE TO (b} 2
rise 10 the above cause (a) stating

the underlying cause lest.

DUE TO (¢}

case, infury, or complica-
tion which caused denth,

QONSET ANQ DEATH
) ] da
; - - MM
' =

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF op’]gl%ﬁﬁ 1Sb. MAJOR FINDINGS OF QPERATION ) 20. AUTOPSY?
J/l 0} ves (1 wo [
21a. ACCIDENT {Spocily) 210, PLACEQOF INJURY {e.g..lnorsbont [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, furm, factory, sireet, office bldg., eta.}
HOMICIDE
2id. TIME (Monts}) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | wWoRK AT WORK _
2. I hereby cerizfy that I attended the deceased from (- 27 , 19 ’,,rlo -2~ IQﬂ that I last saw the deceased
alive on _:r__‘J— IQ’.L, and that death oceurred al JEPaf m., from the causes and on the date stated above.
23a. SIGN R (Degree or mlb Z3b ADDRESS 23:. DATE SIGNED
W«- 229 QM% -22V
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county)
TION, REMOVAL (Bpecity) . : C
Burial s/24/5k St. Peters Cemetery | 9t. Louis Sounty Mo,

DATE ) LDC!(\;L

25. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS

arral 1905 Union Blvd.

Drehmann«Harral
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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 emb
by me, 0 By ..ot et nnrnnans PR , Student Embalmer No...........

working under my personal supervision..

BHUAEDE v e unereneecnrrenrrar g aaasatesaaaaeennane Signed. Mm&«. ﬁ @W’M .......

Signature of Student Embslmer
.Licensed Embalmer No'?\ﬁg,

P. O. Address ...._._..............

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

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

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




