FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH State Fite .. DOID €

10.43 S reressiom
' BIRTH NO. REG. DIST. NO, :!3&_ PRIMARY REG. DIST. m.J_O_QB_ Regirirar's No.__g.(—ngﬂ.__.
1. PLACE OF DEATH : i 2. USUAL RESIDEMNCE (Whire decessed Uved. U bostlsution: residence bedors
a. COUNTY a. STATE b. COUNTY Junbwion).
/ ‘ . Missourt -
b. CITY (If outaide corpurats Umits, write RURAL and give LENGTH OF || ¢. CITY (If oumide sorporate limits, write BURAL acd give townabin)
0 townebip) STAY {in thiw place) . '
TOwR St T.ouls TOWN - St Louls &
d. FUU.NAMEOF(nnuu= ital or 1 Sog, glve sitest addrem or lowaticn) d. STREET (If rural, nbve locatiom) Jd /
HOSPITAL O § ADD
INSTITUTION 3322 Ohio Av JLL 3322 Ohio Av
3. NAME OF a. (First) B. (Middle) c. {Last) 4. DATE o
CECEASED Krutisech o “Cct 6 Tosi™
( Type or Print} Frank uctisc DEATH
5 SEX O 6. COLOR OR RACE | 7. MARRIED MEVER MARRIED/ 8. DATE OF BIRTH  ~ 9. AGE (In yean l‘ UNDER | TEAR | & DWOER M RS,
8 Days | H Min,
Male White WIDgED: RY QG Sept 6 1879 ““7‘5““’ ] Do | Hown |
10a. USUAL OCCUPATION (Give aind of 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE orelgn m
aoBduﬂummﬁl (n.w:num:r:; B DUSTRY (Bt o ¢ ! o lzi':t:':):ErN'TZEINw‘:’mwmr
eger Lo rewery St Louls Mo,
H13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Krutisch | Josephine Meyer . Mary '
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGHATURE OR NAME ADDRESS
(You, 0o, or unkpown) | (If you. sive war or dates of sarvics) NO.
Mary Krutisch '3322 Ohio Av
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecansper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a) /"M
ANTECEDENT CAUSES
*Thir does not mean
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) 3 "’d

rise to the abore couse (a)mm .
ubcnﬂfqﬂure,u;hmia. the underlying cause last. . : ' Do .~ - e
ee. It means the dis-
¢aae, injury, or complica- DuE o’ (°) v il ’M

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing (o he death bud not -
related fo the dlsease or condition causing death. M‘—Z __,4'( / f J /

19a. DATE OF OPERA- |-190. MAJOR FINDINGS OF - OPERATION © .+ -7 | 20. AUTOPSY?
TION
. ves (1 v [J
2ia. ACCIDENT " {Bpecityy | 21b. PLACEOF INJURY {ox..lmoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offies bldy., #30.) . . :
HOMICIDE - -
214. TIME {(Moath) (Day) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK e 20 /
2. I hereby certify lhat I gtiended the deceased from Jf % [~ 19..?_L lo LL_‘._.__.._ 19.('_ that I last sow the deceased

aliveon L8 — 4~ 1944!_ and that death oceurred al _Z_.-ﬁ m., from the causes and on the dale staled above.

23. SIGNATURE #3b. ADDRESS Z3. DATE SIGNED
. - ,L?.a Z,_ - A~ M S8~ 2=
BURIAL CREMA- | 245, DATE

7 OF CEMETERY OR CREMATORY 243. LOCATION (Olty, tow, of couniy) Bud
oot | 0 /9 /54 St Marcus Cemetélly St Louls County Mo.
DATE REC'D BY L(xZAL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE "7 ADDRESS |

/- \Noydell Funersl Home 1926 Allen Av
P (Licemsed Embalmer’s Statemment on Reverse Side)

LA

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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 e

Student Embalmer No.

STUAONE 1ueneernearenteosacassornenrsanes Signgdv/fr"""é‘é( ,/ Opdé}"‘" O

Student Embalmer ——
Licensed Embalmer 3 3 ? 6

working utider my personal supervision.

P. O. Address_—d_fé‘”ﬂ...g o

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

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




