00 . v 4 s ) THE DIVISION OF HEALTH OF MISSOURI 11010
. ’ HLED MAR 22 1956  STANDARD CERTIFICATE OF DEATH State Fie Mo..
'BIRTH NO. REE. DIST. NO, _&B;PRIIMY REG. DIST. uo.1003 Kegistrar's No. _2240 ......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare d d lived. 1f inathtath Ldence before
0 a. COUNTY a. STATE M b. COUNTY adioimion).
L]
b. CITY mita, w u . LENGTH OF . CITY
2R (1f cuteide eorpursts |: ita, write RURAL ndm‘::;.htpa csr aEneTH nEw c on 2 n 3@"%&%‘&‘?’.’%‘1"&5 ot
5 ToWN  St, Louis, Mo, rowvn  St, Louls - i
d. FULL NAME OF (1f not in boepital or insticution, give streot edidresa or location) o. STREET (if rursl, give loeation) / % 4 -
o HOSPITAL DRESS -
0 iNstiorion /;f 491 Lansdowne Ave, /O
ﬁ 3 NAME 2D §mfg HOSPIT Alctats ¢. (Last) 4. nm-: (Menth)  (Day)  (Year)
- (Tyoeor pint) . Charles Je Kruse ok March 2, 1956
ﬁ 5. SEX 'I) 6. COLOR QR RACE | 7. :‘J’dIAD%%‘IIE[D, P[I’IE\YgSChElSRRIED. 8. DATE OF BIRTH 9.]:65}::’:“" ;!r u&m 1 VAR | o oeoeR uoues,
e X (Specil, v 7). |Mozntis] Daye | Bours | Min.
2 | _talo White Maroi ad June 10, 1905 0 | |
3 108. USUAL OCCUPATION ¢ work | 10b. K NESS OR _IN- | 11. BIR E
[+ :onn ?F’u“l:l(:h:eﬁk:ud of work @b, KIND OF BUSI F-SSDUFI'RY THPLAC {City aad State or Foreigs Country) / IZCSLQ%Q?FWHAT
i Chauf feup=Natkin & Co. Kast St, Louls, Ill. U.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o b Wlliliam Kruse | Clara Unknown Lorraine M. Kruse
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu. no, oNsnown) l (31 yeu, l_luﬁ oﬁn- of gervice) NO.
g one lorraine M. Kruse LQI_J.; Lansdowne Ave
tL 18. CAUSE OF DEATH . DISERSE CoNDITION MEDICAL CERTIFICATION 'gg“vﬁg%?
. . DISEASE OR CONDITID
Z f::?;f ?gi?,?maﬁ %5 | IRECTLY LEADING T DEATH*(5) Brain Tumor (Glioblastoma) 08,
9 _— malignant
E‘) *This dors not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid eonditiona, if any, giving DVE TO (&)
i) a8 heast faflure, asthenia, | rise to the above couse (a) stating
“ ele. It means the dis. | ihe underlying cause last.
» caae, infury, or compll DUE TO {g)
2z, tion twhich caused death, 1 [1. OTHER SIGNIFICANT CONDITIONS
b= Conditions contribuding to the death bud not
9 related to the dizease or condition causing death.
P 192, DATE OF OP_IgI}gﬁ | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 . : T
2 - /734 | w0 s
o 21a. ACCIDENT {Gpecify) 21b. PLACEOF INJURY (e.x.. Inorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, fastory, sieset. office bldg..ev0.)
2] HOMICIDE _
g 21d, TIME (Month) (Day} (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
i INJURY . | WORK AT WORK
Fj 2. I hereby certify that I aitende gc deceased from Dec, 11 195 6 lo Mar, 2 19 56 that I last saw the deceased
] alive on ar, 2 19 , and that death occurred at __35_Am from the causes and on the dale staled above.
EE 23a. S| egree or title) 23b. ADDRESS BARNES HOSPITAL 23c. DATE SIGNED
X " * * D- 3/2/56
E ua.NBklERMIOA\Ir.A.LCR MA- | 24b. DATE i 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Btate)
. {Bpecily}
£ | Hemoval ~ |Mar.5,1956 | Bpsurrection Cem. St. Louls Co. Mo,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
EG.
MAR 2 1986 )/&&Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es

by me, or by ...connniien. A tseaaneeas Ceaneres , Student Embalmer No,.......

working under my personal supervision..

53201 [ 1L R
Signeture of Student Embalmer

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 embdlmed, fact should be so stated above, .




