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alive on aud that death occurred at Sfrom Yhe causes and on the dale staled above.
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2. [ hereby F deceased from _u_.i_—,,lyﬂ to Iﬂ_s_bhal I last saw the deceased
%] ?g fr

No , 300 i
o0 HLED APR 27 1956  STANDARD CERTIFICATE OF DEATH State Fite No..
j ' BIRTH NO. REG. DIST. WO. 22 2 PRIMARY REG. DIST. no-f_/ﬂ_. R.autmuNo..../ﬂ./af
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If iostitution: residonce befors
\ a COUNTY gt TLouis ». STATE M4 ssouri b- COUNTGE: | Loud &'
b, Ccl’};‘( (1 outside corpurate lmits, wilss RURAL and dv;u c. I?ENGE OF) €. Cg’g (1f outsids corporate ilmita, write RURAL and cive township)
tow: '] "
ow  Ferguson o Y Gl S Perguson 4 Oy
% d. FH'C;SLP?T{‘AT.EOORF (If a0t In hoapital or ieatizution, give strest address or Jocstion} d.}&;rgggrﬁ : (I rural, gcive locatlon) d
E INSTITUTION 21 Oliver 21 Oliver
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED ay) ear
e | trmars HENRY  RUDOLPH _ KRUSE o April 17; 1956
E 5, SEX <| 6. COLOR OR RACE { 7. MARRIED NEVER MARREE / | 8. DATE OF BIRTH 5, ::.GE umu el o
A (8 t oal H Min,
Male White TRF™ “ \Tan. 30, 1878 78 " |
g m:;n. USUAL Scu;.cizf;nlou I:lﬂl:.k:n‘;idwmk 10b. KIND OF BUSTINESSD?I};T R‘\F 11 BIRTHPLACE (¢, a4 state o Forsien ——— e Cﬂﬁ%’»}?’:w}’"
i Postal Cler Postal Service | Mt. Olive, I1linois=s SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Q Henry Kruse - ] Bernadine Mi uge
e I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, 00, or unknown) | (If yes, xlve war or dates of sorvice) - NO. .
= 0 None 1 - .
h|1 e o 1. DISEASE OR CONDITION I FRTIFICATION l°m:l&° DEATH
-||. Enter only onecanse per ! W
2 |[ 1ume for (ay, (b), and (c) | DIRECTLY LEADING TO DEATH () &V&Mw 4 : . ] o ?1.'
g “This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ﬂ as hearfailure, asthenia, | Tise to the abooe couse (a} dating j
& [l ete. It meons the dis | A noderlying couse last. - o
o || cseingurs, o compit __DUETO ()
5 || tion whten caused death. | I1. OTHER SIGNIFICANT CONDITIONS © o ;
= " Conditions contriduting to the death but not
a related to the dizease or condition causing daﬂl
p - || 19a. DAYE OF OP'Fﬁ)Aﬁ 19b. MAJOR FINDINGS OF OPERATION S . . . |.20. AUTOPSY?
z .
& . . ToxX | wD e
@ || 2t ACCIDENT (Brectfy) 21b. PLACE OF INJURY (a4.. lnorsbom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE bome, farm, tastory. strest, ofloe bids..et0.) e e . .
& HOMICIDE ) . : : :
g 219. TIME (Month} (Day) "~ (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. oF T . WHILEAT [ NOT WHILE
b!c INJURY = | “work AT WORK
2
g

BURIALALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR“( ua LOCATION (City, town.otemmty) ) (Biate) ~
By ’ l+-2O— 56 Valhalla Cemetery St. Louis Co..Missouri
DATE REC'D BY A R B 25- FUMERAL DIRECTOR'S SI1GMATURE " ADDRESS

4 /! WHITE CHAPEL, FERGUSON, MISSOURI
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. STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Enbaimer No.

vorking under my personal supervision. ;:. 2
SLUdENT cucivisrnrenarsnmrannroncantosunns . Signed g

Student Enbalmar

Licensed Embalmer No 31*‘03

P. 0. Address Jennings, M ssourd. .

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

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




