No, 300

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

,s'Q

m\ﬁﬂONOFI'EALTHOFMISSOUBI

ALED JAN 14 1957

STANDARD CERTIFICATE OF DEATH
nEs. oist. wo. 210 pRIARY REG. D18T. £0. _ 3058 | Registrars No

2452
¢Lo

State File No

de. It means the dis- the underlying couse losd

ease, injury, or complicn- DUE TO (&)

BIRTH KO. v.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased livad. If institotion: reidence bufors
a. COUNTY a. STATE b. COUNTY adsalerion).
Saint Char-les Mlssouri St.Charles
b. CITY O outxide . GTH OF . CITY Rasidence within limits of
oR o oorpurate limity, write RURAL M:;“ﬂ,) & E;{E‘Nh e phare) C i 4 l.’;&, o %.g
TOWN = 35p a 8 avs TOWN S+, Charles = —A
. FULL NAME OF ) . STREET. location) F
% FHoSPITAL OR 5'?, VEHSTT ||~ Adoress At omt & 09 ;o
ON- Cnlonial Rest Home 324 Sn. Second. St.
3-.:';'EA:MEE. 505% . (First} b. (Middle) ¢ (Lest) . | 4. DATE (Manth) (Day)  (Year)
{Twpe or Print) Elizabeth H. Kruse PEAH  Jap, 6, 1987
5. SEX f| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,ny | 8. DATE OF BIRTH 9, AGE (In years] 0O 1 YIAR | @ oER = Wan
/ WIDOWED DIVORCI Ep mﬂd& last birthday) |Months| Darys Eml Min,
Feamle White wad = lFeb, 27 1872 | 84 109
10a. %Loccumnpu (Obvvkind ot werk 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., ,ug State or Porsign Country) (O lloguﬁ'}%n‘;grwmr
houseWife own Szint Charles, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Peter Niggemeler 4 Minnie Jd Henry A, Kruse ,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yws, ive war or dates of sorvioe) NO.
No None 8.Ad eees £
18. CAUSE OF DEATH ) ) MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly onecameper | 1. DISEASE OR CONDITION - ONSET AND DEATH
lie for (o), (b), and () | DIRECTLY LEADING TO DEATH®(5) It 3
L] ¥ ) o CE ( /
«This does 9ot meay | ANTECEDENT CAUSES
. @ /O A,
the mode of dying, such | Adortid eonditions, if any, giving DUE TO (D) y
a8 heart faflure, asthenia, | TiFe to the abose couse (o) stating /

W -

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to he discase or condition causing death.

tion which coused death.

m.nu‘ropsvrﬁ
ves [ ] wo X)

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION _
TION 5 4_ 50
"21s. ACCIDENT (Bpadity) 21b. PLACEGF INJURY (e.g.noraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE
SUICIDE . Bome, tarm, fagtory. street, ofSos bids.. ste.}
HOMICIDE . T . .
21d. TIME  (Moath) (Dey? (¥ear) (Hourd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY m | “work AT WORK
therebyoerl y that {Jqueﬂdcdthcdemudfrom% 1877 1o Jer € 1957, that I last sow the deceased
" _alive on 19_.£2 and that death rred af __Z0_4 m., from the causes and on the dale staied above.

e

I 23, DATE SIGNED

2. ADD% M % /.—d’"j"?

m%{ ik
BURIAL, CREMA- | 24b. DATE

Z : h 7 ] ZAGNAME OF CEMEI'ERY OR CREMATORY 2id. LOCATION (City, town,orty) . (State)

BY Efgf'w’ Jan.9,1957 | St. Peter' s Cemeteryl Salnt Gharles, Mo .

DATE RECD BY LOCAL REGm'S'SIGNA'!URE e DIIECTOR 8 SIGHATURE ADDRE
di,:‘.s’/y 55 Qorvzeecl A




S'fATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo T - feaeness Student Embalmer No............

working under my personal supervision..

Student..c.cccieiiiiinciinciiinia et e
Signature of Student Embalmer

N Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his, OWN HANDWRITING (Fa
to' comply ‘with the above constitutes grou.nds for revocation of license).

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

¥4.this body is not embalmed, fact should be so stated above.



