THE DIVISION OF HEALTH OF MISSOURY

ralth, . eesprm e gy e b X =y -
wioe  FILED FEB 6 1998 STAN DA?fgIIH(ATE OF DEATH STATEFILE %&@4
blic 1
rvice Registration Distriet No. Primary Registration District i!’a ---------------- Registrar's No-.._..-g-ﬁz ----- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforc/
00 a. COUNTY o STATEMissouri b. COUNTY admission}
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
* Yes (] Ne [ OR Yes(T] No [
TOWN St. Louis © Towd St. Louis =2 <
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ."\TREE!S (1 outside, give location) Reside on Farm
HOSPITAL 55 ADDRE
0/ Iehvorionst. Louis Altenheim ‘_‘,L/ 3 5408 s Bdwvay Yes [ No[1)
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Augusta Krusz DEATH 1 /25/58
. 5. SEX / 6 COLOR OR RACE[ 7., ccieo[ Jnever waggieo[ ] B DATE OF BIRTH 9. AGE (tn yaors JFUNDER 1 YEAR] IF UNDER 24 HRS,
- P last birthday) | Months | Days Howrs Min,
Female white wiDoweD ] pIvorceD[ ] 2/1'{/18_"[0 a8t
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stare or country} O 12. CITIZEN OF WHAT COUNTRY?
during moxt of wuklng life, even if retired) INDUSTRY
Housevor St. Louis, Mo UBA

13a. FATHER'S NAME
. Andrew Krusz

13b. MOTHER'S MAIDEN NAME

Elizabeth Brunner

None

14. NAME OF H}JéBAND OR WIFE

- w
i EJI 15. WAS DECEASED EVER N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, = (Yus, nagor unknawn)| (If yes, give war or dates of service)

] Sl Unk. John W Meck 3732 Blow St. St. Louls. Mo

o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN

w PART |. DEATH WAS CAUSED BY: . N ONSET AND DEATH

w IMMEDIATE CAUSE (a) (7. JV. .
. n;: s ?

E Conditions, if any, DUE TO (b) -

- which gove rise to

; above couse (o), } . q —

i h der-

&1z Iying "cevee.tesr. ) _DUE O (c) A2 o O LY,

=] I3 P ¥ i : WAS MUTOPSY
o =1 = ART Il. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH but net related to the terminal dissose condition given in PART | {a} 19. A S
I K ! PERFORMED?, "2,
T o[ Yes{] NO
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = Qjw
s =AY 0O [ O
2 YR+
° j U| 20c. TIME OF Hour Month, Day, Year
3 ofb INJURY  a.m.
‘.;. sl E p-m.
E % 204 INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.: w WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.) .
2 b WORK AT WORK
E 21. | artended the deceased from e 1 ond last uwt alive on -
5 Death cecurred at B’ %! m o fhe daote stated above; and to the best of my knowledg Fam the cavses stated.
_§ 22a. SIGNATURE {Degrpe or title) ] 22b. ADDRESS 22c. 7E SIGN
o

Al
= 9 & 12 ofDrenlloee
Tla. BURIAL, CREMATION, | 23b. DATE 23c. NAME, CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S|0l-)
REMOVAL [Seacify)
Removal | 1/27/58 St. Peuls Churchys rd St. Louis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Edward Pendler 5611 South Grand Blvd.

JAN 27758

26, RgSTRAR’S SZMTURE " m 3\

{Licensed Embalmes"s Statement on Reverse Side)

U}h@

d



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccovuvneee

by me, oI BY ..vveiveereinir i ieins TP PPTOON

working under my personal supervision.

Student ..eveiiiii s
Signature of Student Embalmer

P. O. Address .-

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

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

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

=




