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All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District No. s

THE DIVISIOK OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

8rimary Registration District No.___l_OOB____

58-011894

STATE FILE NUﬁ&iS

Reglstrur s No. Mo

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived- [f institution: Rasm‘enca before
a. COUNTY o STATE Misgsouri b COUNTY Imission}
b. CgY (If outside carporate limits, give TOWNSHIP anly} Ingide Limits c. CITY Inside Limits
row St. Louls Yes &) No [ T85,N 8t. Louis Yos(X No[]
c. [rFﬂLJJLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b (If cutside, give location) Reside on Form
P R L
£ iermvion Deaconess Hospifal 2 Mo. fif) )2’4 ADDRESs 1536 Veronlca Ave.| Ye[l N []
3. NAME OE DECEASED First Middle Yusl 4, DATE Month Day Y ear
(Type or print) OF
o Gustav L. Kruckemeyer DEATH 3 22 1958
5. SEX . ! 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| [F UNDER 24 HRS.
MARRIED T NEVER MARRIED[ ] . (ln yaars
3 Menth H Min,
Male 0 White wiooweo [ ovorceo( ]| 98N. 23, 1881 7’7 birthday) | Months I pors | g "
10a. USUAL OCCUPATION (Give kind of work dene | t0b. KIND QOF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHA'?"COUNTRY?
i t of king life, even if ratired TR
Clgpep o wotino it oo itrindd RO ¥BT " Packing | St. Louls, Mo. U.S.A.

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

¥4. NAME OF HUSBAND OR WIFE

Gustav Kruckemeyer Christine Speth Marguerite Kruckemeyer
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 15 36 Veronica
I (Yoleur unknqwn)' {!f yas, give war or dates of service) Mr 8 . Mar erl t e KI"Q‘Ckemey er

18. CAUSE OF DEATH (Enter only one cause per line

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE {o)

PART !.

Ty (b), and (c).

INTERVAEL BETWEEMN

0529’ AEE‘ DEATH

Conditions, if any,

DUE TO (b) M—M (%/Z(AMJA—-) 4

which gave riss 10
above cause (a),
stating the under-
lying couse lastn

}

DUE TO (¢)

33/X

=
/)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I {0}

19. WAS AUJOPSY
PERFORMED? -
ves#] No [

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HQOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ad 0O O
2Mec. TIME OF Hour Month, Day, Year
¥ INJURY am.
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor obouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occ v

e dufe v(,’d above; md to Ihequr of my knowledge, fro‘tha < sos sl?Fd

w:}LKE ATD ??WELLE 0 farm, fgctory, str? a}a bldg., etc.) / /j _ / ’5
21. | ottended 1h; dnceased from 1‘ d o‘ ; 4 ro 9/7’ ?/Jd and last sow: alive on d/ )’//m

i

8t. Louls County,

4 Embaol .

(Li

on Ravarza Side)

STRAR'S SIGNATURE

sffee priitle 22b. DRESS
7 6?&;‘;2'2; @/O/ 0 |34 Gesed
23a. BURIAL, CREMA:I'ION, 235. DATE / 23c, MAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county)
HiovaT™ | 3/25/58 Bethany Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.
Drehmann-Harrel, 1905 Union Blvdl HF\R 2458

Mo »

-

—z N
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ot v e v s et e s e e a e asas s nnn s ., Student Embalmer No. ......c...evvvuens

working under my personal supervision.

Student ..oovviiiiiii i e Signed .,
Signature of Student Embalmer

a ‘ Y . . \ Licensed Embatmer No.....%.2.27......
: P. 0. Address.. oS {aw*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
- 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.




