THE DAVISION OF HEALTH OF MISSOURI —
e FILED MAY 11958 STANDARD CERTIFICATE OF DEATH e F.(L)E%uﬁg 39

blic +
ice Registration District No._..-_-_-_____-_318_....Primury Registration District ND-!-OQ.B .......... Registrar’s No. 4_@_&3/{
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I institution: Re;ndqﬂc ore
a. COUNTY a. STATnhOl' b, COUNTY H‘X‘l‘l“ min g "’Z,LZ
57 b. chv ( outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY naide Limits
O TOwN ST. LOUIS. MISSOURY Yas (] No [] TOWNcentr‘ lia - ‘Ilh ois ‘!@ No []
c. FULL NAME OF (If NOT in hospital, give location) gngnof stay in 1b STREET, (! f givgJacation} Reside on m
OSPITAL T HMongd. oored 24 E . Kell"'5% %
&ﬁNsmun&ﬂARNEs HOSPITAL |2 *em™ fgiw_ & 24 8. Rel] . Yes (] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} OF
LAURA LEE KRUCKLES DEATH APRII, 20, 1958
5. SEXL. L - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER | YEAR] IF UNDER 24 HRS.
m T E 1 N M:ARRIEDD NEVER MARRIEI:.’ f ' rbl:ﬂt;:;; Maonths | Days Hours Min.
@ agne. wiboweb[] 2 DIVORCE 4 9” ) w ) |
100. USUAL OCCUPATION [Giva kind of work done | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) f |12 cmizen oF wHaT counTrY?
duri i life, if ired) INDUSTRY A Fa -, -
N 0D 4 o A Céntralits Illimels 0. & A
130. EATHERIS.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wynn ClagsTe --Bush .
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ur-unlmqvmll (}f yos, give wor or dates of “":Llftb 348_._18 _%} Nonv.ll R.nrro _ 608 E . Qami ck -Bt,.’_
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| IMMEDIATE CAUSE (o) _CHRONIC AND ACUTE MYELOID LEUKEMIA OWN

above cavie (o),
stating the wnder-

Condlitions, if any, } OUE TO (b}

which gave rize 1o
DUE TO (<) 0’2 0 4’ /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covas last.
= .5_’ PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {a} 19. WAS AUTOPSY 7
¥ < PERFORMED?
] g YESK] No[]
E. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.) '
R G 0 O O
: 912
‘: U{ 20c. TIME OF .Howr -Month, Cay, Year
s S INJURY am,
'gu B p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.) . .
8 WORK AT WORK . -
s 21. | attended the decocsed from ) 5. 1—958 , o APRIL 20, 195&.! last saw t"; olive on APRIL 20_,_ 1958
H . Daath occurred al w A M, - m on the daots stated above; and to the best of my knowledge, from the causes stated.
E 22a. 8l (Dogteo or title 22b. ADDRESS Z2c. DATE SIGNED
= 4/21/58
; M. n BARNES HOSPITAL [21/58.
T2 BURTAL, CREMATION, nh. DATE 23e. NM(E OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] {State)
REMOVAL tsa-eim {EE A ' Cenursllia Llinols
A N ‘;
‘hFUNEﬂAL DHRECTOR ADDRESS "' N = | 25. DATE RECD. BY LOCAL REG. ‘| 24/ JEGISTRAR'S SIGNATURE <
ackson Funersal Home e.’o 9 Deiuwap APR 2358
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..o feeteetnnessasanantbeb i v saaanrnaeasisanarnrrarns erereees ., Student Embalmer No. ..........cccc...uee

working under my personal supervision. t T

Signature of Student Embalmer

SN R U St N « 1 A8~

# T OLgcensed Embalmer No.... 723,57

P. O. Address«m..wﬂ

sy

Student . oveiiiii s Signed , ufl\)l(fﬁ'»av/

I . - Cei ;
Note: The above MUST BE SIGNED BY THE I.:.[[CENSED EMBALMER in his OWN HANDWRITING: (Failure
to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, .'ft'act should be so stated above.

]




