. Health,

& Welfore

! Public

Service

All disecses in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Rl

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28—-0244169

STATE F

ILE NUMBER

istration District No. X/ 7 Primary Registration D:stru:t No.____» J Q.é_______ Roglstrw s No... /__é_“f:_?___
ra
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whero decocsed lived. If insii‘Eninn' Residence before
. COUNTY . a. STATE b, COUNTY JEpion
° St. Iouis Missouri \ * y A
b. CITRY (If euiside cemporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY ¢ Inside Limits
TOWN Arbor Terrace Yes b Mo [ som Pasadena Park 4048 0o Yes @ No[]
c. FULL NAME OF (H NOT in hospital, give location} { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
herTuyion 6825 Natural Bridge 1 Yeer ADDRESSPE10 Forest View Drive| ves[J ne®
3. :‘TA,-proof';r?nE:)CEAsED First Anna Middle Last Kruse 4. DSEE Month Day Yeor
Anna Me Kruse peaTH June 19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARREED[ ] 8. DATE OF BIRTH 9. AGE {In years JE UNDER | YEAR| IF UNDER 24 HRS.
lasybjrthday) | Moaths | B Min,
female /| vhite wooweo 3 Zuvorceo[] [O6tober 11,1871 g e [P e | M
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or mtry) 12. CITIZEN OF WHAT COUNTRY?
durin, t Ling life, evan if retired} IRDUSTRY,
Home-Meker ™ At Home Missouri UsSehe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Sommer Helen Sneider W N K

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yano. or lmknﬂwﬁ)l(" yes, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

NONE

Address

Mras. V.G, Gantner - 7510 Forest View Drive

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAGSED BY:

IMMEDIATE CAUSE (o)

jne for (a), (b}, and (c).)

INTERVAL BETWEEN

Conditions, if ony,

j NS T
O Gl a ;@,{j[,&_@__ ONSET AND DEATH
4
DUE TO (b) M‘—M—M’éﬁ“‘(—ﬂ—c_fw M‘,g__ 2 e

whizh gave rise to
obove cavee {a},
stating the under-

j

g4

33/X

z lying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT ooNo};nns CONTRIBUTING TO DEATH butmor ulnud 1o the terminal diveose condition given In PART 1 {a) 19. \F\:AS Aggggg‘!
g 3 ferese i ALes RS
i Ferc biro—v i i AR Yes[]
1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item {8.)
a ;
v O O ]
S 2. TIME OF Hou  Manih, Doy, Year
'B NJURY a.m.
"X p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH]LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

AT WORK s
21. | ottended the deceased from r? ~/e — , to ( 4 and last Saw I&uli\fl on é - =~/ S
Daoth occurred at 0 ’.U: AM m on the dote stated chove; and to the baxt of my knowledge, from the causes stated.
22a. SIGNA E (Deqre. or pjtle) 22b. ADDRESS '’ 22c. PATE SIGNED
MY " @or A Tora ¢ 0
/(,f (LM_.) oo - d =20V &

23e. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}

REMOV AL (Spwcify)

ov J une 23, 19_58 Calvary Cemetery 3t. Llouis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc., 2161 E.Fair Ay

25. DATE RECD, BY LOCAL REG,

b-Ro-5F

{Li d Embalmer's § on Reverss Side)

T /{;{9




STATEMENT BY LICENSED EMBALMER -

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

by me, or by , Student Embalmer No.......ccocceuiennne

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

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). - .. )

. -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




