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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
317 Primary Registration District No. 5141 Rogistrar's No g‘rl 2

W A |

68—
1. PLACE OF DEATH

nmR:giuru_ﬁ.on Distriet No.
e 0 K sk |
<o

. 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence bafc
a. COUNTY ¢ t. Louis o STATE Mp, b. COUNTY St,, loﬁ‘fﬂg"‘y
b, CITY (If cutside corporats limits, give TOWNSHIP onily) Inside Limits <. CITY tnside Limits
T8$N Clayton Yes [ Ne[] ,TgaN V&lley Park 4 7 7 /0 Yes@ Ne [
. zglgé’_l_?‘:ﬁ%gl: {If NOT in hospital, give location) | Length of stay in 1b d. iBIE?)ERE'IS'S {If cutside, give location) Raside on Form
instirution  St. Louis County 5 days 510 Yarnell Rd. Yes[] Mo
3 FTA:::E gl:’r?nE';:EASED First Middle Last 4. DATE Month Day Year
Arns lobol/ verm Sept. 291958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {tn years Jr unper i YEaR] IF UNDER 24 HRS.
/ winowen e 2 pivorcen ] July 6 1878 Iggdmhd“l Mmﬁ. I [’23 o I "
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“"Rougewire " a€"Yi8me Cuincey, Ill, / USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Herman Kruse unknown Charles
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
(o o gt ven v vt of sl none Robert Toboll, 510 Yarnell Rd., Valley Pk,
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) G‘GNC?&I::EJ G@H iawilrs . e

?ek-(oraleé j)kac!e:va f M. Icey

which gave rlze 1o
above couse (a),
stating the under-

Conditians, if any, } DUE TO (b}

544

é. Jying couse lost. _DUE T0 {c)
‘E PART Il, OTHE SIGNI ANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal diseose conditlon given in PART | {o) 19. WAS AUTOPSY
< - PE RMED?
£ AC“ e 819&411[:5 ; Acwle Pv\bncwew i’cema vEs[¥] NO ) /
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED./(Emer nature of injury in PART | or PART I} of item 18.)
("'}
; O O a
Ul c. TIME OF Hour iMonth, Doy, Year
'S INJURY  a.m.
et P,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bIdg., efc.)
WORK

Death occurred at

21. | attended tha deceased from q" /?' 5? .t 9'(9??' 5? and last Eb{vmclivaen ?' '-';q' i&
w _JA:00 MNoohn ~  po

on the dote stated gbove; ond to the best of my knowledge, from the cavses stated.

22a. SIGN y egree or ml.) ’ o 22b. ADDRESS 22¢, PATE SIGNED
i N 401 S. Breiitinnad Claydon, Mol 7-30-57
23a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
R Y
Purigl™ | 10-1-58 Sunseb Burial Park St. Louis Co., Mo.

4. FUNERAL DIRECTQ, DRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
V4 j’W 25
Y B, PUTT TSl 9~30-58 Gbortiesr QDM . &,

/288

4 {Licansed Embolmec’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER - -

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

BY ME, O DY ovireiiinrr ittt e a e s o e e e s e . Student Embalmer No. .......c.ocovvniann

working under my personal supervision.

Student eeeeeiriiiiii s a e
Signature of Student Embaimer

Licensed"Embalmer No. %f]‘?/
P. O. Address / ,.{//”}Cf/ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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 embaimed, fact should. be.so stated above.




