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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. ___________

STATE FILE UMB

2.517

e e REGiSTROM

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instijution: Residen befnre
s COUNTY o STATE b. COUNTY admigtion}
b. CITRY (If cutside corporate limits, give TOWNSHIP enly} Inside Limits c- CIOTY Ingide Limits
. R .
Town St. Louis Yos [[] No (] toen St. Louis Yes{] Mo []
c. ﬁgls.PLl_PAAlf:'l%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET :Ef outside, give location) Reside on Farm
. ADDRESS
nsTiTuTion Jutheran Hospital 53%18a Itaska St. Yes (O No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Cay Year
{Type or print) - OF
CARRIE KRUSZ DEATH  May 27 1959

. SEX

Female y

6. COLOR OR RACE

White

/ wiDOweD [ ]

7 warricof NEVER MarRIED[]

DIVORCED[_]

8. DATE OF BIRTH

Jan. 25,

1891

9. AGE {In yeors

Eggiuhduy)

| UNDER 1 YEAR

IF UNDER 24 HRS.

Months l Days

Hours l Min.

during mest of worl

100. USUAL OCCUPATICHN (Give kind of work done
ing lita, aven if ratired)

"10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF

WHAT COUNTRY?

INQUST. .
Housewor ¥ Home St. Louis, Mo. o U.S. A,
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WLFE
Henry Scholl Molly Rotty Philip A. Krusz
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? I6. SOCIAL SEQURITY NO.| 17, INFORMANT Address
Y.l ne, L) s, IVO of servics
(Yer. no, gy ggrramml| (1 yos: aive wpgas g of service None Ruth Dunn-5318 Itaska St.

DEATH waS CAUSED BY
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause pnr line ferp

b), and (c).)

oA gendd

Tnfinel

INTER

V. ETWEEN
OBT D DEATH
oHs

Y

Conditions, if ony,

which geve rize ta
above couse {a),
stating the wnders

i

% lintai) e dourt Dononis s 2o
402,.00 J

DUE TO (¢}

lying cawse last.

PART il. OTHER SIGNIFICA

d to the 1ermingl diseass condition given in PART I {a}

19. WAS AUTOPSY 3

; ~—p
: DEATH but not r DERFORMEDS
z b AENMTICA /"2eprs vEs[] No [l
2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCHBE HOW INJURY OCCURRED. (Enter nature of injury in PART | GART Il of item 18.)
w
;’ | O 0
U] Me. TIME OF .Hour Month, Day, Year
a INJURY  g.m.
b pm.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHll_E 0 farm, foctory, street, office bldg., etc.)
WORK 1 P
21. | gttendedfthe deceased from ' 1© ft 2 ?:_:- a and last suw}: alive cn J/“‘/J?
Dea!hfcl.lrred at . : OO N ,ﬂ, m on the dite stoted cbove; and to the bast %my knowledge, from the causes stated.
rhe or ti O [ z2b, ?DRESS 4 2. 0 ;TE SIGNED
- P 4 //) 'f z A ('L
230. BUKIAL,, CREMATION, | 23b. DATE I v c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) ,
REMOV 1fy) 2
JHET™ | June 1, 195 St. Paul Churchyard St. Louis Co. Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S. Klngshlghway

25. DATEm. ﬁ ‘6C'A5L9REG'

VHnd i (0.

{Licenssd Embolmer's Statement on Reverss Side)

G 4



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e e er et et r s r et r s e e ey , Student Embalmer No. ...c.ccoveeninnns

working under my personal supervision.

R ¥ L= 1 A S Signed m é’ @%& ................
Signature of Student Embalmer
Licensed Embalmer No. W/ .

P. 0. 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,

ST W




